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STERILITY 

ANAL\SIS or CURrS AND TAILURrS * 
ROBERT L DICKINSON, MD 

NEW \ORK 
AND 

WILLIAM H CARY, MD 

BROOKL\ N 

As one skims publications of the hst half century 
m order to put together lists of the observations from 
more than 12,000 sterile unions, certain items stand out 
Noteworthy is the multiplied} of entry in the column 
of “causes,” and the paucity and smallness of figures 
in the column under “cures ” One remarks how the 
• male, his works, are shirked in the matter of full exam¬ 
ination or detailed report, and that his defects are 
now here, as far as w e can determine, directly correlated 
with those of the wife in any complete or detailed stud) 

_ The most striking omission, how e\ cr, is the following 
Painstaking authors have rendered high service in 
books or monographs that collect other men’s published 
summaries, with elaborate bibliographies Each may 
gne figures drawn from 200 to 600 personal case his¬ 
tories None show any report or tabulation of all cases, 
case b} case, listing all pertinent data, either for sterile 
women alone, or for both partners combined Such 
•volumes of abbreviated histories have been printed for 
cancer or for fibroids of the uterus, and for disturbances 
due to the pituitary body, but apparently not for steril- 
it) Yet few matters more germane to the growth and 
vigor of the community (affecting a tenth or a sixth 
of its marriages) could claim a better right to coordi¬ 
nated effort in tabulating well studied material 1 

The g>necologist and the urologist are therefore 
called on to start a new statistic It will distinguish 
between voluntary and involuntary sterility It will, 
before even examining the woman, evaluate the male, 
and this not only by physical overhauling and by 
detailed study of the semen, but by undertaking neg¬ 
lected and essential new studies of what the French 
call the “element noble ” Future schedules will incor¬ 
porate the present tests of patency of the uterine tubes 
Within a very few years we may hope to enter in our 
tables tests for presence or absence of ovulation and 
some knowledge of endocrine activities Anyway, we 
can give careful heed to a critical analysis of every 

•From the Committee on Maternal Health New York 
* Read before the Section on Obstetrics Gynecology and Abdominal 
Surgery at the Seventy Seventh Annual Session of the American Medical 
Association Da]las Texas April, 1926 

1 Such extended tables as ours have no place in The Journal but 
publication of charts is the only method by which the care and fulnfess 
i of the study and entry can be judged and cases from various sources 
compared 


cure, and of failures as well Finally, as a practical 
result of such analysis, we shall turn to preventive and 
educative measures, and perhaps even to fertility exam¬ 
inations before marriage 

We have taken out of our 788 sterile unions, collected 
from records in private practice, in sequence, the last 
300 which show semen examinations, tabulating all 
pertinent data in an attempt to begin to correlate the 
various supposed causes, and with particular note of the 
several grades or factors in semen as found both within 
and without the vagina 

OBESITV 

Among cattle and chickens, excessive weight is classed 
as a cause of sterility Kisch 2 is the only author (except 
Brothers, with his 4 per cent of obese sterile women) 
who gives figures on human beings Kisch found, 
among 215 women with excessive adiposity, three 
fourths with menses scanty or absent, and 21 per cent 
sterile, but apparently no correlation of adiposity with 
male sterility or with other causes was studied He 
gives case histories of two fertile women who ceased 
bearing after laying on weight, and of three who became 
pregnant on taking off weight One of us, in experi¬ 
ments with a couple sterile for nine years after the first 
baby, found the mother normal, and a father 5 feet 11 
inches (ISO cm ) m height with azoospermia at 41 years 
of age A gymnasium course that reduced him approxi¬ 
mately to his weight at the time of the first pregnancy 
(from 29S down to 241 pounds, or from 135 to 109 
Kg ) produced active spermatozoa, and a lad so much 
a miniature as to prove the paternity—a point not always 
verified or verifiable in the records of unusual cures 

A glance over the Dickinson tables shows sixty-one, 
or 27 per cent, substantially overweight among 230 
sterile unions taken in sequence Of this sixty-one, 
twenty-fhe are noted as having put on 25 pounds 
(113 Kg) or more since marriage, thirteen of these 
twenty-five gaming from 40 to 72 pounds (18 to 
327 Kg) 

A study of tabulated histories of the sixty-one cases, 
however, shows in nearly all instances ample explanation 
for sterility in the way of poor semen, closed tubes, 
marked endocervicitis or other defects Obesity as the 
sole discovered cause is found in only four Periods 
began at 12 years of age, or earlier in ten, and later in 
three, wdnle defective uterine development is present 
six times Scanty or absent periods occur m ten, one 
of these among the ill developed uteri The amenor¬ 
rheas and defective development together would number 
fifteen, or about 25 per cent, which indicates a probable 
relation between ovarian or uterine defect and obesity 

2 Kisch E H Die Stcnhtat des Weibes Vienna, Urban, 1895 
(full literature—the source book) 
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underdevelopment, anteflexion and habitual 

AMENORRHEA 

Owing to the difficulty of proving failure of sperm 
cell migration above the point of anteflexion, Cary lias 
at present omitted the diagnosis of stenosis and plated 
all his underdevelopment cases in one group under 
underdevelopment, anteflexion and habitual amenorrhea, 
with 33 per cent of cures Dickinson made three 
groups, anteflexion, stenosis and infantilism, with a 
combined cure of 37 per cent Until some definite 
classification is made for this group of cases and reports 
with semen condition in each noted, statistics will be of 
little value For instance, anteflexion alone may he 
innocent, or at least many patients with marked ante¬ 
flexion become pregnant without treatment Ante¬ 
flexion may also be a part of infantilism with or without 
obesity, and habitual amenorrhea may or may not be 
associated with anatomic stenosis Cary noted in his 
very small series that success occurred only in patients 
xx'Abi ix'gvAw; wrewtta wsXwax ca \Viuse. xx\w> auswwwA 
menstruation under treatment We do not claim to 
understand endocrine management of these cases, and 
we simply state that we have no cure attributed solely 
to endocrine treatment 



Pig 1 —a tjpical \agina1 pool in examination of normal inscmimt ,on 
b specimen from upper cer\i\ same patient showing oti1\ spermatozo' 1 of 
normal morphologj mucus cells and epithelium 


APPENDICITIS AND Cl OSED TUBTS 

Dickinson, in a sequence of 362 sterile women, foimd 
a history of appendicitis in 16 3 per cent, Cary, in 140, 
15 7 per cent A study of twenty-four of Dickinson s> 
cases showed no open tubes in the absence of appen¬ 
dectomy in six, whereas, after operation, the closed 
and patent tubes were neai ly equal in number, eight and 
ten In twenty-two cases, Cary had four tube blockades 
following 1 appendectomy, and three after appendectomy 
and one-sided salpingectomy The tube closures follow¬ 
ing appendicitis, in women known to be virgin, are 
being analyzed, in order to exclude pelvic adhesions 
caused by infections ascending through the pelvis 

SALPINGITIS 

Grouped as to the major defect, salpingitis takes its 
place in our list as the most common cause of sterility 
(39 per cent) Poor semen is not found more fre¬ 
quently in salpingitis than in other cause groups It 
cloubtless would be if gonorrheal infection from the 
male yvere the primary cause of sterility If causes of 
unknown origin were considered gonorrheal and were 
added to the known gonorrheal infections, gonorrhea 
would count as a direct cause of salpingitis m less than 
one half of Cary’s cases The remaining cases, 54 
per cent, resulted from induced abortions, appendicitis, 
ectopic pregnancies, instrumentation and intra-uterme 
stems From this group he had but one cure General 


care and office treatment, including treatment of the 
male to prevent reinfection of his mate, gave a much 
better prognosis m gonorrheal infections, accounting 
for seven of Cary’s ten successes 

Among the salpingitis cases occurred the patients with 
fixed displacements and dense adhesions blocking the 
fallopian tubes and amenable only to surgery A 
review of the literature, and one’s observation m the 
follow-up clinic of the future of patients subject to 
conservative surgery preserving the child-bearing func¬ 
tion, make one unwilling to urge such operation for 
these patients So few patients accepted the small 
chance of success that we have no data as to operative 
results in the cure of sterility due to salpingitis 

Car) 3 first proposed and described a technic for test¬ 
ing the patency of the tubes in 1913, linolving roentgen- 
ray determination of free collargol in the peritoneal 
cavity after transuterme instillation Later he used and 
described the easier technic in which patency was deter¬ 
mined by the success or failure of attempting to instil 
sterile physiologic sodium chloride solution transuterme 
through the tubes This test is made in the knee-chest 
position with a special pipet, using saline solution 
warmed to bod\ temperature It has the risk common 
to other methods by its direct entrance to the peritoneal 
cant\ Its great simplicity and entire absence of pain 
have caused us to fay or this method Tor the same 
reasons, yve have been most consenatne in its recom¬ 
mendation 

To pre\cnt the interruption of pregnancy, tests have 
been made only after menstruation and prohibited inter¬ 
course Infections m the reprodticlne tract lme been 
noted as contraindications, and only when, by a process 
of diagnostic elimination, explanation of sterility pointed 
to the tubes, and neither clinical lustor) nor examination 
indicated their imohement, was an indication for the 
patency test assumed We ha\e made exceptions in 
certain instances m patients with a lustor) of pelvic 
infection long quiescent, studying these patients by 
roentgen-ray shadoyy, using 1 drachm (4 cc ) of freshly 
made 15 per cent sodium iodide solution for instillation 
In fort)-fiye patients in whom patcnc) yyas studied only 
tyyo cures are noted as directly attributed to opening 
the tubes m this manner In only three instances yyere 
the tubes found blocked in the complete absence of any 
explanatory history or obscry ations on bimanual exami¬ 
nation Of especial interest are seren patients with 
preyious pchic infections persistently sterile yyith' 
rigorous insemination and one tube patent Of tliC)C, 
three yvere induced abortions tyyo folloyyed ectopic 
jircgnanc), and tyyo yyere caused b) appendicitis Epi¬ 
cal roentgen-ra) obseryaations are shoyrn Three pic¬ 
tures are taken one before the injection of the iodine; 
solution and two after injection for stereopticon study,/ 
yylucli greatl) aids interpretation 

ARTIHCIAL IMPREGNATION jl 

Until the bacteriology of the semen is studied anti/ 
some method discovered for determining the time o^i 
ovulation, aitificial impregnation is not practical, eveij 
if accepted b) patients Cary had tyyo cures apparently 
due to artificial impregnation One yyas a physician)/ 
wife yvho had a successful result in a former trial b;^ 
Dickinson, and after a long period of sterility asketj 
to have another attempt made, success folloyving The 
second patient had sustained an amputation of the cervm 

1 Carj W H Note on Determination of Patencj of Fallopian i’I 
Tubes \m. J Obst 09 452 1914 f L 
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for chronic cndocci ucitis, and aftci nnny semen injec¬ 
tions uncle at Iiei husbands inquest, became pregnant 
and nmcairied twins at the fifth month of gestation 
In a thud piticnt, a vcj y poo 1 semen specimen was 
injected sevu tl times without lcsult When the hus¬ 
band s condition was nnpioicd, tins patient became 
pregnant without resorting to ailificial means Out 
experience would indicate tint the so-called seio- 
niismating must be a late condition 
■ s MALI STLRILIT\ 

f In 1 763 icported cases of sterile unions in which 
sDncn lias been dncctly examined by twenty-eight 



Ftp 2—Both fallopian tubes patent free iodide solution in each liter'll 
pthis In figures 2 $ A and 5 the normal pchis is sho\wt at the left 
and the pclus after injection of sodium iodide at the right 

obseners (omitting those samples taken from the birth 
canal), the average proportion due to poor semen stands 
at 31 25 per cent 

It should be noted that among these authors the range 
of occurrence of defectne semens is very wide, running 
from 10 to 15 per cent up to 60 and 70, the higher 
figures occurring among the urologists or in smaller 
series 

In the longest single series, that of Hunner and 
Wharton, 4 co\ering 279 men, the defective semens are 
20 per cent, but the authors state that this figure is too 
low, because men who know or believe themselves to be 
at fault are prone to decline examination The Johns 
Hopkins men think that most of the foregoing faults 
are gonorrheal in origin Dickinson shows 12 per cent 
azoospermia, plus 31 per cent poor, Cary, 5 11 per cent 
azoospermia and 27 per cent deficient and poor As a 
urologist, Read, in 253 cases, found 23 per cent azoo¬ 
spermia 

Pelvic adhesions occur, according to an ,average 
taken from five authors, in 26 per cent of sterilities, 
but the range is glaringly diverse, as far as from 5 to 
53 per cent Gonorrhea is credited with 25 per cent, 
to judge by an average drawn from five authors, whose 
figures are far apart, namely, from 12 to 45 per cent 

It would evidently not be fair to add together the 
figures for defective semens and those for either closed 
tubes or infection and thus get a combined result 
Should we then run over 50 per cent and draw the 
inference that, as gonorrhea is almost always brought in 
by the male, therefore sterility was to be credited to the 
husband m more than half of the instances, we might 
be reasoning falsely We cannot make this combination 

A Hunner G L. and Wharton, L R Sterility South M J 
17 269 277 (April) 1924 (a study based on a senes of 526 patients) 

5 Cary W H Examination of the Semen, with Special Reference 
to Its Gynecological Aspects Am ) Obst 74 615 (Oct.) 1916 


until we are sure that the two series, semens and infec¬ 
tions, do not overlap, and thus get a single union on 
the list twice Here again w'e need an author’s complete 
hst to work on We can justly infer from the foregoing, 
however, that the male is to be credited with at least 
one third of the sterilities 

As late as 1916, an exhaustive review of foreign and 
American hteratme showed that examination of the 
semen as a routine and essential part of the gyneco¬ 
logic study of a series of sterility patients had not been 
undertaken A complete bibliography was appended to 
an article published by Cary 3 the same year, m u'hich it 
was stated that routine study of the male element in 
stenlity cases indicated that 35 per cent were due to 
semen defects This experience was soon confirmed 
by the observation of othei gynecologists This con¬ 
clusion tint gynecologic treatment should not he under¬ 
taken until the fertility of the male is established was 
accepted in principle, though its adoption in practice 
was much slower Reynolds reports that thirty-seven 
of sixty recent cases in which operation was previously 
performed showed male defectives, while Cary had 45 
per cent Cary concluded that if he were to be consis¬ 
tent, improved results were to be obtained and scientific 
data of value accumulated only when patients could be 
accepted as sterility problems, when the cooperation of 
both husband and wife was assured and suitable condi¬ 
tions could be provided for a complete study and 
diagnosis before instituting treatment This involved 
urologic study of the male in many cases With the 
exception of patients referred by physicians for some 
special opinion, he made this a rule of practice The 
number of lus case records are therefore not large, 
hut they have the merit of containing as full and honest 
clinical data as ample personal study and management 
could provide Compensation for the large number of 
patients who failed to meet conditions (seventy, or 
35 per cent) was found in the intelligent appreciative 



Fig 3 —Left tube patent right tube blocked at cornua fundus dis 
placed to right The absence of speculum with freedom from usual 
distortion caused tberebj may be noted 

class of patients who fully cooperated (126) Further 
justification would seem to be indicated by a record of 
46 per cent of cures m patients who continued under 
Cary’s care after a diagnosis permitted an outline of 
treatment (seventy-three) Azoospermia cases were 
declined, and with one exception the few patients with 
marked permanent pelvic adhesions amenable only to 
surgery, who consulted Cary solely for stenlity, declined 
operation when frankly told the small chance of success 
offered 

Detailed study of these 126 completed records shows 
that recognition of the vital significance of deficient 
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semen as a cause of sterility has been one of the most 
important factors in treatment It constituted an 
omission or error m diagnosis in 20 per cent of the 
patients who came from other physicians In Cary’s 
analysis of cures, 20 per cent are credited to the 
improvement of deficient male specimens 

First-class laboratories and capable physicians fre¬ 
quently report deficient semen as normal because micro¬ 
scopic examination demonstrates active spermatozoa 
This regrettable error occurs because of the prevailing 
idea that nature produces a lavish excess of male 
element One studying insemination notes that hun¬ 
dreds of sperm die m order that the vigorous may 
survive to carry inheritance safely to a new union 
While ten years before, m the paper mentioned above, 
attention was called to lesser degrees of semen defect 
and a nomenclature was proposed for abnormal types, 
the practical importance of this condition was not then 
appreciated With increased experience, the interpreta¬ 
tion of defective specimens was found to be a continual 
stumbling block This was due in part to the extraneous 
factors involved in securing the specimens, but more 
particularly because semen deficiency is in part a relative 
term, depending on the conditions which the semen 
encounters in the female 



Tig 4—Right tube blocked at fimbria, left tube block in midportion 


In an effort to sohe this problem, Car}, accepting a 
suggestion from Huehner, 0 determined to study insemi¬ 
nation in all sterility patients with a routine method 
of preparation and technic Briefly, this method, which 
has already been described in detail, 6 7 called for arrange¬ 
ments whereby the wife could reach the office for 
examination not later than one hour after coitus She 
was instructed to recline a minimum of twenty minutes 
after intercourse, or longer if nearness to the office 
permitted, and to omit any visit to the toilet The 
importance of this preparation was determined by test, 
for it was noted occasionally that if patients found it 
imperative to get on their feet immediately after coitus, 
insemination was defective, whereas, under proper 
conditions, a satisfactory observation resulted An hour 
after intercourse was shown by experience to be the 
ideal time for examination Under normal conditions 
the sperm cells had in that interval invaded all parts 
of the cervical mucus, and the vagina had not as yet 
reestablished its acidity and affected the value of the 
vaginal specimen Investigation of semen activity in 
the vagina and in all levels of the cervical mucus to the 
internal os is then carried out with all equipment 
warmed to body temperature 

6 Huehner Max Sterility m the Male and Female New V orh, 
Rebman 1911 

7 Cary W H Sterility Studies Simplified Methods in Diaenosis 

Am J Obst 3 406 (Oct ) 1921 


ANALYSIS OF ONE HUNDRED INSEMINATION TESTS 

The process of insemination was thus studied in 100 
patients All deficiency data were confirmed 'or cor¬ 
rected by subsequent examinations, and when failure 
of insemination was definitely ascribed to the semen, 
a direct specimen from the male was examined for 
comparison By this study we have been impressed 
that jj 

1 Study of insemination with the technic describe^ 
constitutes a most valuable procedure in examination 
of a sterility problem Haphazard examinations give 
conclusive results only when observations are normal 

2 Any semen specimen showing definite quantitative ( 
or qualitative inferiority is a potential cause of sterility 
Ihe insemination study provides a functional test , 
Normal sperm cell migration to the fundus cannot be 
inferred by separate examination of the semen and the 
cervical secretion, except in those instances when the 
condition of each is normal 

3 Migration of normal semen seems influenced solely 

by the condition of the cervical secretion Neither 
laceration, cyst, fibrosis of the cervix, nor abnormalities 
of position were otherwise found of consequence 
Retroversion per se is therefore not entered as a diag¬ 
nosis, though occurring as a complication in 18 per cent 
of these cases ] 

4 Ihe occasional instance m which a deficient semen 
impregnates when especially favorable conditions are 
present in the female, and the rare instances when a 
superv igorous semen successfully penetrates the abnor¬ 
mal secretions of the cervix arc exceptions which add 
rather than dctrict as indications of the value of the 
study It further emphasizes the highly individual 
character of fertility study and the need of publishings 
a series of complete case records 

5 Estimation of semen efficiency requires experienced , 
studv and is more effectively done bv the gv necologist \. 
as a correlated part of the sterility examination Such - 
examinations must be made by special appointment 

CURES 

In the extensive literature on sterilitv, data on cur- # 
ability make up a disappointingly small proportion of 
available figures Giles, 8 for example, m his v dume 
replete with statistical studies of his 530 patients, i, 
deliberately' avoids numbers in the chapter on prognosis 
The book by Rev nolds and Macomber 0 makes a record 
for sweeping statements unsupported bv figured or 
records, only three sketches of case histories appealing 
in the 285 pages The authors affirm that surgery of 
the ovaries ‘is the most important feature m the treat¬ 
ment of sterility of the female” (p 255), and that “a 
quarter of all female sterilities” (those of underdevelop¬ 
ment) “has yaeldcd 80 per cent of successes” (p 711), 
y'et they' give no intimation of the total number ofMhcir 
cases, operations or cures | 

The figures quoted below arc unsatisfactory because, 
save for such reports as those of Ilunner and Whuton, 
and Polak, 10 it does not appear m vvliat cases orreries 
or proportion the condition of the male is know'-dj or 
whether causes may coexist In the earlier senlis, of 
course, the wife was subjected to long treatmc 5 .lt or 
major operation without examination of the semen , 

8 Giles A E Sterility m Women Oxford Press 1919 (chrof/JJfgical 
literature summary of prewous authors,) 

9 Reynolds and Macomber Fertility and Sterility m Humalf Mar 

riages 1924 » 

10 Polak JO A Detailed Study of the Pathological of 

Sterility with the End Results, Surg Gyncc Obst S3 261 268 '/Sept) 

1916 • 
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The ficqucnct of cure, from the testimony of those 
sc\cn anthois who furnish figures on icsults in general, 
shows an average of 21 1 per cent 1 he tangc is from 
8 5" to 40 

Concerning the curability of pai ticular conditions 
producing stenhty thete ate some figmcs to he found 
Based on obsemtions of wlnt one infers to he about 
2,000 women, sterile fiom various ctuses, one finds 
percentages oi success given foi salpingostomies per¬ 
formed by nineteen opeiatois Two of the chief advo¬ 
cates, Rev nolds and C G Childs, tliough repeatedly 
challenged to state their peicciitagc of successful 
operations, have never been willing to submit figures or 
data to substantiate their assertions Pregnancies 
repo.ted aftei opening tubes range from Halban’s zero, 
Pozzi s 3 3 and Polak s 6 3 per cent of successful oper¬ 
ations to Delhct’s 34 and Solomon's 47 Omitting 
Solomon’s figure until other extreme statements m the 
papci are confirmed, and taking the figures of eighteen 
operators—the most reporting 10 pei cent 11 —vve reach 
an average of 14 per cent, or one chance of success in 
seven For retroversion, one notes Giles’ 5 pci cent 
the Hunncr-W barton nineteen replacements and thir¬ 
teen suspensions with 2a per cent success and Polak’s 



Fie 5 —dilated fundus both tubes blocked 


(eleven pessary, nine round-ligament-plus-Dudley oper¬ 
ations) 55 6 per cent For anteflexion, Bnckner, m 
fort)-two Dudley posterior lip-splittings, had 31 per 
cent of success, and F C Holden reports the same 27 
per cent of cure from the Dudley procedure as by 
dilation Tor stenosis, Hunner had 35 per cent m 
fifty-five cases, while, for presumptive stenosis and 
anteflexion, Pozzi and Barnsby report 170 lateral splits 
of the cervix with 31 per cent pregnancy, Jacquet, for 
a .like procedure, in seventy-nine cases 60 per cent 
success, and Polak, with five amputations of h)per- 
t ophied cervices, five cures In myomectomies for 
stenlity, Engstrom had cures in 26 4, Essen-Moller, in 
10 per cent, Hunner, in 27 per cent and Polak in 33 per 
cent Finally, in ten cases of amenorrhea with long 
gaps, Rubin’s recent report on roentgen-ray stimulation, 
using one-third the castration dose, shows 75 per cent 
of cure The distention of closed tubes by gas, air or 
fluid presents, as yet, no comparative series of sufficient 
numbers to gage results Peterson reports thirteen 
pregnancies in the thirty-six patients answering letters, 
or 33 per cent, but this does not represent all the cases 

Excluding azoospermia, Read, in treating 108 males, 
knows of pregnancies in 20 per cent Taking male cases 
generally, Wolbarst, without giving data, reports 33 

II Funck Brentano and Plauchu Traitement de la sterihtt? chez la 
femme Paris, Dom 1912, valuable source book, particularly of French 
literature 


per cent cures, but Zigler’s thirty-six detailed case 
histories show few recoveries 

Based on observation of private patients for the most 
jnrl, and as the results obtained in the most expert 
hands, the foregoing figures ma> be regarded as a series 
of maximal results The most frequently recurring 
figure is seen to be about one third or just below a 
third, except for the tubes 

TARLr 1 —Cures and Failures tit Treatment for Sterility 


Salpingitis (the success probablj 
ouing to refusal of hopeless nd 

DiagDo 

Percentage 
os of Cures 

Percentage 
of Failures 

JioMon) 

10a 

2u 

75 

Rctro\er*?ion 

72 

SO 

G1 

Anteflexion 

S3 

37 

63 

Stenosis 

67 

47 

53 

1 ndooerUeitis 

110 

39 

G1 

Fibroin* 

43 

21 

70 

Infantilism 

10 

25 

75 

iotnl (about 2 per patient) 

405 

Average 33 

67 


If one draws tentative conclusions from these 
excerpts from the literature, it is to be inferred that 
the physician may be warranted in offering to sterile 
women one chance in five of cure To judge by the 
literature, even in favorable circumstances, with good 
semen, he should not lead the couple to hope for more 
than one chance of cure in three, while for closed tubes, 
even in skilful hands, the outlook is not above one 
success in se\en operations 

CURES VERSUS FAILURES 

In a list of 236 of Dickinson's patients who were 
treated—that is, patients who were seen more than 
once or twice and with whom some treatment was 
attempted—onl\ sixteen, or 6 8 per cent, had a single 

Table 2 —Analysis of Causes of Sterthty in Three Hundred 
and Two Cases Grouped as to the Mam Defect 
with Correlated Semen Observations 


Cases Percent 


Mole ro«pon*JbIlJtj 82 27 2 

Endoeerviciti® 11 

Underdevelopment 6 

Retroversion 2 

Azoospermia 31 Obesity 2 

Salpingitis 3 

Fibroid uterus 3 


(Normal 4 


Deficient semen 50J 


Impotence 1 


Salpingitis 

Endoeervicttls 

Underde\ elopment and amenorrhea 

Retroversion 

Obesity and scant period 

Oophoritis 

Fibroid uterus 

Normal 

Semen 


8 

14 

30 

6 

3 

1 

1 

7 


Chronic salpingitis 
Chronic endocervicitis 
Underdevelopment anteflexion and 
amenorrhea 

Obesity with endocrine imbalance 
Failure of male entrance 
Fibroid uterus 
Pinhole os cervix 
No cause found 

Artificial impregnation (cause not 
definite) 


Good Fair Deficient 


49 

15 

12 

7G 

25 

46 

18 

8 

72 

23 8 

35 

10 

0 

51 

17 

2 



2 

07 

C 



6 

2 

2 

2 


4 

16 


2 


2 

07 




5 

1 0 


2 


cause for the sterility', while thirty-one, or 13 per cent, 
had three or more possible simultaneous reasons listed, 
including male defects The average is two to each 
patient The frequency of the appearance of a cause 
runs as m table 1 
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If these results can be taken as of any value, they 
would suggest that stenosis presents a rather remediable 
condition, whereas fibroids (a disorder of advanced 
married life, when fertility is low) and infantilism and 
salpingitis hold out less hope of remedy This list looks 
as if there were, in general, twice the chance of failure 
there is of success Dickinson notes that Cary did 
better, by his method of declining to treat patients who 
would not promise persistence 

CONCLUSIONS 

1 Several thousand clinical histones of sterile unions, 
recorded by living expert students of the subject, are 
available for combined systematic analysis—particularly 
of the items absent in publications, such as tabulated 
correlation of causes, and reasons for success or failure 
Certain essential researches on human semen, insemina¬ 
tion and ovulation have been defined and their study 
begun In both matters, organized work is called for 


Table 3 —Analysis of Cities and Failures Seventy Three 
Cases Grouped by Major Defect 


(Includes all patient* continuing: under Cary s treatment as outlined 


after completed diagnosis) 


Cure® 


Failures 


(34 cases -JO per cent) 


(39 cases Cl tier cent) 


Ca«cs 

Cn^es 

Chronic salpingitis 

10 

Chronic salpingitis 

10 

General and office treatment S 


Cencral and office treatment G 


Gonorrheal > 


Induced abortion 3 


Probable gonorrhea 2 


Appendectomy and «til 


Unknown 1 


plncitii 1 


Bs Instillation - 


Postcctopfe 1 


Postpartum 1 


Contraceptive (wi«h 


After nppendectomj and 


hone stem) 1 


curettage 1 


Lnpnrotomj (nppendte 


Semen good 9 lair 1 


tomi nnd salpingitis) 1 

Bj instillation 3 




Gonorrheal 1 

Appeudcetomj 2 




Semen good, 0 lair 1 poor 3 


Chronic eDdoccrvlcitls Infection 

C 

Chronic cndoccrvlcltis infection 

11 

Semen good 5 deficient 1 
Mucus blockade (sexual irregu 


Semen good 8 lair 1 poor 2 


larlties) 

_ Semen good 3 

3 



Defective semen 

7 

1 oor sunen 

5 

Underdevelopment anteflexion 


Underdevelopment anteflexion 


and amenorrhea 

4 

nnd amenorrhea 

8 

Bj dilation and stem 3 


Dilntion and stun failure 


Semen good 3 fair 1 


1 ndocrlnc treatment 

Semen good 4 poor J fair 1 


Pibroid uterus 

1 

Pinhole os cervix 

1 

Semen good 


Semen fair 


Failure of male penetration 

1 

Adv nnced age 

o 

Semen good 


Semen good 2 


Artificial Impregnation 

2 

Iso enuse found 

2 

Diagnosis not definite 

Semen good 1 fair, 1 


Still under ob«erv atlon 



2 An) tubal testing treatment or openlite procedure 
for sterility that is done on a wife, before the piesent 
condition of the husband is determined, should in these 
days carry the stigma of malpractice 

3 Semen defects appear to account for one third of 
sterile marriages, one fourth of these defects offering 
hope of betterment Adding his contribution of vene¬ 
real infection may bring the husband’s responsibiht) up 
to one half, and charges up to him the least curable 
of the wife’s sterilities, tubes sealed by inflammation 

4 Curability ranges, with the woman in the care of 
representatn e gynecologists, from one chance m seven 
with closed tubes, to one in three in more favorable 
conditions With careful selection and by persistence 
in treatment, even better results may be obtained Thus 
we may be able, after eliminating the grossly incurable, 
e\ entually to relieve one half of the sterile unions 

36 Pierrepont Street 


EFFECT OF A DIET LOW IN CALCIUM 
ON FERTILITY, PREGNANCY AND 
LACTATION IN THE RAT* 

DONALD MACOMBER, MD 

BOSTON 

Calcium is the most important of the inorganic ele¬ 
ments in the animal body In the adult 1 it furnishes 
2 per cent of the total weight, and 99 per cent of this 
amount is found in the bones and teeth It is present 
in all tissues, including the blood, and without it life, 
as we know it, would be impossible It is self eudent, 
therefore, that a liberal supply of calcium in the diet 
must be a matter of vital importance at all times There 
are, however, three periods during the life of the indi¬ 
vidual during which it is of particular importance 
First, that of growth, when bulk is being added so 
rapidly to all the tissues, second, that of pregnane/, 
when the mother must supply the calcium for the bones 
of the developing fetus, and third, that of lactation. 



Tip 1 —Condition of bones nftcr two pregnancies (no lactation) rat 
7 83, diet B rat 59 25 diet A rat 5a7 39 stock diet 


w hen the milk from the mother must act as a source of 
calcium for the growing ) oung Calcium is not, of 
course, found is such in the bod) but usualh in com¬ 
bination with phosphorus Hie bones are formed of a 
combination of calcium carbonate and calcium phos¬ 
phate The metabolisms of these tu r o elements go 
hand m hand, but it has been recently discoiered that a 
thud substance, the so-called utamin D, or antirachitic 
factor, is also necessar) for their proper metabolism 
Besides rickets, osteomalacia, tetany and possibly sprue 
arc associated wath disturbances in the calcium metab¬ 
olism There is some evidence that the parath) roids 
ma\ hare a controlling action on this 

Ordinarily m adult life there is henvever, little occa¬ 
sion to be disturbed about the calcium metabolism, er en 
though, as Sherman 1 has so w ell show n, the average 
American dietary runs perilousl) near the danger line 
in regard to its content in that element But there has 

* Reid before the Section on Obstetrics Cjnecologv md Abdominal 
Surgerj at the Se\ent> Seventh Annual Session of the American Medical 
Association Dallas Te\as April 1926 

* From the Research Laboraton of the Department of Obstetrics 
Medical School of Harvard Um\ersit> Tins work was aided b> grants 
from the DeLamar Tund and from the Committee on Maternal Health 

1 Sherman H C '~hemistry of rood and Nutrition ed 2 New 
lorh the MacMillan C ~pan> 1919 
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■been a great deal of recent experimental work 2 tending 
to show that low calcium in the diet may upset fertility 
and cause nuscai riage 3 It is also well known that the 
teeth often suilei with pregnancy, and there has been 
experimental work to show that this may be due to 
changes in the diet 4 It is also conceivable that some of 
the disturbances of lactation may be just as easily 
explained on dietary grounds as because of the nerve 
tension of modern life, which is so often pointed out 
as the underhing cause Recent work with the cow 
and othei annuals would seem to coi roborate this 3 

REVIEW Or LITERATURE 

Although various papeis on calcium have been 
appearing from time to time and with an increasing 
frequency of late, the work that has dealt more strictly 
with the effect of variations m the calcium content of 
the diet on reproduction has been less voluminous In 
order to understand the background of the present 
research, a brief review of this literature is important 

One of the earliest writers to call attention to the 
importance of calcium m relation to reproduction was 
Michel 0 He gave analyses of the human fetus from 
16 to 40 weeks and showed how at first the require¬ 
ments of the developing embryo are relatively slight 
but rapidlj increase during the last few’ weeks, the 
total at 16 weeks being less than 0 5 Gm , at 2S weeks 
onlv 6S Gm, but at 40 weeks more than 33 Gm 
Hoffstrom," in 1910, reported a careful study of the 
calcium metabolism of a pregnant woman from the 
seventeenth week to the end of gestation His figures 
show a mounting curve of calcium retention which 
closelv follows the fetal requirements as shown by 
Michel These and earlier studies were from the 
analvtic point of view, but it was not until an under¬ 
standing of the supplementary dietary substances 
permitted an experimental approach to the problems of 
calcium metabolism that real progress was made In 
1911 Hart, Steenbock, McCollum and Humphrey 2 pub¬ 
lished the report of their work on the “Improvement in 
Reproduction m Cows by Supplementing a Wheat 
Ration with Inorganic Salts ” Thev found that when 
the ration of pregnant cows was limited to wheat hay 
and wheat gram products, both of which are low m 
calcium, the calves were born prematurely and invari¬ 
ably were dead If this ration was supplemented by 
calcium salts, the calves were born alive and at term 
This w ork was extended by Hart, Steenbock 8 and 
others in 1919 to studies of reproduction in swine, and 
supplemented by further studies m the cow on other 
rations in 1920 0 and 1924 10 In all these animals, lack 
of calcium salts in the ration caused premature births 
of dead or weak )oung They found, furthermore, that 
it made no difference whether the lactate, carbonate, 
phosphate, silicate or sulphate of calcium was used to 
make good the deficiency 11 In the meantime, E V 
McCollum 12 and his associates had continued their 

2 Hart E B Steenbock H et al Research BuIL 17 Wis Exp 
Sta 1911 Reynolds Edward and Macomber Donald Defectne Diet 
.as a. Cause of Sterilitj JAMA 77 169 (July 16) 1921 

3 Macomber Donald Boston M & S J 193 116 (Julj 16) 1925 

4 Howe P R Common Health 7 228 1920 

5 Forbes E B and others J Biol Chem 52 281 (Ma>) 1922 
Simmonds Nina Am J H>g (Supp ) 4 1 (Sept.) 1924 

6 Michel Compt rend Soc dc biol 51 422 1899 

7 Hoffstrom K. A Skand Arch f Phxsiol 23 326 1910 

8 Hart E B and Steenbock H J Biol Chem 39 209 (Sept) 

1919 

9 Hart E B and Steenbock H Research Bull 49, Wisconsin 
Xxper Sta 1920 

10 Hart E B and Steenbock H J Biol Chem 62 323 1924 

11 Hart E B and others J Biol Chem 56 375 (June) 1923 

12 McCollum E V Simmonds Nina and Pitz W J Btol Chem 

-30 13 (May) 1917 McCollum E V Harvey Lecture 1916 p 151 
The Newer Knowledge of Nutrition ed 2 New \ ork the MacMillan 
Company 1922 


investigations into the effect of inorganic salts (chiefly 
calcium) on growth and reproduction, and Osborne and 
Mendel 13 had published an exhaustive summary of the 
role played by the individual inorganic elements in 
growth Lastly has come the demonstration of a sub¬ 
stance apparently elaborated under the influence oi 
ultraviolet rays, provisionally called vitamin D, 14 which 
is very important in the metabolism of calcium Its 
presence will often enable the body to store calcium 
when otherwise there would be a loss It is therefore 
particularly important m the diet of the nursing or 
pregnant mother as well as in that of the growing child 
It has, of course, long been recognized that calcium 
is important in reproduction through its effect on egg 
and milk production Recently there have been numer¬ 
ous controlled studies on these subjects largely made m 
our agricultural experiment stations It is unnecessary 
to cite more than one or two of these Buckner, Martin 
and Petershowed that the percentage of lime in the 
diet of hens had a marked effect on the hatchabihty 



Fig 2 —Condition of bones after two pregnancies the latter followed 
b\ lactation 26 da> old >oung shown beside each mother rat 47 20, 
diet rat 6 30 diet B 


(vitality) of the eggs Forbes and his associates 5 and 
Eckles and Palmer 10 have done interesting work on 
milk production m relation to the calcium metabolism 
Lastly Simmonds,- w ho has worked w ith E V 
McCollum, has written a monograph on “Reproduc¬ 
tion and Rearing of Young by the Rat as Influenced by 
Diet ” This w ork, as far as the observations in regard 
to calcium are concerned, is similar to that reported m 
this paper, but it has not from a quantitative standard 
been adequately controlled The amount of food eaten 
b\ the individual rat is an important factor in the actual 
amount of calcium receiv ed, since a rat eating twice the 
food eaten by another will receive tvv ice the calcium 

In 1921 2 and again m 1923, Reynolds and 
Macomber X7 reported that a diet low in calcium had 

13 Osborne T B and Mendel LB J Biol Chem 34 131 
(A,pnl) 1918 Bull 156 Publications of the Carnegie Institution of 
Washington part 2 1911 

14 Hart E B and others J Biol Chem 4S 1921 53 21 (July) 

1922 McCollum E V and others J Biol Chem 53 293 (Aug) 1922 

15 Buckner G D Martin J H, and Peter AM Am J Phjsiol 
71 543 (Feb ) 1925 

^16 Eckles C H and Palmer L S J Biol Chem 27 313 (Nov) 

17 Macomber Donald Defectne Diet as a Cause of Sterility, 
J A M A. SO 978 (\pnl 7) 1923 
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considerable effect in reducing fertility These experi¬ 
ments were carried out before the epoch making report 
of Long and Evans 18 on the estrous cycle in the rat 
and before E\ans’ later work on lus antisterility 
vitamin E 19 In new of this later work, these earlier 
studies on the effect of low calcium were quite incon¬ 
clusive and it seemed desirable for this and othei 
reasons to carry out a care full}’ controlled research to 
determine as exactly as possible the effect of a diet low 
in calcium on fertility and reproduction Simmonds’ 
work referred to above - had not dealt with fertility, 
nor were there any detailed observations on pregnancy 
She had shown that diets low in calcium when fed to 
nursing mothers seriously affect the growth of the 
young, and that after a while, particularly when the 
females had raised more than one litter, there were apt 
to be serious consequences from the calcium dram to 
which the mothers themselves had been exposed 



Fig 3—Condition of bones after three pregnancies the latter two 
followed b) lactation rat 47 20 diet A three pregmncic* two Jactation* 
rat 6 30 diet B three pregnancies two lactations, rat 17 SO diet B four 
pregnancies no lactation 


PRESENT EXPERIMENTS 

The animals used in this series were } 0 ung -vigorous 
adults of from 150 to 200 Gm , from 3 to 6 months ot 
age They all proved to be normally fertile Twent}- 
eight animals were placed on diet A (table 1), the 
control diet, and one containing an adequate amount of 
calcium Thirty-five w ere placed on diet B, which w is 
precisely identical with A in every respect except tint it 
contained only a minute trace of calcium as far as the 
diet itself was concerned The animals did receive 
a small amount of calcium from the lettuce and the 
drinking water, and a slight additional amount which 
was present as a contamination in the casein These 
additional sources of calcium were most carefull} con¬ 
trolled by analyses, so that it can be definitely stated 
that for each 15 Gm of the food eaten, plus the 20 Gm 
of lettuce and the 10 cc of water, diet A furnished 
70 mg calcium, and diet B, 10 mg , a similar estimation 

18 Long J A and Evans H M Memoirs of Umv of Cal 6 1922 

19 Evans H M and Burr G O Proc Nat Acad Sc 11 334 
1925 Evans H M and Bishop K S J Metabol Research 1 319 
(Feb) 335 (March) 1922, 3 201 (Feb) 1923 


of the amount of calcium m 10 Gm of each diet, plus 
the lettuce, etc, is shown in table 2 Reference to 
table 1 will show that the percentage of protein (20) was 
adequate and that the protein used was a biologically 
complete one, that salts were present in the proportion 
of 4 per cent, 20 and that adequate sources of all the 
necessary vitamins were present as follows A, in 
the cod liver oil, B, in the yeast, C, in the lettuce, D, in 
the cod liver oil, and E, in the lettuce Sufficient 
calories were furnished by the starch and lard 

T \BLF 1 —Composition oj Diets * 


Diet A (Control) 

Casein 20 

Salt mixture IV (Mendel) 4 

Starch 56 

Lard 20 

100 

Diet B (Calcilh Deficient) 

Ca*ein 20 

Salt mixture XX (Mendel) 4 

Starch 56 

Lard 20 


100 

* In addition each rat on both diets A and B receixcd dad> 0 2 Gm 
of jeast 20 Gm of lettuce and 0 2 Gm of cod li\er oil (Patch) 

The animals on these diets were weighed dailv and a 
dail\ smear was taken from the vagina according to the 
technic of Long and Evans 15 After one month they 
were mated when found to be in st.age 1 or 2 of the 
estrous cvcle, and the vaginal smears inspected for the 
presence of spermatozoa In onv studv of fertilitv the 
certain and earl} diagnosis of pregnane} is particularly 
important, and for this reason we used every means in 
our power to make our diagnoses accurate The diag¬ 
nosis of pregnanev in the rat mav be made with more or 
less ccrtaintv bv an} one of the following six methods, 
if all, or the majont}, arc positive it becomes almost a 

Taulf. 2 —Calcium Conhiit of a Typical T-icut\-Tour Hour 
Ration for Rats on Dirts 4 and B * 


Dirr \ 

Gm 

30 Gm of diet A (in *alt mixture) 0 0397 

Ca cm (a**a>ed at 0 098 per cent Ca) 0 0014 

10 cc of taputter 0 0002 

20 Gm of lettuce 0 00^6 

Total in 24 hours 0 0499 

Diet B 

10 Gm of diet B (in mixture) 0 0000 

Ci<cin (in 10 Gm of diet) 0 0014 

10 cc of tapuatcr 0 0002 

20 Gm of lettuce 0 0086 

Total in 24 hours 0 0102 


*Thc calcium content of diet B will ncicr exceed 0 0116 Gm in 
twentj four hours e\en if 20 Gm of diet is consumed 

certainty The first sign, and one of the most reliable, 
is the finding of spermatozoa in the vaginal smear On 
several occasions, however, we have found this sign 
and the rat has subsequent^ failed to show am of the 
other signs The second is the absence of estrous cvcle 
changes which the previous record of the same rat 
would lead one to expect In pregnanev, the smear 
uniformly shows stage 5 The third sign is a gain in 
weight out of proportion to the curve of normal growth 
This sign is quite reliable when there is a large litter, 
but occasionally it fails altogether The fourth is a 

20 The salt mixtures were those used b> Mendel based on the relatne 
proportion in which these salts occur in milk 
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sign which w is first noted by Long and Evans, 21 which 
they call their “placental sign,” and which consists in 
the finding of blood m the vaginal smear between the 
thirteenth and sixteenth days of pregnancy We have 
se\ eral times noted another change in the vaginal smear 
due to the presence of a thick mucous plug which also 
seems to be not infrequently associated with pregnaner 
The fifth sign is the palpation of fetuses with the rat 
under ether This sign is very reliable during the latter 
half of pregnanct if man) fetuses are present, but may 
be doubtful if there are only one or two The sixth 
sign is the inspection of the corpora lutea of pregnancy 


at operation This may be combined with inspection of 
the de\ eloping embr)os if the incision is a \entral one 
While the latter method is most satisfactory from the 
point of aiew' of diagnosis, it is much more apt to dis¬ 
turb the pregnancy and therefore affect the results, so 
that we always followed the technic of MacDowell, 22 
by which the oraries are inspected from the back by 
incisions through the flank muscles This method does 
not disturb the pregnancies m the least and does furnish 
all the needed data in regard to the corpora lutea 

All the methods noted abore w r ere carried out for 
each pregnancy The operations were done 
as a rule after the placental sign had been 
obtained, and each rat was carefully palpated 
before the incision was made Careful rec¬ 
ords were kept of the number of corpora 
lutea and of the number of young The 
young were all accurately weighed In most 
instances the y r oung w ere killed and the 
female was remated at once This enabled 
observations to be made in practically 200 
pregnancies involving the birth of more than 
1,200 young In addition, careful observa¬ 
tions were made on twenty'-five animals 
which w r ere allowed to nurse their young 
Throughout the experiment daily records 
were kept of the exact weight of the food 
eaten by each rat In this way the amount 
of calcium ingested by each rat daily was accurately' 
known to tenths of a milligram When these records 
were checked with analyses 23 of the calcium content of 
adult rats before and after the experiment on both diets, 
of the adult rats after lactation, and of new-born y'oung 
and young raised by mothers on the two diets, they 
furnished as completely controlled records of the cal- 

21 Long J A and Evans H M Anat. Record 18 449 1920 
Evans and Bishop (footnote 19) 

22 MacDowell E C Personal communication to the author 

23 These analyses were carried out by Dr L T Fatrhall according to 
the method of Sherman, H. C, and MacLeod, F L. J Biol Chem 
64 429 (June) 1925 


ciuni metabolism in relation to reproduction as it was 
possible to obtain for such a small animal as the rat 

INTRA-LTERINE MORTALITV 
Before proceeding to a description of the results 
obtained, it is necessary to say a few words in explana¬ 
tion of what is termed mtra-uterine mortality 

In the larger mammals in which only one or two 
young are produced, mtra-uterme death, if early in 
pregnancy', leads to abortion, if late to stillbirth In 
smaller mammals, like the rat, however, in which the 
average litter size is eight or more, there is what may 
be termed a normal mtra-uterine mortality' 
In other w'ords, the eggs that are produced 
and fertilized at a gnen estrus do not all 
develop and form living young at birth, but 
some die before implantation and others are 
absorbed at various stages during the preg¬ 
nancy' There seems to be a small and rather 
constant percentage of stillbirths as well 21 
The same state of affairs occurs regularly 
m other pluriparous animals Robinson 25 
has reported studies with the ferret, Cor¬ 
ner 20 with swine, and Hammond 2 ' with 
sheep and rabbits which demonstrate this 
condition, m fact, Robinson has adduced 
breeding records of race horses which tend 
to show' that statistically the same thing also 
holds good for larger mammals Be that as it 
mar, the size of the mtra-uterine mortality is a very' good 
gage of the fertility' of a gnen animal, and being such a 
gage it furnishes a com enient method of estimating the 
effect of any em ironmental condition on fertility 
Since one of the chief problems with which this research 
had to deal w'as the effect of low' calcium in the diet on 
fertility, the observation of the effect of such a diet 
on the mtra-uterine mortality offered the best means 
of arming at that end There is still another fact 
m regard to reproduction in the rat which makes this 
method of m\ estigation even more reliable than it 


w'ould be in other animals, and that is that the ovary' is 
entirely enclosed in a capsule into w'hich the tube opens 
so that no ova can be lost The number of corpora 
lutea of pregnancy will then be an accurate index ot 
the number of eggs that are shed at a given ovulation, 
and w'hen this figure is compared with the number 
of y'oung at birth, the mtra-uterine mortality can be 
figured 

24 King H D Anat Record 20 321 1921 

25 Robinson A. Edinburgh M J 26 137 1921 

26 Corner G W Year Book 22 Carnegie Inst, of Wash Dept of 
Embrjol 1922 p S3 Am J Anat 31 523 (May) 1923 

27 Hammond, J J Agric. Sc. 6 263 1914, 11 337 1921 
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RESULTS found to be 16 4 per cent, and that for B, 24 4 per cent, 

With this explanation of the methods used and the a difference of 8 per cent 
reasons they were chosen, we are now ready to discuss Another fact came from a careful study of the 
some of the results It would be too tedious and take records, and that is that tins increase in the mortality 
us too far afield to do this in detail involving, as has seemed often to be an individual affair Some of the 
been said, some 200 operations and the birth of well animals on the low diet failed to show any decrease m 
over 1,200 young These figures will be published later fertility, others on the control diet showed definite 

decreases, but, taken all together, the preponderance 
was all on the side of the low calcium Some of these 
animals even showed complete absorption of all fetuses 
when such were absolutely demonstrated to ha\e been 
present Figures 4 and 5 are typical records of animals 
on the two diets The increased mortality on diet B 
was evident in another waj The number of corpora 
per pregnancy was practically identical on the two dieto, 
but the number of joung born per pregnanc\ was dis¬ 
tinctly larger on diet A 

Roentgenograms of the mothers’ bones (fig 1) and 
analyses of their bodies (table 5) showed only a aery 
slight depletion in calcium even when three and four 
pregnancies lnd been undergone Furthermore, con¬ 
trary to expectation, the joting at birth weighed to the 
hundredth of a gram as much on the B as on the A 
diet, and anahses (table 4) of the joung showed a 
normal calcium content This was aerj surprising 
until the amount of calcium (fig 12) eaten bj a mother 
on diet B for the twcnt\-one da\s of the pregnancy 

Fig 6 —Young nursed b, mothers on d.ets A nnd B (Mil Inters) W3S fi £ llrcd U P alld f ° llnd to C\CCCd , the \ er ' lo '\ Cal ' 
mother on diet A *47 20 mother on diet B, 6 30 first lactation Cllllll COntCIlt Of in <l\ CngC litter Ot eight nCU-born 

\oung The explanation then becomes apparent With 
in full At this time a broader view* of the results as the rat, the \oung at birth are so largelj cartilaginous 
whole is all that will be profitable These results are that there is not the same relatne dram on the mother 
summarized in table 3 for calcium as is seen m the larger mammals (including 

It will be seen that the mortality' on diet A (the con¬ 
trol) was approximately 20 per cent This figure is a 
good deal lower than one reported bj Long and Evans, 19 
which was around 33 per cent This lower mortality 
tends to demonstrate the fundamental excellence of the 

Table 3 —Effect of Did on Intia-Utcnnc Mortality 


No 1st Preg 2nd Frcg 3rd Prcg 4th Prcg 
Pets Corp Yng Corp Yng Corp Y tig Corp Yng 
Diet A 28 2o3 232 206 152 145 107 59 37 

Intra uterine 

mortality 917% 73 8% 73 7% 62 7% 

Diet B 35 293 237 314 222 222 160 120 94 

Intrn uterine 

mortality 80 9% 70 7% 72 0% 78 3% 

Diet A 663 Corp 528 Yng Mortality 20 4% 

Diet B 959 Corp 722 Yng Mortality 24 8% 

Results are more striking if data from first two pregnancies only nre 
included in each case 

Diet A 459 Corp 384 Yng Mortality 16 4% 

Diet B 607 Corp 459 Yng Mortality 24 4% 

diet from a reproductne point of new It is an inter¬ 
esting question as to why this diet showed a lower 
mortality (and this was so even w'hen the calcium was 
very low in diet B) than did that of Evans, and one 
that needs careful investigation I am inclined at a 
guess to attribute it to the cod liver oil The mortality, 
then, for diet A was 20 per cent and that for diet B man) In this connection it is interesting to recall Hart 
practically 25 per cent With the large numbers and Steenbock’s 2 work on the wheat plant in which 
involved even this relatively small chfteience becomes they found that low calcium caused the premature birth 
significant and it can be definitely stated that low of dead calves For there to be an equal calcium dram 
calcium increases intra-utenne mortality This fact with the lat, one must therefore stud)'the effect of low 
becomes even more apparent when only the most com- calcium on lactation In other words, pregnancy in a 
plete figures, i e , those from the first tw'o pregnancies large mammal is equivalent to pregnancy plus part of 
with each rat, are used Then the mortality for A is lactation m a small one 



Tig 7—Young from litters shown in figure 6 
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Wlnt (lus chain of lactation must lie is shown by the. 
calcium figures in iigmc 12 Ihcic the actual analyses 
of fnc young at weaning on the two diets are shown 
graplncall) these ligurcs may be compared with the 
amounts of calcium furnished by the diets Diet A is 
ob\ lously adequate and the young are reasonably nor - 
mal (see figs 6, 7, S and 9) Diet B, however, is totally 
inadequate In order to furnish the calcium actually 
found m the bodies of the young nursed by mothers on 
diet B, the calcium 


for these young 
nursing rats could 
liar e come only 
from the nr hers’ 
o tv n bones a n d 
teeth The analy scs 
of the mothers 
(table 5, fig 12) 
and the roentgeno- 
grams of their 
bones (figs 2 and 
3) actually demon¬ 
strate that this was 
the case The total 
calcium of the A 
rat, 2 SI 2, should be 
compared with 
1 540, the amount 
for the B rat 
In all, twenty-five 
lactations were 

observed and careful records kept as to the growth of 
the young The mothers on A were able to bring much 
larger litters to weaning than could those on B It was 
rare for the latter to be able to handle a litter of more 
than four, while some of the A mothers raised litters of 
six and seven easily In eight instances young were 
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Fig 8—Growth curves of individual 
>oung reared Ij\ mothers on diet* \ and B, 
mothers same as m figures 6 and 7 


T \BLE 4 - 


-Calcium Content of 1 outtg Rats from Mothers 
on Diets A and B 


New Born 

\verage calcium content of normal rats from Sherman 0 0108 

.Average calcium content of 17 rats whose mothers were on diet B 0 0109 

13 Dans Old 

Average calcium content of 13 da> old rats from Sherman (esti 

mated) 0 1189 

Average calcium content of 4 rats whose mother was on diet A 0 08al 
Average calcium content of 4 rats whose mother was on diet B 0 0536 

26 Dvys Old 

Average from Sherman (estimated) 0 2650 

1 voung from mother on diet A 0 2200 

1 young from mother on diet B 0 1535 


Table 5 —Calcium Content of Adult Rats 


Average calcium content of adult female rats which had reared no 


joung from Sherman (age 266 days) 2 746 

Average calcium content of average female rats which had reared 

>oung from Sherman (age 401 days) 2 651 

Calcium content of rat 47 20 which had reared two Utters on 

diet A (age 350 days) 2 812 

Calcium content of rat 17 8 which had given birth to four litters 

on diet B but had reared none of them (age 385 days) 2 631 

Calcium content of rat 6 30 which had reared two Utters on diet B 

(age 350 days) 1 540 


transferred from a B to an A mother at birth, and \ice 
versa These experiments, while not absolutely conclu¬ 
sive, showed that the A mothers were slightly better able 
to raise B young than were the B mothers A young The 
young that survived w'eamng m all the lactation experi¬ 
ments have been preserved for further breeding It 
will be interesting to see whether stunting m infancy 
tends to produce sterility or low fertility later m life 


The appearance of the mothers (fig 10) on the low 
calcium was striking Their weights (figs 4 and 5) 
w ere normal and they reproduced rather better than the 
average (though less well than the controls) Further¬ 
more, their resistance to disease and operative infections 
was extraordinary But, compared with the controls, 
they looked old Their gait was often peculiar, as noted 
hy r Simmonds, 5 and they moved much more slowly than 
normal The hair and teeth also showed definite 
changes The coats were rough and there was a dis¬ 
tinctly greater tendency for the hair to fall out The 
changes in the teeth were perhaps most striking of all 
For a rodent, the diet, being a soft paste, was of an 
abnormal character This w'as shown by the occurrence 
of some caries of the teeth on diet A But while there 
were only two instances out of twelve yaws examined 
on diet A, there were seven out of nine on diet B, which 
showed distinct decalcification and cavity formation 

(fig H) 

COX CLUSIONS 

1 Diets low' in calcium do not produce sterility m 
the adult rat but they do affect the fertility by increas¬ 
ing the intra-uterine mortality 

2 In the rat, pregnancy makes relatively small 
demand on the mothers because the young are largely 
cartilaginous at birth Even when the diet is very low 
in calcium the fetus is normal at birth both m weight 
and in calcium content To a certain extent, it acts as a 
parasite on the maternal organism and draws its calcium 
from her reserve This is shown by analyses of the 
maternal calcium, by roentgenograms of the bones, and 
by the specific decalcification of the teeth 

3 In the rat, all these effects are intensified by 
lactation The mother rapidly loses calcium from hei 
body to supply the needs of the growing young, hut the 
aoung are now not able to get all 
they need and soon show signs 
of a lack of calcium by stunting, 
weakness and often death This 
is to be contrasted with the fetal 
ability to live at the expense of the 
mother The difference is probably 
not, however, due to a physiolog¬ 
ically different principle, but to the 
much greater needs of the grownng 
young and the increasing resistance 
of the maternal organism to sacrifice 
its reserves That this is perhaps so 
is shown by the fact that low calcium 
causes the death of the fetus even 
late in pregnancy with the cow 2 

4 Lastly', there is, it seems to me, 
a real lesson to be drawn from this 
study in regard to the dietetic man¬ 
agement of pregnancy and lactation 
There must be an adequate source of 
calcium in the diet of the pregnant 
and nursing woman if these functions are to be carried 
out normally and with a minimum of such disturbances 
as caries, stillbirths and failures of lactation 

321 Dartmouth Street _ 

ABSTRACT OT DISCUSSION 

OS PAPERS OF DRS DICKINSON AND CAR! , AND M VCOMBER 

Dr George Gellhorn, St Louis I am not as pessimistic 
regarding the operative cure of female sterility as is Dr Carv 
In fact, I have eight In ing children to m> credit m some forty 
salpingostomies To be sure I have never incised an abdomen 
primarily for the purpose of opening occluded tubes, but when 



Fig 9 — Growth 
curves of total litters 
reared by mothers on 
diets A and B, moth 
ers same as m figures 
6 7 and 8 upper 

curve Jitter of nine 
nursed by 47 20 diet 
A loner curve litter 
of nine nursed by 
6 30 diet B 
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I have found such tubes in the course of a laparotomy I have 
often slit the closed fimbriated end open and stitched the flaps 
back If the occlusion is due to adhesions caused by an 
appendicitis or by a pregnancy in the other tube, the results 
of salpingostomy are more promising than when the closure is 
due to an inflammatory process within the tube itself It is 
possible, however, that the preliminary use of nonspecific 
protein therapy, for example, in tile form of milk injections, 
may ev en in these cases render the outlook more hopeful The 
operative technic, too, has a great deal to do with the final 
success, and it is essential that there should be no bleeding 
whatever around the newly formed ostium of the tube While 
I differ from Dr Cary on the question of salpingostomy, I 
want to stress heavily what he has said regarding the share of 
the male sterility His estimate of 25 per cent is very con¬ 
servative Others have put it much higher, and physicians who 
are consulted for sterility should bear that in mind, and should 
not perform any operation nor permit any operation to be 
performed until the cause of the sterility is definitely located 
m one or the other partners This seems to me a very funda- 



Fig 10 —Appearance of rat 47 20, diet A, and rat 6 30, diet 33 after 
first lactation 

mental and self-evident postulate, and yet, from daily experi¬ 
ence I am convinced that it is frequentlj ignored Therefore, 
it should come from us, as an authoritative body and part of 
the American Medical Association to go to the profession at 
large, not to subject anj woman to treatment or operation for 
sterility until it is definitely established who has caused this 
sterility, and who really requires any treatment for it 
Dr James F Cooper, New York I wish to call attention 
to the relationship between the use of contraceptives and 
sterility There is an impression in some quarters that the 
use of contraceptive measures per se is a cause of sterility 
This, I feel, is one of those generalized statements which has 
never been substantiated and which is very misleading The 
use of mtra-uterme stems, as spoken of by Dr Cary, can 
well be conceived as being a cause of sterility because of the 
irritation, the erosions and resulting infection to the uterine 
body and the tubes caused by maintaining for a long time the 
patency of the cervical canal Also, it happens that some 
women who are driven in their desperation to use contraceptive 
methods will use some very irrational thing, such as a mercuric 
chloride tablet, even without any dilution Such cases have 
been reported, and have had a rather serious outcome The 


adoption of any other ill advised method recommended by a 
friend may have been a cause of sterility, but the point I 
wish to bring out is that contraceptive measures per se are 
not necessarily a cause of sterility, and that there are many 
methods which have been used over long periods of time 
without having any sterility following their use This state¬ 
ment is based on observation of more than 5,000 cases in the 
birth control clinic of the American Birth Control League 
Research Department in New York. There is other mforma- 



I'ip 11 —Jim from nt 55 93 diet A showing norms! teeth and from 
rat 11 33 diet II showing Ijpic'll ones both rnts had undergone three 
pregnancies but rat 1135 had in addition one period of lactation 

tion from man) sources in Europe where contraception has 
been practiced for a long time showing that there arc rational 
methods of contraception which do not result in sterility and 
which under medical prescription and supervision arc perfectly 
safe to use from this standpoint 
Dr William H Carv, New York I fullj agree with what 
Dr Gcllhorn sajs about his results in the patients he operated 
on I think I could agree with him if frequencies of operating 


Fig 12 —Effect of low calcium diet on reproduction 

were not for sterility His results are possibl) due to the fact 
that lie corrected other pelvic conditions that incidental!) aided 
the tubal occlusion 

Dr Donald Macomrer, Boston I want to congratulate 
Dr Cary on lus presentation He stressed a ver) important 
point in regard to male responsibiht) I think there is more to 
be said on that perhaps that he had time to sa), and I want 
to add that I believe one man should be the one to make 
diagnoses in both parties I do not believe there is anj one who 
has just seen the man alone or the woman alone who can 
possibly make an accurate diagnosis in any case of sterility 
Our statistics on the male element may be of interest We 
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find tint, tip to 1922, 22 per cent of our cases showed either a 
pure nnic clement or a verj hirge nnlc clement causing the 
sterilitv Since then our attention Ins been (Iran much more 
forcihlj to it, mil tie now find practically 4S per cent of cases 
m which there is a scry large mile element I think those 
figures speak for themselves I mnt just to stress two or 
three practical points of importance in regard to calcium, 
calcium m the hutmn being or in the cow or any other hrge 
farm niiiml (mid this work Ins ill been done carefully) is 
important m the preiention of miscarriages and is important in 
the prevention of stillbirths It is important as far as the 
mother is concerned during pregnancy in saving her teeth, 
and m her general health The baby, as a rule, gets all the 
calcium it needs during pregnanes It is the mother who 
suffers if the diet during prcgmnci is inadequate During the 
lactation period the diet of the mother is scry important for 
the proper growth of the bain The child, to have the proper 
growth, must base the proper calcium m the mothers diet 
Of course tint is not the onh element, but it is the only one 
which I ha\c time to stress The diet for the pregnant mother 
must contain an adequ itc source of calcium, and that is best 
obtained from milk or milk products The cow gets that 
calcium from green grass or green vegetables, but for a human 
being to obtain sufhcient calcium from green vegetables is quite 
an impossibihtv The human being Ins to obtain that calcium 
from the mtlk and other milk products Eggs contain a lesser 
amount and green vegetables contain a notable amount The 
phosphorus is supplied from the nulk and from the vegetables, 
and the vitamin D, which is essential for the proper metabolism 
of calcium is found in lcafv vegetables, green vegetables, in 
germs of gram to a certain extent, and, when there is am 
question of deficiency, m cod liv cr oil 


THE TREATMENT OF CONTRACTURES 
AT TIIE KNEES * 

JOHN PRENTISS LORD, MD 

OMAJ1A 

Mv purpose in this presentation is to call attention to 
the incidence of deformities and disabilities of the 
knees, which could very often be lessened or prevented 
by an earlier recognition of the potential dangers inci¬ 
dent to the indifferent management and lack of mechan¬ 
ical treatment, in cases of paralysis, arthritis and other 
causes of knee contractures 

It is not my purpose to discuss knee contractures of 
all kinds The discussion of spastic contracture, for 
instance, would lead us too far afield Nor is it my 
purpose to cover this subject m its many phases The 
flexed knees due to neurologic disease and cicatrixes 
from burns will not be individually considered for 
obvious reasons 

The contractures of the knees which are very fre¬ 
quently encountered by the orthopedic surgeon are the 
result of infantile paralysis which has left the strong 
flexors to overcome, more or less completely, the 
paralyzed extensors The degrees of seventy are 
variable—from slight to the most extremely resistant 
and fixed deformities The latter are found in cases 
which have begun m infancy or early childhood and 
have existed for years, perhaps ten to twenty or more, 
in these cases growth, of course, has contributed very 
largely to the development of extreme pathologic dis¬ 
placement of the tibia Coincident with this malposition, 
there is a joint functionless in a considerable part of its 
cavity r Articular surfaces are less than normal, and the 
posterior ligaments are shortened The joint surfaces 

4 before the Section on Orthopedic Surgery at the Seventy 

Seventh Annual Session of the American Medical Association Dallas 
Texas April 1926 


aie altered, the articular cartilage having disappeared 
where it has been functionless for years The muscles, 
tendons and fascia have taken on adaptive changes, 
and the bones are atropine from nonuse and an impaired 
circulation The posterior displacement of the tibia 
varies greatly Sometimes this is very extreme 

Contracture m the knee resulting from arthritis varies 
from those of the foregoing m that the joint may be 
more or less obliterated from tuberculosis or other 
disease, with resultant fibrous or bony ankylosis, and 
atrophic or hypertrophic changes In any variety of 
contractures that have held the knees flexed during a 
considerable period of the patient’s growth, there have 
also developed pathologic dislocations of extreme 
degrees, because the growth of the condyles has 
extended the joint surfaces over and forward to over¬ 
ride the tibia, and they thus become a mechanical bony 
block which results in a formidable barrier to the 
straightening process Contractures of 90 or more 
degrees are v ery disabling, and the patient is a confirmed 
cripple This is especially true if there is any degree 
of arthritis remaining, and because of pam, weakness 
and deformity, there is an inability to stand or walk 
Only m the cases of less severity, can standing or 
walking be done Sometimes it is accomplished when 
the knees are supported by the hands or by braces 



Fig 1 —Author s knee contracture brace 


These patients, therefore, are not only badly 
deformed but are severely disabled and call for special, 
skilled treatment, mechanical or surgical, to make their 
limbs straight, and satisfactory function possible 
The treatment of first consideration and importance 
is the prevention of these deformities by extension, 
proper splints, plaster or braces These extreme cases 
of deformity should never occur They doubtless will 
be less frequent in the future, now that orthopedic 
principles of treatment are more generally understood— 
notably the extreme necessity for immobilization m 
arthritis, coincident with which is traction and graduated 
extension to correct the deformity and prevent anky¬ 
losis, especially in a vicious position It has been my 
observation that many contractures occur after the 
cases have been dismissed by the physician or surgeon 
and the splints, casts or braces have been discarded 
too soon , and flexed knees have resulted The majority 
of the cases, however, have resulted because of a seem¬ 
ing lack of appreciation of the necessity of inaugurating 
the methods of prevention 

Most resistant contractures can be straightened by 
one of the many varied devices used for this purpose 
The gradual method is much to be preferred, and the 
older methods of forcible correction are much less used, 
especially in arthritic cases In general, forcible cor¬ 
rection is poor practice, and is, except in recent cases of 
the lesser degrees of severity, bad practice 
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The treatment of contractures at the knees v aries with 
individuals It cannot be said to be standardized 
Indeed, there are many good, even innumerable devices 
of great merit, which if intelligently applied, will effect 
results That most pliy sicians thoroughly understand 
the principles and necessity for prevention is doubtless 
the reason why there aie not many more cases of this 
deformity and disability These cases are relatively 
so common, however, in the practice of the orthopedic 
surgeon that I am prompted to discuss their treatment 
with a desire to standardize methods of treatment with 
appropriate apparatus, and thereby lessen the frequency 
of the occurrences of this deformity and help eliminate 
loose, haphazard and expectant methods which may 
prove inefficient with too large a percentage of deform¬ 
ities 

It may be said that cases of extreme deformity, 
extending over a long period, are difficult of correction, 
not only because of bone and joint changes but also on 
account of shortened and contracted soft tissues, and the 
considerable degiees of pathologic dislocation It is 
because of this factor that special deuces are necessity 
to overcome this condition 

Orthopedic surgeons in all generations have recog¬ 
nized the advantage of special apparatus and hav e con¬ 
tributed their imentions to the profession, but mam 
of their devices have survived 
only in the literature, and then 
been overlooked or forgotten It 
avould seem desirable that some 
principles should be more con¬ 
sistently followed We, as 
orthopedists, continue to get 
cases that have had no sys¬ 
tematic or even intelligent treat¬ 
ment It should be stated that 
cases treated with apparatus 
that will immobilize arthritic 
cases, and gradually and pain¬ 
lessly extend them, will effectively pic\ent contractures, 
and in the paralytic patient, simply' the maintenance of 
extension will forestall fixed flexion 

I have devised and used a mechanism that has been 
efficient in meeting and correcting the troublesome and 
persistent deformities here especially considered This 
device was formerly' used, incorporated in plaster In 
the earlier stages of treatment in arthritic cases, plaster 
seems especially desirable because it affords greater 
stability' and fixation, but the time soon comes when a 
removable and adjustable appliance becomes necessary' 
and very desirable for the purpose of applying phy sical 
remedial measures of treatment 

More recently' this appliance has been incorporated 
into a brace, and has been found to be sufficiently stable 
to eliminate the necessity for the use of plaster, which 
is desirable for reasons previously gnen My justifica¬ 
tion for introducing another mechanism to the already 
large number is that it has the ability to force the 
tibia forward in an effective manner, as well as to 
straighten the leg It is not so cumbersome but that it 
may be conveniently w'orn during most of the treat¬ 
ment, it is removable, and does not interfere with 
walking 

Almost any degree of fibrous ankylosis y lelds to the 
continued force of an efficient appliance, and if we had 
months or possibly years for its continuous application, 
there would be a good prospect for succeeding in many 
of the most difficult types encountered, but in the cases 


of the most foinudable chaiacter there may be reasons 
also why it is impracticable or impossible to consume a 
great amount of time It therefore becomes necessary 
to straighten many limbs by' operation In the selection 
of an operation, the Osgood osteotomy is deservedly 
jiopular The amount of bone removed necessarily 
varies to meet the requirements in extreme cases 
In a recent case a man, aged 24, who had infantile 
paralysis at 18 months with contractures so extreme 
that his heels w'ere against his buttocks and his knees 
against his chest, accomplished locomotion by' raising 
himself with his hands and lifting his crumpled feet 
and legs and thus hopped about on his hands Most 
of the time he sat on Ins paralyzed and useless feet in 
talipes equinovarus He had W'alked for four months 
as a child befoie IS months of age and had not walked 
for twenty'-tw'o and one-half y'ears since that time 
The feet w'ere first corrected by' astragelectomies and 
Achilles lengthening, the knees had 1 urner splints 
applied for four months When they' had produced 
corrections to 90 degrees, the limit of forcible correction 
seemed to ha\e been reached The hamstrings were 
then lengthened by their partial divisions, stretching and 
slipping, and the posterior ligaments w'ere cut Osgood 
osteotomies, with 2J4 inches of bone removed to permit 
a semblance of straightening and to retain the proximal 
and distal fragments, long mal¬ 
leable wire drills were left in 
situ until soft union was ob¬ 
tained, when apparatus was 
again used 

In the later stages of the 
treatment, Thomas calipers 
were used to complete the 
straightening and to gne neces¬ 
sary support until complete 
bony union was secured By 
their use, he walked much 
earlier, and the removable- 
splints permitted physiotherapeutic treatment of the 
knees, feet, hips and muscles 
This man, who was a confirmed cripple, is now 
conducting a plating establishment, and lie drnes his 
automobile lie is still under treatment for lus knees,, 
feet, hips and muscles, but he has been walking by the 
aid of crutches and the Thomas caliper since No\ ember.. 
The treatment began last Mav and the patient was 
hospitalized until November It should be stated that 
part of this time was consumed in overcoming the hip 
contractures, which were most extreme, the knees 
haring rested against his chest Soutter operations of 
the most extensive and radical type were done, to over¬ 
come effectively' these thigh contractures and the 
lordosis 

It is my opinion, based on observation, that the 
medical profession and the general surgeons need to 
have their attention drawn to this subject, and while it 
may seem to be more or less elementary for the section 
on orthojiedic surgery', nevertheless it has always been 
a problem foi om predecessors as well as ourselves, as 
evidenced by the numerous ingenious devices devised 
These have varied in efficiency' and none have been so 
good but that many' present-day orthopedists hav e made 
appliances of their own in their effort to secure the 
most efficient means for the correction of what so often 
proves to be a most stubborn and resistant deformity- 
It was in my own perplexity that I entered the field of 
invention to meet the indications more fully in my 



Tig 2 —Tcnuicl D Smith lince to lie \i c<I with exten 
Sion and twisted rubber tubing between arrows 
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cases, and I picscnt the result of my cndenvois in the 
appliance shown m figure 1 

11ns device cxcils as much foicc as oi e\en mote 
than is tolerable (which may be said of many appli¬ 
ances), and it is thcicfoic very stiong and efficient, 
but its chief ment is the ability to e\crt by a means of 
the screw traveler, a maximum of force behind the 
upper pait of the tibia and thus prove itself of efficient 
sen ice in or ei coming, as fully as may be, the backward 
dislocation 

One of the deuces successful used at the Massa¬ 
chusetts General Hospital (fig 2) is especially designed 
to exert a correctn c force behind the tibia 1 

The Thomas walking cahpci, the splint of so many 
varied and practical uses, senes a most excellent pur¬ 
pose in contractmes that aic largely oicrcome and m 
the cases m which the patients need to be gotten on 
their feet, especially those that are not equal to weight 
bearing on account of arthritis, or soft union after 
osteotomies Its simplicity, security and ease of han¬ 
dling by the patient also commend it 

Contractures at right angles or more, which have 
occurred dm mg the growing period especially, have 
more or less severe patho¬ 
logic dislocation, and furnish 
problems in mechanics, and a 
considerable barrier to reduc¬ 
tion by the usual or ordinary 
methods Passing notice, 
however, will be given to 
some of the means for ex¬ 
erting lesser degrees of force 
and traction in common use 
weight and pulley overhead 
with counter pull on calf 
(fig 3), extension, wedge 
casts, the methods of Frei¬ 
berg, Thomas, Billroth, 

Young, 2 Turner, Schaffer, 3 

Smith, Hoke, Campbell, Lord, Bonnet,' 1 con Stroh- 
meyer, 3 6 von Bruns, von Quaas, 0 Heather-Biggs, 7 
Esehbaum 8 and Schede 9 

The ordinary' three-point brace for night wear espe¬ 
cially' is usual for the prevention of recurrence, though 
not very efficient for correction purposes 

Other appliances dev lsed for the same purpose those 
of von Burow, Schanz, Lange, Turner, 10 and Roberts 



rig 3 —Extension for knee contracture (after Whitman) 


ABSTRACT Or DISCUSSION 

Dr Charles A Parker, Chicago If this devace docs what 
Dr Lord sajs it will do, it is one of the additional useful 
devices for this very serious condition How serious it is may 
be concluded from the fact that contractures at the knees are 
the most common deformitv interfering with or preventing 
walking Dr Lord has suggested the prophylaxis of the 
contracture, and as orthopedic surgeons we must carry this 
in mind It is not infrequently neglected m the very best 

1 Smith L D T Bone &. Joint Surg October 192S 

2 Youngs extension brace (Young Orthopedic Surgery) 

3 Schaffers appliance (Schaffer Selected Essays on Orthopedm 

4 Apparcil de Bonnet pour mohiliser le genou (Calot Orthopedic 
indispensable) 

5 Von Strohmeyer Kniestreckmaschine 

6 Von Quaas Kniestreckmaschine 

7 Vornchtung zur KorrecLtion von Kniekontratturen ntit Subluxalioti 

des Unterschenkels nach Heather Biggs , , TT ,, , , 

8 Reduktionsapparata nach Esehbaum (Joachimsthal Handbuch der 

Orthopadischen Chirurgie) , „ , , T , . 

9 Mobilisierungsschicne fur Kntegelenk nach Schcde m Lange Lehr 

buch der Orthopudie f 

10 Turners Appliance m Jones Robert Orthopedic Surgery of 
Injuries 


circles Patients will enter a clinic with a contracted knee 
(I refer particularly to the chronic arthritis cases), and the 
knee will be bent 45 or 90 degrees They will have blood 
tests made and every kind of an examination, and yet they 
will come out of that institution with a bent knee that nobody 
has attempted to straighten, though it is the cause of the 
trouble The devices correcting the knee are very well illus¬ 
trated, representing the femoral condyles and tuberosities of tb& 
tibia Normally, these parts glide most beautifully on each 
other until thev come into a straight line Abnormally, the 
tuberosities dig in and do not glide, and if we straighten the 
knee we get into a position so dangerous that dislocation may 
happen All flexures of 45 degrees or less from straight can 
be corrected bv more or less force, that is, in the fibrosed 
conditions of arthritis With a flexure of more than 45 degrees 
the danger of dislocation obtains This can be overcome 
dircctlv in the operating room with little apparatus The 
surgeon should get a board that fits up and down on the 
front of the shin and runs past the knee, and pad tt out about 
an inch from the knee The leg part should be wrapped 
tightly to the board, which should then swing as in extension 
of the knee It pulls, forward and up if that is possible 
However, if the ligaments are too tight, it will be impossible to 
accomplish much with any apparatus When the limb is 
straight, a cast is applied The slow method without anesthesia 

is adapted to many cases Old 
persons and those suffering long 
from arthritis do not want to 
spend much time they want to 
get over with it in a hurry and 
go home I do not promise any' 
one, however, that I will obtain, 
a straight leg I will try to 
obtain a straight leg, but if I do 
I can usually prove to patients 
that a straight leg that they can 
walk on is much more useful 
than a bent leg that is painful 
Dr Earl D McBride, Okla¬ 
homa City It has been my 
experience with a turnbuckle 
brace at the knee that the force 
is applied at the opposite end of 
the turnbuckle In trying to 
straighten a leg m a very difficult case recently I took the 
opposite balance, affixing tbe center attacks at the knee, invert¬ 
ing the rods, and screwing from the center so as to force 
the line of gravity forward parallel to the knee joints rather 
than vertically I should like to ask Dr Lord whether he 
lias found that when he gets the knee at an angle of about 
15 or 20 degrees it is difficult to get a brace that will not push 
forward and cut the leg at the back of the thigh and back of 
the calf, causing some little discomfort to the patient 
Dr John P Lord, Omaha I quite agree with all that has- 
been said In answer to Dr McBrides question, I find that 
a turnbuckle alone is not adequate That is not any better 
than anybody’s brace This screw at the knee is ample to make 
all the correction that the tissues will bear or that the patient 
can endure This is only a supplement In starting out with 
the use of this turnbuckle, however, it is to be attached as 
high up behind the tibia as possible to give a forward thrust 
as well The cuff inside the brace is intended to come out 
over the knee as much as may be necessary, and this aids in 
holding the knee downward while the brace is exerting the 
force forward on the posterior upper part of the tibia 


The Ideal of Health Education—Health education can be 
promoted only by emphasizing all aspects of health—physical, 
mental, social, moral The teacher of health should look for 
normal development of the child from all of these points of 
view The ideal of health is not mere freedom from obvious 
deformities and pathological symptoms It is the realization 
of the highest physical, mental and spiritual possibilities of 
the individual—Report, Joint Health Committee, Health. 
Education, p 23 
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BILATERAL PYELO-URETEROGRAMS * 
ABRAHAM MATTES, MD 

NEW ORLEANS 

Since the use of opaque solutions, as introduced by 
Voelcker and von Lichtenberg 1 in 1906, pyelography 
has made tremendous strides The toxicity of the 
agents used has been lessened, and the roentgenogram 
has been materially improved 

The efforts of Braasch, 3 and his writings from 1909 
and onward stimulated its use and proved its value At 
the time of its introduction, collargol was most generally 
used Reports as to its toxicity did not find their way 
into the literature prior to 1913, when Braasch 3 stated 
that he had observed the retention of the fluid for as 
long as several weeks In 1913, Thomas'* of the 
Mayo Clinic stated that the overdistention of the pelvis 
and the resulting colic might be caused from the use of 
the syringe and suggested the gravity method lie 
devised an apparatus that bears his name 

A summary of the writings in 1914 discloses several 
interesting reports as to the injury done by the injection 
of collargol, m one case reported by Mason, 5 25 cc of 
10 per cent collargol was used in hydronephrosis, in 
another, 0 12 cc of the same solution was used in hyper¬ 
nephroma In 1919, Weld 7 reported a death following 
the use of thorium nitrate There have been other 
instances reported of harmful effects resulting from the 
injection of various mediums into the kidney pelvis, 
but no mention is made in any of these cases of very 
small amounts being used In all cases, the attempt was 
made to distend the pelvis of the kidney 

We have passed through that period characterized 
by the use of colloidal solutions, later thorium nitrate 
and emulsions of opaque mediums, and in the last few 



Fig 1 (Mrs R )—A injection of pehes with 4 cc of 40 per cent 
sodium iodide solution catheters in place B injection of ureters and 
withdrawal of catheters rapid emptjing time of right ureter may he 
noted C, five minutes later solution present in right pelvis this with 
“the rapid emptying time previously noted suggests an adynamic pelvis 
and a hyperactive ureter, the symptoms caused by this condition dtsap 
peared with ureteral dilation 


years have been using sodium bromide, from 15 to 40 
per cent, and now sodium iodide m solutions of from 


* Read before the Section on Urology ai the Seventy Seventh Annual 
Session of the American Medical Association Dallas Texas April, 1926 

2 Voelcker and \on Lichtenberg Munchcn med Wchnschr, 1906, 
Cystographie Beitr z khn Cbir Festschrift f Crerny 1907 

2 Braasch W F Recent Progress in Uretero-Pyelography T 

Michigan M A 12 189 191 1913 

3 Braasch W F Clinical Data on Malignant Renal Tumors 

J A M A 60 274 (Jan 25) 1913 

4 Thomas G J An Apparatus for the Injection and Lavage of the 
Pelves of the Kidneys and Ureters JAMA GO 184 (Jan 18) 1913 

5 Mason J M Dangers Attending Injections of the Kidney Pelvis 
for Pyelography J A M A 62 839 844 (March 14) 1914 

6 Walker Pyelography A Critical Review Brit J Surg 2 128 
131 1914 

7 Weld Renal Absorption with Particular Reference to Pjclo 
graphic Mediums, M Clin N Amer 3 713 1919 


15 to 40 per cent Weld 8 reports that sodium iodide, 
as much as 50 cc of a 25 per cent solution, when 
injected intravenously, produced very slight to no reac¬ 
tion in animals He recommends the use of sodium 
bromide up to a 20 per cent for pyelography, and states 
that sodium iodide when used m the renal pelvis often 
causes considerable local irritation (in solution of from 



Tig 2 —A opaque catheters to each pelvis B, 4 cc. of 40 per cent 
sodium iodide solution injected in pelves leakage along catheter outlin 
mg ureter C, injection of ureters and withdrawal ot catheters K from 
2 to 3 cc of solution used D, five minutes later retention in left 
pelvis and entire ureter and to a lesser degree m right pelvis and lower 
ureter 


20 to 25 per cent) and therefore does not recommend 
it This statement docs not coincide with my experi¬ 
ence Braasch, in Ins papers of 1913, states that 
P) elograms are contraindicated in large h} dronephrosis, 
and m malignant tumor cases, and that pjelograph} 
should not be employed, unless the existence or the 
nature of a lesion in the urinary tract cannot be diag¬ 
nosed in any other way To lessen the danger, the 
gravity method of Thomas or the manometer method 
of Tennant D is advised Mason states that it is also 
contraindicated in infection, and when the kidney integ¬ 
rity is impaired 

Because fatalities have been reported following the 
injection of fluid into the kidnej pelvis, and harmful 
reactions lme resulted from its emplojment in other 
cases, a number of urologists discontinued the taking 
of bilateral pyelograms m order to lessen or obwate 
these dangers Unilateral p} elograms have been the 
demand m a number of centers in America as well as 
abroad It is due to the work of those who still feel 
that there is danger attending the injection of the pelvis 
that unilateral pyelograms are still in vogue in these 
centers While the number of those taking bilateral 

8 Weld Toxicity of Pjelographic Mediums J Urol 3 415, 1919 

9 Tennant Cause of Pam in Pjclograph) with Report of Accident 
and Experimental landings Ann Surg 67 893, 1913 
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pxelogiams Ins increased in the last few y ears, there 
are still too man} pioneers m mology who look askance 
at the employment of such a measure In fully 25 
per cent of the cases, unless a bilateral pyelogram is 
taken or a picture of the opposite side taken later, the 
diagnosis will be faulty or incomplete Bilateral pyelo- 
grams should be employed in each and every case, irre¬ 
spective of the diagnosis, condition of the pitient or 
the urgenc} of the situation, provided that there is 
need for a p} elogram In other w ords, never one with¬ 
out two, and two with perfect safety 

The maxim occasionally seen m urologic journals 
warning against the taking of bilateral pyelograms, and 
stressing the possibility of attending dangers, as anuria, 
partial or complete, and colic, should be changed and 
the \ alue of the bilateral method stressed It is due to 
the improper method of filling the pelvis, reinforced 
bv the use of toxic solutions, that the so-called unilateral 
bugaboo began, was propagated and has continued to 
this day Its falsity has lately been announced m the 
writings of the present-dat leaders by the large number 
of bilateral pictures taken, as evidenced by their fre¬ 
quent appearance m lantern slides and as the illustrations 
in articles 

A NEW CONCEPTION Or THE RATIONALE 
or UILATERAL PVEIOCRAMS 

The pehis of the kidney, as well as the ureter, is a 
muscular contractile organ that carries the urine from 
the kidney into the bladder The portion of the pelvis 
that drains the calices or milks them is the more con¬ 
tractile part of the pelvis Waxes of contraction are 
propagated from the calices, secondarily to the pelvic 
sac and lastly to the ureter The capacity of the pelvis 
has been erroneously stated to vary from 3 to 8 or more 
cubic centimeters by different observers On the operat¬ 
ing table, it is alwaxs seen as a fiat sac, usually xxith its 
anterior and posterior surfaces m contact, and this is 
the picture always seen at necropsies The capacity', as 
determined by several thousand cj'stoscopies, is never 
more than from 2 to 3 cc and usually is I or less than 
1 cc It is rare to find a normal pelvis containing more 
than 3 cc of fluid 

If the functioning capacity of the pelvis is 3 cc or 
less, the injection of an opaque medium of like amount, 
if nontoxic and One that can produce a dense shadoxv, is 
the agent pat excellence Likewise, if it is harmless, 
there can be no added danger in taking a bilateral 
picture I have been taking bilateral pyelograms and 
doing nothing else but take bilateral pyelograms ever 
since the introduction of sodium bromide into urology 
The number of pictures taken is more than a thousand 
and I knoxv of no fatality that has attended their use 
If the secret lies in the nondistention of the pelvis of 
the kidney and the use of small amounts of an opaque 
Solution, x\ hy does the average urologist of today fill 
the pelvis either until the patient complains or, having 
used from 8 to 10 cc, he fears to inject more? It is 
due to the persistence of such technic that bilateral pic¬ 
tures and py elograms are not more commonly employed 
m diagnosis 

PELVIC CAPACITX 

The pelvic sac can be ballooned or dilated by the use 
of fluid This ballooning is nothing more than the 
distention of the sac, therefore most pictures taken 
of the pelvis shoxv it to be dilated or distended As 
the pelvis is a flat sac, xvhy should xve not attempt to 
visualize it as such in our pyelogram ? Is distention 
necessary in order to obtain a good picture ? Since the 


injection of from 1 to 2 cc beyond its capacity does 
not enlaige the shadoxv, but only increases its density, 
the use of larger amounts is unnecessary Larger 
amounts dilate the pelvis, give an untrue picture, 
increase the tendency to discomfort, and cause various 
other symptoms 

The emptying time of the pelvis must likexxise be 
taken into consideration in the making of any pyelo¬ 
gram Physiologic function should not be disturbed 
lhc normal pelvis empties itself xvithin from three to 
five minutes My experiments have shoxvn that the 
opaque medium fails to cast a shadow after that length 
of time Any method of injecting fluid into the pelvis 
that requires several minutes xviil, if the ureter is com¬ 
pletely blocked, not give a true picture Within that 
length of time, the injecting fluid has been diluted by 
the urine, or, if there is drainage, it has for the most 
part run alongside the catheter 

A method that xvould cast a shadoxv of the function¬ 
ing pelvis and ureter in as short a period of time as 
possible, and that does not interfere lvith its function, 
is the physiologic one and should be employed It 
requires no gravity outfit and no manometer—only a 
simple hand syringe by xvhich means small amounts of 
fluid may be injected This solution may' be sodium 
iodide or any' other agent 

This paper is based on the use of small amounts of 
fluid, and the nondistention of the pelvis, or the flat 
sac method The solution employ ed xvas sodium iodide, 
from 15 to 40 per cent If 15 per cent solutions arc 
harmful, then 40 per cent should be increasingly so 
Reactions should be more common, and alarming symp¬ 
toms occasionally or frequently seen With 40 per cent 
solution, hoxxever, I hax'e noted no increase in the 
percentage of cases showing reactions, and there has 
been no death I have used this solution for the last 
fixe months in a series of more than forty cases This 
concentration has given more uniform results, the 
retakes have been less frequent, and ideal plates have 
been more commonly seen In addition, by instituting 
time methods in pyelography, I have been able to deter¬ 
mine mild degrees of urinary or pelvic and ureteral 
stasis that xvould otherwise have escaped my attention 
The retention of fluid after five minutes m the pelvis 
is evidence of retention of fluid, xvhether aspiration 
prior to injection suggests it or not 

The taking of time pictures should be encouraged, 
and all efforts should be made to do for our kidney case 
xx hat the gastro-enterologist does for his Serial pic¬ 
tures of the urinary tract xxill shortly' be as common as 
gastro-mtestinal series, and not until then can urologists 
sav that they are doing justice to their patients 

The method that xvas finally evolved and is noxv 
consistently used has for its basis the following routine 
(1) lack of preparation of the patient, (2) the use of 
small opaque ureteral catheters, (3) the instillation of 
small amounts of fluid, and (4) the use of higher per¬ 
centage solutions, such as 40 per cent sodium iodide 

ko purgatives or enemas are ordered The presence 
of gas rarely affects a picture, and all tendency to reflex 
irritatixe phenomenon caused by purgation is abolished 
The use of small catheters permits of lateral drainage, 
does not block the ureter, and does not disturb the 
xvaves of contraction This is particularly applicable to 
strictures of the ureter, to kinks and to ptosed kidneys 
The higher percentage concentrations of sodium iodide 
permit of dilution by the urine, xvithout affecting its 
ability to cast a shadoxx 
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The catheters are passed to the pelves, or as far as 
they will go Each side is aspirated, and the amount of 
fluid withdrawn noted Specimens are then collected, 
functional tests performed, if necessary, and then the 
patient is subjected to loentgen-ray study A plain 
picture is first made, showing the course of the catheters 
and their relations to all stiuctures The second roent- 
genogiam follows the injection of each pelvis with from 
3 to 4 cc of fluid If any pain is elicited or any symp¬ 
tom noted, the injection is discontinued on that side, 
and an approximate amount instilled on the opposite 
side The catheters are plugged during the taking of the 
pyelogram The cause of any reaction may be due to 
the catheter end being in the cah\, to the unusual small¬ 
ness of the pelvis, to some pathologic condition, or to 
i contraction of the pelvis during the moment of 
injection The instillations are m ide fairly rapidly, 
within from four to eight seconds 

The third pictuie is taken following the simultaneous 
injection and complete withdrawal of the catheters The 
amount of solution used is from 1 to 3 cc to each side 
This picture will invariably outline the ureters m their 
entirety A fourth picture is taken within five minutes, 
and later others, if indicated In this mannei, the status 
of the upper urologic tract can be proper)} interjireted 

SUMMARY 

In more than 1,200 cystoscopies made since January, 
1924, bilateial pyclograms weie taken in more than 
229 cases w ith no attending fatality, or any really seri¬ 
ous complication ttlien small amounts of fluid were 
used In forty cases, 40 per cent sodium iodide was 
used with no increase in the symptoms usually noted 

The flat sac method of instillation is physiologic and 
does not distend the pelvis or interfere with its function 

The capacity of the pelvis is from 1 to 2 5 cc, and 
is rarely more than 3 cc 

The emptying time of the pelvis is from three to 
five minutes 

Time pictures give valuable information that would 
otherwise be lost 

CONCLUSIONS 

1 Bilateral pyelogranis, properlj made, are safe and 
are attended with no danger to the patient 

2 The pelvic sac should not be distended 

3 The physiologic function of the pehis and ureter 
should not be disturbed in an examination, or the 
interpretation of the data will be false 

4 A mild degree of stasis can always be determined 
by time pictures 

5 The taking of time pictures may eliminate the use 
of bougies for the determination of the presence of 
stricture or spasm in the ureter 

6 Pain referable to the kidney aiea frequently 
shows on examination no more than retention of the 
pyelograplnc mediums 

7 So-called pehic stasis responds to drainage and 
dilation, with cessation of symiptoms 

405 Medical Building 


ABSTRACT OF DISCUSSION 

Dr Alfred I Folsom, Dallas, Texas Tor several years, 
I hare made it a rule neier to pass up children with urologic 
conditions This is the most neglected field m urology todav 
Dr. I G Duxcvx, Memphis, Tenn About two years ago 
there was an article in one of the journals recommending the 
use of neosihol m making pyclograms which appealed to me 
very much In mj experience, sodium iodide and sodium 
bromide are not absolutely nonirntating I have made several 


cystograms with sodium iodide and have seen patients pass 
blood for three or four days following this procedure If 
it is irritating to the bladder, I cannot help thinking that it 
must be irritating to the mucous membrane of the kidney So 
I began experimenting with ncositvol as a pyelograplnc medium 
My conclusion is tint a 35 per cent solution is about right 
The 50 per cent solution is too thick to go through the catheter 
easily, and the weaker solutions do not make good pictures I 
fill one pelvis, then inject 3 or 4 cc into the other side, and 
make the picture This is not, strictly speaking, a bilateral 
pyelogram It does assist materially in making the diagnosis 
I dislike very much to make a pyelogram at the first sitting 
We like to collect specimens for examination and culture then 
make the functional tests, and at a later date make the 
pyclograms Our experience is that the kidneys are quite 
sensitive to distention at the beginning liven using salt solu 
tion to distend the pelvis will often produce a colic, but after 
the first tune we can make the pvclograms without there being 
much pain 

Dii DAMrL N EisrxDRATir, Chicago I heartily endorse 
the statements of Dr Mattes m regird both to the value and to 
the absence of danger in making bilateral pyclograms at one 
sitting Wc have done so in more than a hundred cases 
without any complications other than the rcflc\ nausea and 
vomiting and an occasional hematuria but not more frequentlv 
than in unilateral cases We inject the two pelves r uul- 
taneously and make an exposure We then continue to inject 
the ureters as both catheters arc withdrawn taking mother 
picture as soon as this has been completed in order to be able 
to visualize the enure course of both ureters The secret 
is to emplov a number 5 ureteral catheter, so that any excels 
of the opaque medium will flow back into the bladder 

Dr W J Wat lacf, Oklahoma Citv I believe m the 
method of Drs Mattes and Lisuidrath for mal ing bilateral 
pvclograms I have been mal mg them for several years 
without am serious results I first pass the ureteral catheter 
following this procedure bv the differential and roentgenogram 
Very frequently considerable reaction rc'tllts from the catheter 
ization After my analysis and tins examination have bcc i 
made, I make the pyelogram with very little reaction Tim 
was nicely expressed by Dr Duncan Another thing I do is 
to aspirate the urine in order to determine whether or not there 
is a small or a large in droncplirosis After that lias been 
determined the medium can be injected with greater safety 
to the patient 

Dr IIirmax L Krftsciivifr Gncago I do not believe that 
this section should go on record as endorsing bilateral pvelo- 
grams without some reservation* because even unilateral pvelo 
grams arc often fraught with danger } erv often bilateral 
pyclograms arc made indiscriminately, and not infrequentlv 
with serious consequences 1 coil less that I, too have made 
bilateral pyclograms as I think all of us have and perhaps 
still do, but 1 do not think tint tliev should be made mdis 
crmmntelv or be endorsed as being free from danger I think 
the danger and the complications arc due to the fact that when 
infection is present, the bacteria arc carried into the kidney 
substance that is into the parenchvma The bc*t evidence 
for this was given main vears ago when collargol was used 
for pvclograms and the particles of Collargol were found not 
only between the tubules but ill the glomeruli I lnVe seen 
in a 1 idncy tint was removed following a pvelogram almost 
complete infarction of the kidney Patients have died because 
of uremia that developed after the making of a single pvelo 
gram, and I do not believe that we, as a section should endorse 
the making of py clograms as being free from danger The use 
of small amounts of concentrated solution is a valuable adjunct 
to the technic 

Dr A J Crowfll, Charlotte N C I do not believe 
that there is as much danger in the double pyelogram itself 
as there is m the man who makes it I think Dr Kretschmers 
warning is a good one, but if wc will use a preparation like 
ncosilvol as a pyelograplnc fluid and regulate the pressure bv 
means of the pressure gage, wc arc not likely to have reactions 
following double pyclograms, cspeciallv if we use small ureteral 
catheters as an extra precaution against undue pressure The 
point that was brought out about the preparation of the patient 
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before tbc pjektgnms ire made is a \er\ important point 
It is unwise m am ease to male a urcteropv clognm on first 
instrumentation The patient should first become accustomed 
to instrumentation Another diagnostic point brought out 
which I consider quite valuable is the cmptjing time of thg 
hidnev pelvis This can be ascertained bv making a series of 
roentgenograms Dclav m the cmptjing time of the kidney 
pelvis and ureter means ureteral obstruction It has been 
the tendency of mam of us, cspecnllj if we are in a hum, 
to stop our investigations when the report comes from the 
laboratorj that the urine is normal, even in the face of definite 
clinical svmptoms, such as undue frcqncncj of urination and 
pam m a given location I believe that the urcteropvclogram 
and the emptving time of the kidtiev pelvis and ureters will be 
of value in mam obscure urologic eases 

Dr Rorfrt V Dai, Los Angeles The studv of urology 
and its status in the child today is just where it was twenty-five 
or tlurtv years ago ill the male, and ten years ago in the 
female We must get pediatricians to pay more attention to 
these matters, and urologists arc to blame that this is not done 
Lrologists must become wide awake as well as equip themselves 
adequately for the successful practice of urology in children 
There are mam things that were not mentioned f have 
seen renal tuberculosis m children much more frequently than 
the literature indicates 

Dr George R. Livermore, Memphis, Tenn I think that 
we are rather obscuring the question, although I endorse what 
Dr Kretschmer has said It is not so much the question of the 
bilateral pvclogram as the condition of the kidney that must 
be considered A single pyelogram in a badly injured kidtiev, 
and the other hidnev badly diseased, would probably produce 
the same result that a bilateral pv clogram would If the 
kidnev function is good, it does not make anv difference 
whether we make a bilateral or a unilateral pvelogram but 
if one kidney is badh injured and tbc other moderatclv so, 
and the blood urea and creatinine high we run a risk in making 
either a bilateral or a unilateral pyelogram 

Dr B Thomas, Philadelphia This is an excellent 
opportumtv for us to apply some of the art as well as the 
science of medicine Each ease is a study bv itself as to 
whether we shall make bilateral or unilateral pyclograms I 
have made many double pvelograms, and believe that this pro¬ 
cedure still has to be done in some cases to determine whether 
disease is present but I am averse to doing it as a routine and 
indiscriminately Each case is a study unto itself and much 
discretion on the part of the urologist is necessary 

Dr Cu\to\ K Smith, Kansas Citv Dr Stevens said 
that the juvenile side of urology has been neglected, and Dr 
Tolsom has demonstrated that this is true I think the impres¬ 
sion prevails among many urologists that it is difficult to use 
these methods in children There is nothing particularly diffi¬ 
cult if one is provided with the necessary instruments The 
work is tedious, but offers much knowledge that is well worth 
while. I think anv of tis who have been doing any amount of 
this work are impressed with the idea that much of the adult 
urologic disease has its beginning in childhood, but our experi¬ 
ence as vet has hardly been sufficient to prove this I believe 
the time will come however, when we shall regard mam of 
the urethral conditions of the upper urinary tract seen in 
adults as a continuation of pathologic obstructions encountered 
in children 

Dr Abraham Mattes, New Orleans I think some of us 
are prone to use a method that is common to us and probably 
will continue to use the method with which vve get the best 
results I believe firmly that if vve use a proper sized catheter 
and are careful about not overdistcndmg the pelvis, using a 
nomrritatmg substance, we shall get good results with bilateral 
pyelograms As to neosilvol, it is comparable to collargol in 
action and may affect the patient similarly if retained I never 
use anv more than 4 cc of a 40 per cent solution of sodium 
iodide m the kidney pelvis and I use much more than that 
intravenously without thinking about it Sodium iodide is 
immediately diluted bv the urine, and cannot do the harm it is 
supposed to do unless we block the pelvis of the kidney or 
xntertere u ,-th proper drainage "With regard to the fact that 


perhaps seme of these examinations were not justified it 
should be remembered that there were only 229 in 1,200 cystos¬ 
copies This represents the consulting work in a large general 
hospital The gemto urinary tract had to be examined The 
examination was done as thoroughly and completely as possible, 
and if possible it was done at one sitting 


THE SYMPTOMATOLOGY OF INFECTION 
WITH ENDAMEB A HISTOLYTICA 
IN CARRIERS * 

CHARLES T CRAIG, MD 

Lieutenant Colonel Medical Corps U S Army 
WASHINGTON, D C 

In a contribution published in 1921, 1 1 called atten¬ 
tion to the frequency of the occurrence of symptoms 
of the infection in apparently healthy persons who 
were found to be earners of Endamcba histolytica, and 
since that time I have taken the opportunity, whenever 
possible, of checking the clinical history of all persons 
who have, to my personal knowledge, been determined 
to be carriers of this parasite My observations along 
this line have proved the truth of the statements con¬ 
tained in the publication referred to, and have shown 
that a very large proportion of carriers of Endamcba 
histolytica do present symptoms of the infection, and 
are thus not true carriers in the sense that they are 
free from any symptoms of infection Experience has 
shown that more than 50 per cent of so-called earners 
of this parasite present some symptoms apparently 
caused by its presence in the intestine, and it is probable 
that a much larger proportion than this will be found, 
on careful inquiry, to present some clinical evidence 
of the infection 

The prevalence of infections with Endamcba histo¬ 
lytica in temperate regions, as the United States, was 
not fully appreciated until after the World War Dur¬ 
ing that v ar, numerous investigators, m all parts ot 
the world, studied the incidence of infection with thix 
parasite, especially in troops, and it was found that it 
was a common parasite in almost every locality in which 
it was carefully searched for, and that a considerable 
proportion of persons were carriers of the organism 
The researches of Kofoid 2 and his co-workers, of Boecix 
and Stiles, 3 and of others, have shown, so far as th. 
United States is concerned, that about 10 per cent ot 
the population is infected with Endamcba histolytica 
and if the cultural method of examination of the feces 
is adopted in diagnosis, as recommended recently bv 
St John, 4 it is believed that this percentage will he 
considerably increased While a greater incidence ot 
infection may occur m certain localities m the United 
States as along the southern border, I believe that it 
is conservative to estimate that at least 10 per cent of 
persons in the United States are infected with Enda¬ 
mcba histolytica, and that the majority of these persona 
are carriers of the parasite, as I have prev tously stated 

Read at the t\ entv econd annual meeting of the American Soctetr 
of Tropical Medicine May 28 1926 Washington D C 

* From the Department of Laboratories and the Department of Pre 
ventive Medicine and Clinical Pathologj Arm* Medical School 
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If the carriers of this parasite did not suffer physi¬ 
cally from the infection it would be of little importance, 
except from the standpoint of prophylaxis, but I 
believe that at least 50 per cent of carriers, and probably 
more, suffer from symptoms due to the presence of the 
parasite and, therefore, are injured physically It is 
most unfortunate that the term “amebic dysentery” 
should have become, in the minds of most medical 
men, a sjnonyni of “amebiasis” or amebic infection, 
for while dj sentenc symptoms are characteristic of the 
most serious cases of infection with Endamcba histo¬ 
lytica, the vast majority of such infections are not 
accompanied by dysentenc symptoms, but by much 
milder symptoms generally attributed to some other 
factor and not lecognized as the result of infection with 
this parasite The coloring of the picture of amebic 
infection by the simptoms and lesions found in amebic 
dysentery has hidden, to a great extent, the significance 
of the numerous other and less marked symptoms of 
infection with the paiasite, and has led the phvsician 
astrav in the diagnosis of amoebiasis As 1 1 stated m 
my original contribution, where one case of amebic 
dysentery occuis, theie occur many cases of amebic 
diarrhea, characterized by short periods of mild diar¬ 
rhea alternating with periods of slight constipation 
Such patients, if they present themselves to a physician 
for treatment, are not suspected of suffering from infec¬ 
tion with Endamcba histolytica because the average 
physician in this country does not realize the wide¬ 
spread extent of the infection with this parasite in the 
United States, and because he does not realize that 
dysentenc symptoms in this infection are the exception 
and not the mle 

Because I belieie that the majorit) of carriers of 
Eiidamcba histolytica present symptoms of the infec¬ 
tion and require treatment, and because the proper 
treatment of these carriers is of the utmost importance 
in the prophylaxis of the infection, I think that a brief 
summary of the symptoms presented by this class of 
patients, as observed personally, might be of service 
in calling attention to the condition and to the impor¬ 
tance of a microscopic examination of the feces in 
persons presenting the symptoms mentioned 

In my experience, the symptoms presented by appar¬ 
ently healthy earners of Lndamcba histolytica are 
largely confined to the digestive and nervous s) stems 
The occurrence of many of the symptoms can be 
elicited only by close questioning of the patient, and 
by a careful suney of the clinical history extending 
back, in many instances, for months or cicn jears 
Most carriers of this parasite are discovered by acci¬ 
dent, during a routine examination of the feces m 
lesearch work, and most of them consider themsehes 
as healthy and are not, at the time, consulting the 
physician for treatment Therefore, it is obvious that 
most careful questioning is necessary in order to obtain 
statements regarding any mild symptoms that may have 
occurred but were not thought sufficiently important to 
report to a physician However, most carriers wall, 
if properly questioned, state that symptoms of their 
infection have occurred at times, but were not con¬ 
sidered of much importance in absence of knowledge 
that infection with Endamcba histolytica was present 

The symptoms most frequently noted are those con¬ 
nected with the digestive system, and peihaps the most 
common of these are constipation and diarrhea Most 
carriers state that they are troubled moie or less with 
constipation, relieved at times b) mild attacks of 
diarrhea, rarely lasting more than a day or two, at most 


Often, after a period of slight constipation, the oatient 
suffers from a few severe colicky pains in the lower 
part of the abdomen, which are promptly followed by 
a copious diarrheal stool, and by complete relief from 
the pain and constipation for a longer or shorter period 
These attacks of diarrhea are especially prone to occur 
late in the day, or in the night, and are generally pre¬ 
ceded by a feeling of malaise with slight headache and 
distention of the abdomen If the feces passed at the 
time of the diarrheal attack are examined, it will be 
found that much mucus is present, and there m-i) be 
blood microscopically, although this is rare Motile, 
as well as precjstic and cjstic, forms of Endamcba 
histolytica are invariably present in the diarrheal stool 
As a general rule, only one or two diarrheal stools 
occur at the time of the attack, but a slight diarrhea 
may persist for a day or two, and, in rare instances, 
for a longer period These attacks do not occur fre¬ 
quently, perhaps onl) one or two occurring during a 
period of seieral weeks or months, and the blame is 
usually placed on some indiscretion in diet 
Another very common symptom noted in carriers of 
Endamcba histolytica is lack of appetite or actual 
anorexia Man} of these persons state that the) have 
little appetite, that the) eat because the) feel that they 
should, but that the) do not enjoy their food The) 
often feel a marked desire for food, but on eating feel 
nauseated, or find that the food does not taste good to 
them Along with this lack of appetite, or distaste for 
food, goes a loss in weight, which is quite characteristic 
of infection with this parasite Most carriers will be 
found to be below normal in weight, and it will be 
found, on inquiry, that the loss in weight is most 
marked at times w hen the appetite is poor and the food 
is distasteful The loss in weight is much more pro¬ 
nounced in hot than in cold weather, and mav be con¬ 
siderable during the hottest summer months, at which 
time the diarrheal attacks are more frcqucntlv obsened 
Other sjmptoms connected with the digestive system 
which are often noted in carriers of Endamcba histo¬ 
lytica are eianesccnt neuralgic pains in the lower portion 
of the abdomen, cspccioll) m the right iliac region, 
tenderness on deep pressure in the right iliac region 
and over the descending colon, a dull aching sensation 
in the lower abdomen, flatulence and distention of the 
abdomen, and tenderness at times oier the region of 
the h\er, leading, in some instances, to an examination, 
ind a tentatne diagnosis of hepatitis or choeci stiffs 
A mild degree of anemia is usually present in earners 
of this parasite and is eudenccd hi the slight pallor so 
often noted in this class of persons If a blood count 
is made, it will be found that the erjthrocite count 
innes between 4,000,000 and 4 500,000 er)throcites 
per cubic millimeter, while the hemoglobin averages 
from 10 to 15 points below normal In ni) experience, 
a slight degree of anemia is present eien in those 
carriers wdio state that the) lime no svmptoms of the 
infection 

Many carriers of Endamcba histolytica present s)mp 
toms referable to the nervous si stem, all of them of 
the neurasthenic t)pe Of these, the most common 
are slight headache, occurring at irregular mterials and 
w ithout an) demonstrable cause, neuralgic pains in the 
head, arms and legs, dulness and lack of interest in the 
daily work, lack of initiative and ambition, poor 
memory, nervous irritability, sleepiness and disturbed 
sleep, irritable pulse, which increases in rapidity after 
the slightest exertion or nervous excitement, and 
excessive perspiration of the palms of the hands and 
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soles of the feet These svmptoms cssentiallv neuras¬ 
thenic m character, indicate the absorption of toxic 
material from the intestine, and arc frequently noted 
m these persons 

A subnormal temperature is frequently encountered 
m carriers of this parasite, the subnormal^) being most 
marked in the early morning hours Some earners 
show a slight rise abo\e normal m temperature late 
in the day, but in my experience tins is not as com¬ 
monly obsened as the subnormal temperature, and 
mam carriers do not show am abnormality m tempera¬ 
ture at the time of examination 

ETIOLOGY or TIIF SYMPTOMS 

It mar be well to discuss bricfiv the etiologY of the 
s\tuptoms that bate been mentioned as frequently 
obscr\ed in carriers To secure a just conception ot 
the etiology’ of these sunptoms it must be remembered 
that Eudamcba histolytica is usualh a true tissue para¬ 
site, In mg on the tissue of its host, man Therefore it 
follows that, strictly speaking there is no such tiling 
as a perfectly healthy carrier of this parasite, for if 
amebas are present and mnltiphmg lesions bate been 
produced in the mucous membrane of the large intestine, 
the natural habitat of this species Fortunately most 
persons are aery resistant to the infection, and many 
hundreds and even thousands of the parasites ma\ be 
present in such persons without producing notable 
symptoms of the infection However, it should be 
remembered that mam of these amebas ha\e penetrated 
into the mucous membrane of the intestine, producing 
lesions of the epithelial coat, and that these lesions 
although microscopic m size and quicklv healing, have 
undoubtedly allowed the entrance of toxic material 
and bacteria from the lumen of the intestine, with 
consequent liability ot absorption through the lym¬ 
phatics and blood stream In resistant persons, healing 
of these minute lesions probablv occurs rapidly ami 
symptoms do not develop but where resistance is 
lowered, healing is delaved and symptoms due to the 
absorption of toxins and bacteria occur If one accepts 
3 microns as the optimum length of Bacillus col i and 
25 microns as the average diameter of the trophozoites 
of Eudamcba histolytica, it is obvious that the lesion 
made by the latter organism in penetrating the mucous 
membrane of the intestine will be large enough to allow 
of the entrance of multitudes of colon bacilli, as well as 
streptococci, staphylococci and other inhabitants of the 
intestine, while considerable amounts of toxic material 
could be absorbed from even so minute a lesion If 
such an area of penetration is multiplied by many thou¬ 
sands, the occurrence of symptoms of infection in 
so-called earners is not to be wondered at, but rather 
is it remarkable that any person harboring Eudamcba 
histolytica escapes symptoms of the infection 
It has been demonstrated, by actual count, that hun¬ 
dreds of thousands of cysts of this parasite are passed 
daily in the stools of carriers While the number of 
cysts passed in the stools is not an index of the number 
of trophozoites that have localized in the mucous mem¬ 
brane of the intestine, it is an index of the number of 
trophozoites present, and it is fair to presume that many 
thousands of them have actually penetrated into and 
beneath the mucous membrane and have caused lesions 
through which toxins and bacteria may be absorbed 
As a matter of fact, it is undoubtedly true that many 
carriers of Eudamcba histolytica have macroscopic 
ulcers in the large intestine, for definite ulceration due 
to this parasite may exist m the intestine without the 


production of dvsentenc symptoms, as first shown by 
Musgrave 0 in 1910 In Ins contribution he sum¬ 
marized the results observed at necropsy in fifty person-, 
dung from other conditions than amebic dvsentery, and 
m whom amebic infection was not accompanied bv 
diarrhea or other suspicious symptoms ot dysenterv 
Regarding the lesions present in the intestine in these 
cases he savs 

Characteristic amebic lesions were present at autopsj m all 
of the fiftv cases These lesions varied in tv pc from those 
just beginning to those showing ulcers having the charac 
tenstic extensive destruction of the mucous membrane ot 
the bowel so often seen m casts of amebiasis of long stand¬ 
ing Tile duration of the mfeetton, judging from the 

autopsj findings varied, but in most instances the lesions 
indicated processes of long standing 

I can confirm these results of Musgrave, for I have 
observed marked amebic ulceration in the intestine at 
necropsy in patients who did not present symptoms of 
dysenterv during life and were not suspected of infec¬ 
tion with Eudamcba histohtica Manv of the symp¬ 
toms described in this paper were noted by Musgrave 
in the cases he reported 

In view of these results, it is obviouslv impossible 
to state with any accuracy, that the intestine of appar¬ 
ently healthy carriers of tins parasite is not definitely 
ulcerated, and it is nn belief that many’ carriers ot 
Eudnmcba histolytica have definite macroscopic lesions 
in the intestine due to the presence of the parasite 

Whether Eudamcba histolytica secretes a toxin or 
toxins, in addition to the cy’tolvsin which assists it in 
penetrating the mucous membrane of the intestine, is 
still undecided Some authorities believe that part of 
the symptoms of amebic infection are due to such i 
toxin, or toxins, but I am doubtful whether anv such 
toxin is produced by the organism As a matter ot fact, 
such a toxin, or toxins, is not necessarv to explain the 
symptoms noted in carriers, for all these svmptoms 
can be easily explained by’ the absorption of toxins and 
bacteria from the intestine through the lesions produced 
bv the invasion of the mucous membrane by Eudamcba 
histolytica In even earner of this parasite there must 
be numerous foci of infection present in the mucous 
membrane from which toxic matenal is absorbed, and 
whether svmptoms are produced or not depends on 
the resistance of the individual carrier The svmptoms 
most frequently obsened are those characteristic ot the 
absorption of toxic matenal, and it is undoubtedly 
correct to state that many earners of this parasite are 
suffering from a toxemia due to its presence in the 
intestinal mucous membrane 

cox CLL SION 

I desire to urge the importance of a routine micro¬ 
scopic examination of the feres in all patients presenting 
the symptoms noted in this contribution and, if Euda¬ 
mcba histolytica is found to be present, the energetic 
treatment of the infection If such measures were 
generally adopted, the number of earners would be 
considerablv reduced, and all earners would be greatly 
benefited by treatment From a prophylactic stand¬ 
point, the detection and treatment of earners is of 
great importance, for we know that most of the infec¬ 
tions with this parasite are the result of contact with 
earners, and while we cannot hope, at present, to cure 
all infections m this class of persons, it is certain that 
a considerable proportion of ca-ners can be cured, and 
all will be improved m health by proper treatment 

6 Musgrave \\ E Philippine J Sc B 5 229 2910 
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CONSTITUTIONAL FACTORS AS AN AID 
TO THE EARLY EVALUATION 
OF BEHAVIOR DISORDERS 

F I WERTHEIMER 

Assocnte m P^jchntry Henry Plupps Psjchntric Chmc 
Johns Hopkins Hospital 
BALTIMORE 

It is often thought that interest in the constitutional 
aspects of pathology, that is to say in those factors 
which are “definitely more hereditary than environ¬ 
mental,” goes hand in hand with a neglect of thera¬ 
peutic and prophjlactic endeavor This belief, which 
amounts almost to a prejudice against constitutional 
studies, is not borne out by the historical evidence of 
the development of medicine In the beginning of the 
nineteenth century, for example, when constitutional 
studies were still m the centei of medical mtei est, the 
attitude towaid therapy was an optimistic one, at the 
end of the nineteenth centurj, with its startling dis¬ 
coveries of exogenic factois of disease, there developed 
gradually a more pessimistic and nihilistic attitude 
toward theiapv In the field of mental diseases one 
can point to Moiel, the first psychiatrist to recognize 
the impoitance of hciedity as a guiding factor in the 
multiformity of psvchopathologic reactions, as also one 
of the fust authors to contemplate a s\stenntic treatise 
on mental hygiene There aie other historical examples 
which can confirm the view that interest in constitu¬ 
tional factors of disease, far from being antagonistic, 
is in reality indispensable as a basis for rational therapy 
and prophvlaxis 

In psycluatrv there has been in recent years a 
renewal of the investigation of the human constitution 
and especially of the relation of mental diseases to body 
types and psychologic types As a critical survey of 
the subject shows, 1 the study of these relations is as 
yet in a beginning stage There are onh a few well 
established constitutional traits with significant corre¬ 
lations, and only in especially tvpical cases can certain 
of these facts be used in psychiatric considerations 

The pvkmc body type (Kretschmer, hypersthenic, 
Mills), with thick-set and large trunk and a tendenev 
to obesity, has a certain biologic affinity to manic- 
depressive psychoses, the asthenic body type (Mills 
and Kretschmei), characterized by a small trunk vol¬ 
ume and relatively considerable length of limbs, occurs 
more often m schizophrenia, as do also dvsplastic tvpes 
The characteristic proportions of these types can be 
accurately expressed with the aid of an anthropometric 
index expressing the relation between trunk volume 
and limb length (first index in cases 1 and 2), the 
pyknic types showing low values, the asthenic types 
high values 

Psychologically, the personality of individuals later 
suffering fiom manic-depressive psychosis often 
belongs to the group of those with a free and easy 
association and emotional contact with other indi¬ 
viduals of their environment (syntropic), whereas the 
personalities of those who later suffer fiom schizo¬ 
phrenia aie often in the gioup of those who are 
“shut-m” and emotionally sepaiated (idiotiopic) 

In order to show that these facts, which are still 
under investigation and not yet on a definite biometric 
basis, can nev ertheless in certain typical cases be applied 

1 Wertheimer and Hesketh The Significance of the Physical Con 
stitution in Mental Disease Baltimore Williams & Wilkins Company 
1926 


to the evaluation of the early stages of disorders of 
behavior, the stories of the following two patients will 
be described They are two j'oung men of the same 
age whose life circumstances were strikingly similar, 
both being uprooted in childhood under conditions that 
might well be taken as psychogenic factors of their 
later pathologic development Psychologically and 
anthropologically, however, they show certain consti¬ 
tutional traits that are clearly and to a marked degree 
characteristic of two opposing tyjyes 

REPORT or CASES 

Casf 1 —A man, aged 23 was admitted to the clinic in 1926, 
with the complaint of depression and some digestive symptoms 
(eructation, heartburn and constipation) The physical exam 
ination gave essentially negative results except for moderate 
underweight and slightly elevated blood pressure (138 systolic 
and 74 diastolic) In an account of tile onset and development 
of Ins complaints he said that in the spring of 1924 he had 
started on a new job as salesman and felt exceptionally happy, 
enthusiastic and ‘ full of push’ for four months As he did 
not succeed as rapidly as lie had thought he would, Ins cntliu 
siasm began to wane and on bung transferred to new territory 
he felt very "lonely ” Since the late autumn of 1924 lie had 
been feeling ‘‘blue” and depressed At that time, feeling a 
craving for friendship he spent much time with a girl who 
was frail and herself unhappy He talked to her a great deal 
about the details of Ins worl which at that time was selling 
brushes \fler a few months she gave up the friendship, 
which made him more depressed and he discussed this affair 
with all Ins friends In the spring of 1925 digestive symptoms 
began lie kept on working although uninterested in lus job 
depressed and “lonesome’ In October, he gave up his posi 
tion and worked on a farm gradually less and less able to 
concentrate and more preoccupied He often thought of “end 
mg it all” but feels that he was kept from suicide by his 
religious teaching (Catholic) Tin. mental examination gave 
results in keeping with lus story He looked sad but was 
alwavs inclined to cover up Ins depression by a superficial 
gaiety when in contact with other patients “My head is very 
heavy Of course I laugh and smile and don’t let the others 
sec how I feel” There was some difficult! of conccntraUon 
apparent He was inclined to self-accusation and wished he 
could live Ins life all over again He had moderate insomnia 
and anorexia He had suicidal intentions 

The outstanding event of the patient’s life both m his own 
estimation and for the observer, occurred after the death of 
lus father and mother, who had lived in comfortable circum 
stances At this time at the age of 10 years his environment 
and Ins whole life changed and where he had been spoiled 
before he was now living under the care of penurious relatives 

In lus mental development and in ins habitual life-reactions 
he showed typical traits At the age of 8’A vears he grieved 
cxccssivelv over the death oi his father \\ hen living with lus 
relatives he felt keenlv the material differences between him 
self and his playmates At the age of 16 he began to take 
small objects of jcvvelrv from Ins aunt and pawned or sold 
them Working in an electrical shop after he had left school 
he once took a small sum from the coat of a fellow-worker 
He was discharged from lus position because lie overstayed 
a leave He also borrowed money to buv a suit at tint time, 
whereupon lus uncle ordered him out of the house He 
wandered about, got into “bad company,’ and was very 
unhappv but be always had friends and got along with people 
He was several times helped by casual friends A friend of 
bis father got him a poorly paid position as janitor which 
he kept for six months, but lie was discharged after an alter¬ 
cation with the manager His next position was as guide on 
a sight-seeing bus, explaining the sights m four languages 
He had been very proficient in languages while at school He 
enjoyed this kind of work very much and felt very happy All 
Ins life lie changed from enthusiastic to depressed moods 
“Now I’m up m the air, and the next moment 1 m away down ’ 
His sex-life was free and somewhat indiscriminate In lus 
craving for friendship lie had a tendency to ‘fall m love with 
every one ” 
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His physical Inbitus was tint of a \ery well nourished, 
typically thick-set and stocky young man with ruddy skin 
and fresh color, overweight before the’onsct of psychosis, his 
best weight was 165 pounds (75 Kg), his stature, 163 5 cm , 

_ Leg kn sth x l_o;_ y m In , 

Transi Chest Diam X Sag Chest Diam X Trunk Height 'x 

246, trunk hcight/lcg length index = 70 0, buhac diameter/ 
biacromial diameter index = 72 5, subcostal angle, 66 degrees, 
face shape, "shield” form, regular, smooth profile, round 
head, neck short and full, with sloping hue from Up of chin 
to suprasternal notch, trunk, barrel shaped, \ery abundant 
trunk hair of usual distribution 

Casf 2—The second patient was admitted to the clinic m 
1926, at the same age (23 years) as the first patient, m a 
state of euphoric preoccupation with an extreme dissociation 
l of speech and thought, gnmg irrelevant and apparently quite 
disconnected replies The physical examination was essen¬ 
tially negatne, except for a well healed abdominal scar dating 
from an operation for “adhesions" In an account of the 
onset and development of his condition, his relatives said that 
e\er since he left school at the age of 14 rears lie had worked 
at odd laboring jobs, changing positions aery frequently and 
wandering from place to place In 1921 he suddenly returned 
home, sat around staring, and heard imaginary \oices He 
was taken to a hospital and recovered sufficiently after a few’ 
weeks to be at home again He ran away from home and 
spent a year in the army In 1923 lie returned again, halluci¬ 
nated, resistive, and with delusions of persecution Since 
then he had been continually in hospitals, showing progressive 
deterioration Mental examination showed a deterioration of 
habits and activity, somewhat euphoric indifference, odd 
behavior, disconnected peculiar symbolic speech with many 
neologisms, and complete lack of insight He expressed at 
times a wealth of grandiose ideas with peculiar regressive 
content "I excreted thirty or forty spiritual vapors, they 
are all hv mg, male and female ” 

The outstanding event of the patient’s life was the divorce 
of lus parents when he was about 12 years old, leaving him 
and his mother in abject poverty after they had been living 
a life of luxury He felt his poverty keenly and developed 
a deep resentment against his father 

Since a very early age lus mental development showed 
i interesting and characteristic traits As a child, he was rather 
i precociously intelligent At times he made grimaces He 
was docile and kind At the age of 9 years he had a definite 
difficulty of concentration (noticed by lus father) He "took 
the poverty of the family much to heart,” made a good attempt 
to work, and was ambitious to get money to help his family 
Evidently without the advice or help of any friends, he drifted 
into menial jobs elaborating later around his failures the 
delusion that they were due to his father’s influence Emo¬ 
tionally he was not bound much to any friends or to his 
family, except to lus mother Nothing is known about lus 
sex-life, and little about his sensations and experiences Dur¬ 
ing the psychosis he had the false belief that a girl was on 
the floor above persecuting him, and he said that he had done 
something wrong to her 

His physical habitus was that of a pale undernourished 
lanky young man with irregular facial features, he was under¬ 
weight, lus best weight being 65 Kg , lus stature was 172 9 cm , 

__ Le g length X 10 1 _ , , T . __ 

Trans Chest Diam X Sag Chest Diam y Trunk height^ l J index 
284, trunk hcight/leg length index = 65 4, subcostal angle, 
narrow, face, shape of short egg form, profile irregular v/ith 
prominent nose and chin, nasion depressed, facial configura¬ 
tion markedly asymmetrical, flat occiput, “tall ’ head, neck 
long and thm, with prominent larynx, trunk profile, narrow, 
little trunk hair, almost absent on chest, very little beard 
growth, no axillary hair, right testis very large and hard 

CO Mat Elv T 

The fiist patient, then, presents a depressive psycho¬ 
sis, of manic-depressive type He is of pyknic habitus 
His personality, which is here given only in sketchy 
outline, shows a tendency to habitual affective contact 
with the social environment (syntropic tendencies) 
The second case presents a terminal stage of a schizo¬ 


phrenic psychosis He is of asthenic-athletic habitus 
with dysplastic features His life circumstances were 
very similar to those of the first patient, but his attitude 
toward the social environment shows a clear tendency 
to “satisfaction m isolation” (idiotropic) 

If an attempt is made here to demonstrate that con¬ 
stitutional traits can at various stages of the develop¬ 
ment of the individual be used for prognostic purposes, 
it is necessary to point to at least some of the difficulties 
inherent in this method of approach Idiotropic and 
svntropic tendencies are not sufficient to denote definite 
personality types They indicate certain directive ten¬ 
dencies of the personality in one of its aspects A 
really dynamic understanding of the mental develop¬ 
ment has to deal with much more complex and intricate 
data, but this complexity would make the singling out 
of constitutional data very difficult A genetic explana¬ 
tion of mental disease on the basis of the personality 
in terms of constitutional types is therefore not yet 
possible In that era of medicine when all pathologic 
facts were related to the dogmatic classification of 
“temperaments,” this problem of predisposition played 
a great part Although the doctrine of “temperaments” 
is past, certain modes of thinking of the old physi¬ 
cians hav e been unduly obscured and forgotten In dis¬ 
cussing the “melancholic temperament,” for example, 
Halle at the beginning of the nineteenth century 
remarked that it had to be thought of less as a “mode of 
health” than as a “true disposition to disease” It is 
near to hypochondriasis and leads to it ” Much earlier 
the Scotch phy sician Pitcairn, the teacher of Boerhaave, 
spoke of temperaments as “natural diseases ” The 
modern tendency to express personality types m terms 
of mental diseases which these personalities may 
develop—for instance, schizoid (Kretschmer and 
Bleuler) and cycloid (Kretschmer)—is not so very 
far removed from this concept of “natural diseases” 
While the formulation of character types on the basis 
of similarity and hereditary connection with mental 
diseases has undoubtedly been a great advance, the 
terminology’ “schizoid” and “cycloid character” has 
been somewhat misleading, being used for a “mode of 
health” but expressing a “morbid disposition to dis¬ 
ease ” For this reason the more neutral terms ldio- 
tropic and sy ntropic seem preferable 1 The practical 
difficulties m the diagnosis of constitutional syntropic 
and idiotropic tendencies, the latter instructively dis¬ 
cussed by Strecker and Willey,' can only be mentioned 

The important point stands out that constitutional 
studies have taught us that the concurrence of certain 
anthropologic and psychologic characteristics can be of 
psychiatric significance In clear cases, such as the 
two described above, this concurrence of constitutional 
characteristics may be an indication of the form a 
behavior disorder in these individuals is liable to take 
Two individuals suffering m preadolescence a sinnlai 
psychic shock, both respond to it with a certain amount 
of maladaptation (stealing, drifting into menial jobs) 
It is evident that the danger zone of constitutionally 
different types lies in different directions, or better, on 
different levels This is not to say that at our present 
stage of knowledge we should think in all sorts of 
behavior disorders specifically of preventing definite dis¬ 
eases Nevertheless there are for certain individuals 
definite danger gradients of different character (for 
example, the progressive steps of habit-disorganization 
m schizophrenia), the recognition of which helps us to 

2 Strecker, E A and Willey G F Am J Tsjchiat 3 593 
(April) 1924 
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find those points which desene the emphasis of our 
attention and medical activity In the first patient, the 
“comparison ideas” (himself versus his plaj mates), 
the searching for company at anj price, the mood 
swings, are such points Coercive measures could have 
been taken with him with very much less danger than 
in the case of the second patient of provoking a pro¬ 
longed inimical seclusion fiom the emiromnent In 
the second patient, just this tendency to isolation would 
have been the mam point deserving the most serious 
attention at the diffeient stages of his more or less 
badly adapted behavior The dangers m the first 
patient were acute and intensive lapses of adjustment, 
in the second patient, on the other hand they consisted 
of slight but prolonged and extensive failures of 
adjustment 

The actual sphere of the ajiplication of these consti¬ 
tutional researches is as yet extremelj narrow How¬ 
ever, the idea of constitutional types, if based on exact 
biometric foundation, cannot fail to be useful for gen¬ 
eral patholog) Pathologic problems are approached 
from the experimental point of new in a search for 
general unnersally valid causal or conditional relations 
In actual practice, on the other hand, ill general medi¬ 
cine as well as in ps\chiatry, the phjsician faces an 
individual and to some extent unique situation A gulf 
separates these two modes of appioach for the avciage 
physician It is possible that one wa\ to come from 
the realm of general and experimental facts to the con¬ 
crete mdrwduil suffering jiatient maj lead across the 
bridge of constitutional tjpes 

In order to show' w'lnt are some of the constitutional 
signs which seem to be of importance m psj chiatry at 
our present stage of knowledge, and to indicate one 
field of their significance, these two cases hate been 
presented _ 

ANTIRACHITIC PROPER TILS DE\ ELOPED 
IN HUMAN MILK BY IRRADI¬ 
ATING THE MOTHER * 

ALrRED F HESS 11D 
MILDRED WEINSTOCIx, BS 

AXD 

ELIZABETH SHERMAN, B \ 
xrw VORK 

It has been fiirnly established that exposure to 
ultraviolet radiations, whether through the rajs of the 
sun or artificial sources, regularly affords protection 
from lickets to animals and to human beings The 
question anses whether similar protection can be trans¬ 
mitted through the milk by the mother to the voting 
It is an aspect that has both theoretical and practical 
significance The subject of ultraviolet ra\ therapy is 
so recent that little investigative work has been carried 
out on ancillary aspects, and none whatever in regard 
to the reaction of the nursing woman to irradiation 
Luce, 1 who conducted a series of similar experiments 
with cow’s milk, concluded that “the antirachitic value 
depends on the diet of the cow and possibly also on 
the degree of illumination to which she is exposed” 
The potencj developed by the milk was not great 

* From the Department of Patholog> and Sloane Hospital for Women 
Columbia Um\ersity College of Physicians and Surgeons 

* A prelimmarj report of this work will be found m the Proceedings 
of the Society of Experimental Biology and Medicine 23 636 638 1926 

1 Luce Ethel M The Influence of Diet and Sunlight upon the 
Growth Promoting and Antirachitic Properties of the Milk Afforded by 
the Cow Biochera J 18 716 1924 


More recently Stcenbock, Halt and their associates 2 
tested the milk of two goats which had been irradiated 
with the mercuiy vapor lamp and reported a definite 
increase in antirachitic potencj 

It is evident that the question of a transference of 
antirachitic properties to the milk is of importance m 
relation both to the etiology and to the prophjlaxis of 
infantile rickets, for although this disorder occurs less 
frequently among infants that are nursed than among 
those fed with cow’s milk, nevertheless in our expe¬ 
rience full j from one third to one half of breast-fed 
infants develop rickets m this climate It is highly 
desirable, therefore, to enhance the antirachitic proper¬ 
ties of the milk of the mother In order to elucidate 
this question, the milk of a woman was tested previous 
and subsequent to a period of artificial irradiation 
The method of testing was the one that is established 
m titrating foods for their antirachitic content, namelj, 
the feeding of the test substance in definite amount to 
joung rats which are placed on a standard low phos¬ 
phorus ration Curative rather than prophvlactic tests 
were cmplojcd in this instance, as it was inadvisable, 
for practical reasons, to have the feeding period 
extend to four weeks After roentgenograms bad 
shown that laelntic lesions were present, a ration of 
25 cc dailv of human milk was given in addition to 
the rickets-pioductne dictarj The milk was fed in 
this amount for a period of nine davs, when the am 
mals were once more roentgenographed, their blood 
anal\7ed for its content of inorganic phosphorus, and 
the bones prepared for microscopic examination It 
w is found that milk guen m this amount absolutclj 
failed to induce healing of the epiplivses, as evidenced 
either bj the roentgenologic or the mtcroscopic picture 
The inorganic jdiosjihoriis in the blood was exccedmglv 
low, 1 98 mg per hundred cubic centimeters, and quite 
significant of rickets 

'I he woman was then irradiated bj means of the 
mercurj vapor lamp Irradiation was carried out dvery 
dnj at the outset for four minutes, the length ot time 
being graduallj prolonged, the lamp was placed at a 
distance of 30 inches It seemed that possiblj a greater 
effect could be induced bj placing the lamp farther 
awav so that after five treatments the distance was 
increased to CO inches and the exposure prolonged to 
fiftj -six minutes, conditions that rendered the intensitj 
of irradiation approximate^ the same as at the outset 
Aftci iriadntion had been carried out m this manner 
even other daj for a jicriod of one month, the milk 
was again eollcetcd and fed d ulj to a series of rats in 
25 cc jier cujnta amounts As in the prehminaiy 
experiment, the animals had previouslj been rendered 
laclutic bj a ration low m phosphorus A striking 
difference was evident between the results from feeding 
milk that had been obtained previous or subsequent to 
iriadiation , whereas no healing came about from giving 
the milk in the prelimmarj period, the result was quite 
the rev erse during the second period—in cv erj instance 
marked calcification of the epiphjses was evident In 
several of these animals the hones were found so 
altered as to present almost a normal appearance The 
inorganic phosphorus content of the pooled blood of 
the animals was 5 61 mg per hundred cubic centimeters, 
as compared to 1 9S mg m the prev ions series of rats 
It was evident that marked antirachitic properties had 
been developed m the milk as the result of the 
iiradiation of the woman 


2 Stcenbock H Hart E B Hoppert C A and Bhck A. 
J Biot Chem GG 441 (Dec) 1925 
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This notable lncicasc m the antirachitic activity of 
the milk was not due to an increase in its phosphorus 
content Forbes gives the i\ ct age phosphorus content 
of woman’s milk as approximate!) 19 mg per hundred 
cubic centimeteis We hare found it to be 17 6 mg m 
a sample of pooled woman’s milk and 17 7 m the milk 
of a nursing woman m the hospital Subsequent to 
uradiation the milk of the woman that we tested con¬ 
tained 168 mg per hundred cubic centimeters, in othei 
wouls, it was below rather than above the average m 
its percentage of phosphorus Having ascertained that 
the antirachitic properties that had been developed m 
the milk through irradiation of the mother could not 
be attributed to an increase in its phosphorus content, 
a test was carried out to learn whether it resulted from 
an increase in the antirachitic factor As is well 
known, the specific factor of cod liver oil, yolk of egg 
and other antirachitic substances has been found to 
be contained entirely m the nonsaponifiable fraction 

Curalnu Ttsl of Human Mill Previous and Subsequent to 
Irradiation of Woman 
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This fraction was therefore separated from the milk 
of the woman who had been irradiated, and compaied 
with a similar fraction of milk from a nonirradiated 
woman The milk was first dried, then extracted with 
ether, saponified and resaponified with alcoholic potash, 
again extracted with ether and the fraction finally sus¬ 
pended m linseed oil Comparative feeding tests of the 
nonsaponifiable fraction of milk from these tw r o sources 
showed that the one obtained from the milk of the 
irradiated woman possessed antirachitic properties, 
whereas the other fraction was inert In other words, 
ultraviolet irradiation not only confers direct protec¬ 
tion from rickets but enables the nursing mother to 
transmit the protective factor to her offspring 

There is quite another aspect to this investigation, 
namely, the effect of these rays on the nutrition and 
health of the nursing mother It has frequently been 
shown in studies of the mineral metabolism of lactatmg 
animals that there is a considerable loss of the salts 
especially of calcium, m animals that are producing 
large quantities of milk Meigs 3 reported that during 
a large part of the lactatmg period the heavy milking 
cow usually suffers a loss of certain mineral elements 
from her body Negative balances of calcium have 

j Meigs E B Phjsio! Re-. S 204 (April) 1922 


been found to continue ev en though the ration contains 
an abundance of tins element The yield of milk may 
be good m spite of a marked negative calcium balance 
Although such experiments on lactatmg animals sug¬ 
gest an analogy to the nursing mother, it should be 
borne m mind that the physiologic conditions of lacta¬ 
tion are quite different The cow has about 25 liters 
of blood m its bod\ and secretes daily half this amount 
of milk or even more whereas a woman who his 
approximated 7 liters of blood gives her bain eveiy 
da\ approximately one seventh of this quantitv The 
latio of milk production to blood volume and therefore 
the comparative diain of inorganic salts is essentially 
different in the two species 

It lias been found that ultraviolet irradiation brings 
about a marked alteration in the salt equilibrium of the 
lactating animal Hart Steenbock and Jllvehjem 4 have 
published experiments indicating that the ravs from a 
meiciirv vapoi lamp convert negative balances of cal¬ 
cium and phosphorus m the lactating goat to positive 
balances Orr and his collaborators found that irradi¬ 
ation by a carbon arc lamp definitely reduced the loss 
of calcium of lactating goats Henderson and McGee ' 
demonstrated bv means of balance experiments that 
irradiation from tins source brings about a nniked 
increase in absorption of calcium and a moderate 
increase m absorption of phosphorus Similar expeu- 
ments m which sunlight was emploved instead ol 
artificial light did not lead to such definite results 
Hart, Steenbock and their colleagues who conducted 
an expeiiment of this kind in June with direct sunlight 
found that negative lime balances still persisted and 
that ‘ apparentlv summer sunlight in comparison with 
the radiations of a quartz meicury vapor lamp is techie 
in its antirachitic properties when considered m iela¬ 
tion to liberally milking animals” Doubtless such is 
the case, we estimate the mtuisitv of the ultraviolet 
from the mercury vapoi lamp to be at least thirty times 
as great as that of the solar lays However, there is 
no doubt that sunlight is a most remarkable and val¬ 
uable curative agent for rickets, so that once more a 
quantitative distinction mav have to be drawn between 
effects on animal and man 8 Although sunlight may 
fail, investigators agree that the powerful ultraviolet 
radiations of the mercury vapor lamp are capable of 
balancing the mineral metabolism which has been 
adversely affected bv the demands of lactation 

It would seem that our experiments have a definite 
application to both pediatrics mid obstetrics, and pei- 
haps to dentistry Thev suggest the advisability of 
irradiating the mother during the lactation period as 
a means of piotectmg her child from rickets and of 
maintaining hei own nutrition, especiallv the mtegntv 


__ ~ "« -“viijcih v/ j niui x-ucin 

G2 11? (N<n ) 1924 

5 Orr J 15 Magee H E and Henderson J M Biocliem T 
19 192a 

6 Henderson J M and McGee H F Biochera J 20 36o 1926 

7 Hart F B Steenbock H Eh eh ten C A ami Scott II 
J Biol Client 6 7 371 (Feb ) 1^26 

8 In referring to sunlight wt ha\e in mmd the solar rays of the 
temperate zones In the tropics conditions are quite different as was 
iHu trated recently by experiments carried out in this Jaboratorx Some 
tune ago we found that vegetables are not rendered antirachitic m June 
bj the sunlight in this latitude On the other hand the fact that some 
coconut oil Ji3S been found to possess antirachitic -value—the only \ege 
table oil that exerts such activity — raised the question whether this 
property might have been brought about by the intensity of the tropical 
sunlight In order to test this hypothesis we obtained from Trinidad 
coconut oil that had been prepared from kiln dried copra as well as 
similar oil prepared from copra that had been dried m the sun These 
oils were fed in equal amounts to two senes of ‘animals The formei 
variety was found to be inert whereas the latter showed antirachitic 
potency Evidently the ravs of the tropica! sun had activated the pin 
tos erol of the copra The only other vegetable oil that has been shown 
to have antirachitic properties is clove oil According to the U S Dis 
Eunhghf* co ' es are dried in the tropics by being exposed to the 
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of tissues which form the storehouses of calcium and 
phosphorus—the bones and the teeth How effective 
this method will prove must be ascertained by clinical 
experience It may be added that less intense irradia¬ 
tion probably would hare sufficed to bring about pro- 
tectne qualities in the mother’s milk It would be 
interesting to ascertain whether irradiation during the 
last weeks of pregnancy will not likewise increase the 
antirachitic factor in the milk The nursing woman 
might well be given the benefit of a therapeutic measure 
of this kind, in the home, in the lying-m hospital and 
m the baby welfare clinic 

SUMMARY 

Ultrav lolet irradiation of a nursing woman brought 
about a marked increase in the antirachitic potency of 
her milk Fractionization of the milk showed that this 
effect w r as due to an augmentation in the antirachitic 
(nonsaponffiable) factor It is suggested that such 
irradiation be employed in order to protect infants 
from rickets and nursing women from excessive dram 
of calcium and phosphorus 

16 West Eight}-Sixth Street 
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SCURVY COMPLICATING VOMITING OI TRI GNANCY • 

C N Swanson M D Detroit 

Adult scurvy is such an uncommon disease under modern 
h\mg conditions that each case is of interest in tint it rein¬ 
forces the evidence favoring a vitamin deficiency as the ultimate 
cause Its association with vomiting of pregnancy must be 
exceedingly rare, since I have been unable, in a fairly com¬ 
prehensive search of the literature, to find a single recorded 
case Because of this apparent rarity, I decided to present the 
following case 

retort or CASE 

A white woman, aged 27, entered the hospital, Dec 12, 1925, 
complaining of vomiting, general debility and cpistaxis The 
famih history was unimportant, and the past history was 
essentially negative except for scarlet fever at the age of 7, 
and two subsequent attacks of inflammatory rheumatism, which 
were not followed by recognized cardiac disease The tonsils 
had been removed, but there had been no other operations 
The patient was married in June, 1924 There had been 
no previous pregnancies Menstruation had always been irreg¬ 
ular, with occasional amenorrhea persisting for two or three 
months, and recently the periods had lasted for only half a day 
The date of the last menstrual period had been September 5 
October 11, the patient felt weak and was forced to lie 
down during the afternoon That evening she took a walk, 
during which she noticed marked palpitation and felt very 
nervous The next morning she consulted the neighborhood 
physician and was given some small tablets (contents 
unknown) to take every two hours After a few had been 
taken according to directions, there was a severe burning 
sensation in the region of the stomach, and shortly there 
after vomiting began This gradually became worse until 
finally practically everything taken was rejected About this 
time she came to live with her mother in Detroit, and a local 
“nerve specialist” was called in to treat her A high carboliv- 
drate diet was advocated and a strict dietary regimen pre¬ 
scribed Roentgen ray studies of the gastro intestinal tract 
were carried out but, according to the statements of the family, 
showed no abnormality 

Although the patient was now two or three weeks over the 
expected time for her period, little attention was paid to the 
, smce periods of ame norrhea bad been frequent Howei cr, 

„ From , te ob tetric department of the Henry Tcrd Ho Rital 


the attending physician called in an obstetrician, who was 
at that time unable to say whether or not the patient was 
pregnant 

Before the present illness, the patient had eaten a well 
balanced diet which included plenty of fresh fruits and 
vegetables, but during the last two months practically every¬ 
thing eaten had been vomited, although frequent attempts had 
been made to give solid food She had had no fresh fruits or 
vegetables Small quantities of whisky and an occasional 
glass of beer had been retained During this interval there had 
been a loss of approximately 40 pounds (18 Kg ) 

A few weeks before admission the patient had noticed that 
the gums bled easilv whenever the teeth were brushed, although 
they had never before been sensitive For the past week, 
there had been spontaneous bleeding from the gums and fre¬ 
quent attacks of cpistaxis It had also been noted that the 
urine was very scant and dark and that the vomitus was 
sometimes black The general weakness had become accentu¬ 
ated gradually, with almost continuous retching and vomiting 
until she was finally persuaded to enter the hospital 

The patient was a small woman with no particular signs of 
emaciation, although it was very evident that considerable 
weight had been lost Weakness and exhaustion were quite 
marked The mucous membranes were pale There was no 
jaundice, although the conjunctivae showed some areas of 
yellowish fat There were some diffuse areas of irritation 
over the arms and legs, but no peteclnae were found The 
eyes showed slight bilateral exophthalmos Both narcs were 
filled with old blood clots The mouth was covered with 
sordes, and the lips were cracked and bleeding The throat 
was injected, but no membrane could be made out The thvroid 
was palpable but not greatly enlarged The heart was not 
enlarged, its sounds were clear, and there were no murmurs 
The pulse rate was 130 a minute, but of good quality Percus¬ 
sion showed the lungs resonant throughout and the breath 
sounds were normal, although a few coarse rales were heard 
over the lower hack The abdomen was soft and tympanitic 
throughout, with some slight tenderness m the left lower 
quadrant There was slight costovertebral tenderness more 
marked on the right The reflexes were normal Over the 
inner aspect of the lower third of the left tibia, there was 
an irregular swelling about 4 bv 2 cm possibly a subperiosteal 
hemorrhage The temperature was normal 

Vaginal examination made evident a three to four months’ 
pregnanev with the uterus palpable above the svmphvsis The 
breasts were nodular, and the areolae were considcrablv pig¬ 
mented 

It was assumed that the patient was suffering from a rather 
severe vomiting of pregnanev and treatment was instituted to 
overcome this condition Suggestion was followed bv 
seemingly good results \ 5 per cent dextrose solution was 
given continuous!! by rectal drip, and an ice collar was placed 
on the throat to relieve the soreness and drvness Sodium 
bromide and chloral hvdrate were ordered to be given if 
ncccssa'y The patient slept quite well during the carlv evening 
after admission, and again during the night after the sedatives 
had been administered Small amounts of fluid were vomited 
only twice the rectal glucose was retained and absorbed, and 
satisfactorv amounts of urine were voided 

The following day there was some improvement, and bv 
evening the patient was quite comfortable The fluid intake 
for the twenty-four hours had been 3,150 cc and the urine out¬ 
put 1,150 cc At noon and again in the evening a semisoft 
diet was given and retained 

The urine specimen obtained by catheter on admission 
showed a specific gravity of 1 025 an acid reaction, a slight 
trace of albumin, no sugar, the presence of bile, and a sedi¬ 
ment containing many red blood cells and urate crystals, no 
casts were seen Blood examination showed hemoglobin, 
72 per cent (Dare) , red blood cells 3 500 000 per cubic milli¬ 
meter, white blood cells, 8,400 the differential count was 
normal Chemical studies of the blood showed nonprotein 
nitrogen, 25 4 mg per hundred cubic centimeters, urea 
nitrogen, 10 7 mg , uric acid, 3 8 mg 

At 11 o clock on the second morning after admission, there 
was a profuse epistaxis which was controlled only by packing 
with epinephrine gauze Early the same afternoon, a small 
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quantity of vomitus was ejected, and at 4 30 p m the nose bled 
again and required rcpachtiu, 1 his was followed by another 
attach of vomiting during which 25 cc ot dorh thick changed 
blood was expelled, apparently what had been swallowed during 
the epistaxis A specimen of stool obtained at this time 
showed bright blood The urine was dark red and contained 
large amounts of blood 

The bleeding time (blotting paper method) was six minutes 
(normal, two minutes) , the coagulation time by the capdlarv 
tube method was seventeen minutes (normal, fne minutes) and 
the ran den Bergh test for bilirubin showed 2 28 mg per 
hundred cubic centimeters (normal, from 01 to 0 25 mg) 

Because of the pronounced bleeding from practicalU all the 
mucous surfaces, it was decided to transfuse, ind come 
quentlj at 9 p m , December 14, 500 cc of matched blood from 
a professional donor was given by the citrate method with 
the Hartman apparatus At the end of this operation the 
pulse rate was 120 a minute uid of good qualitj An hour 
later, there was a severe chill lasting ten minutes, during 
which a severe headache developed Five tenths cubic centi¬ 
meter of epinephrine was given hypodermically Within the 
next hour the pulse rate had increased to about 180 a minute, 
and the respirations wcie labored The headache was still 
severe. Another 0 5 cc ol epinephrine was administered iol 
lowed bv one-fourth grain (16 mg ) of morphine Within a 
short time the patient was quite comfortable 

December 16, less than twenty -four hours after the trans¬ 
fusion all bleeding Ind ceased The urine and feces were 
negative to the guatac test there was no bleeding from the 
nose and the van den Bergh test showed normal values More¬ 
over, there was no more vomiting The patient felt and looked 
like a different person 

A tentative diagnosis of scurvy was made just before 
the transfusion and from that time large quantities of lemon 
and orange juice were consumed bv the patient Within a 
lew dajs a regular diet was being taken, and special consid¬ 
eration was given to those foods winch contain a maximum 
of the antiscorbutic substance A tachycardia (pulse rate 
around 120 a minute) persisted during the entire period of 
observation Two basal metabolic determinations gave normal 
readings Electrocardiographic tracings showed no abnor¬ 
mally Even though the metabolic rate was not elevated, a 
course of iodine was administered in the form of compound 
solution of iodine (Lugol’s solution) 

The patient was seen at frequent intervals after her discharge 
from the hospital, December 31 The pregnancy progressed 
normally except for the perststent tachycardia, and delnerv 
by low forceps occurred June 26, 1926, fourteen days after 
the calculated date of confinement Convalesence was unevent¬ 
ful 

COMMENT 

In reviewing the case, it would seem that the provisional 
diagnosis of scurvy had been substantiated more by the effect 
of the treatment instituted than by any clinical or laboratorv 
observations Of the other hemorrhagic diseases, the leukemias 
are well excluded by the normal blood picture and the rapid 
recovery, while purpura hemorrhagica is eliminated by the 
effect of treatment, the bleeding stopped permanently after a 
single transfusion plus an antiscorbutic dietary regimen 

Moreover, the character of the diet for perhaps two months 
before the onset of the severe symptoms was such that scurvy 
might well develop The carbohydrate diet so highly recom¬ 
mended for the treatment of the vomiting of pregnancy is very 
deficient m respect to the antiscorbutic substance 

The available literature dealing with the blood changes in 
adult scurvy is so confusing that it is quite impossible to decide 
what is the characteristic picture It would indeed appear that 
the blood conditions vary according to the stage of the disease, 
as is indicated m the experimental work of Astardjian 1 2 * * and 
of Lesne, Vaghanos and Cbristou The work of Gersten- 


1 Astardjian A B Modifications sanguines au cours scorbut expen 
mental atgu Thesis Paris 1923 

2 Lesne, E Vaghanos M and Christou Le sang au cours du 

scorbut experimental aigu chez 1c cobase, Nourns'wi 11 304 307 

(Sept) 1923 


berger, Champion and Smith’ on pregnant guinea-pigs would 
indicate that pregnancy may change the clinical manifestations 
of scurvy These authors found especially that the periosteal 
changes ire much less marked than m nonpregnant animals, 
and that in general the svmptoms are less severe 
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The chromcitv of gonococcal infections in the lower uro¬ 
genital tract of the female is attributive largely to the infection 
finding lodgment in three structures, namely the cervical 
glands the glands of Bartholin and Skene’s glands The first 
two named are relativelv easv of access but Skenes glands 
situated just within the urethra are not readilv exposed 
Although the position of these ghnds is usually just above 
the htcial planes and about one-fourth inch from the meatu, 
when the patient is examined m the dorsal recumbent position 
the exact jotation is not it ill constant Like ureteral orifices 

abnormal placements 
are frequently oh 
served Nevertheless 
once the diagnosts ot 
gonococcal urethritis 
in the female h i 
been established it hr 
comes imperative foi 
the urologist to search for these foci of infection 
in order that lliev may be efficiently dealt with 
Bonn vears ago Chester B Moore devised i 
cone-shaped endoscope with the distal end closed 
md with a lateral fenestra which has rendered 
excellent service to many who practice gynecologic 
urology The instrument of Moore however 
makes no allowance for illumination which m mv 
experience is ot paramount importance if mam 
Skene gland infections are to be treated effectiveli 
It was for this reason that I began expenmentm 
with electrically illuminated skeneoscopes The 
first model made with the lamp in the tip, proved 
unsatisfactorv The second instalment, here illus¬ 
trated with the lamp so situated as to reflect the 
light directlv into the lateral fenestra has proved 
more satisfactorv The light bulb travels on ! 
movable shaft winch can be elevated or lowered 
so as to give the best illumination 
Electric By means of a diathermy needle electrode 

1 introduced through the skeneoscope and into 
the gland orifice these infected pockets can hi 
thoroughly destroyed at one sitting It is my practice to 
precede manipulations by the introduction, into the urethra 
of a pledget of cotton on an applicator which has been soaked 
m a solution of equal parts of 1 per cent cocaine ,ml 
sodium bicarbonate This local anesthetic is allowed to remain 
ten minutes, after which time the examination or cauterization 
can be carried out without discomfort The electric skeneo- 
scope was made for me by the Cameron Surgical Specialtv 
Company of Chicago 

1326 Whitney-Central Budding 
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• From the urclogic department Southern Baptist Hospital 


Value of Clinical Observation—Clinical observation, when 
carried out by a great mind and m strict accordance with 
scientific method, has achieved most striking results, result., 
which are entitled to our highest admiration when we con¬ 
sider the extreme difficulty of the problems and the scantv 
means at our command to solve them Often, however, ill- 
results, great as they are and accurate as they are, lack the 
precision of detail that sometimes the experimental method 
is capable of supplying and then the experimental method i 
responsible for the completion of that which has been truly 
founded by clinical observation—Bradford, J R , 

2 841 (Oct 23) 1926 
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END-RESULTS IN THE TREATMENT OF 
DIABETES MELLITUS IN 
CHILDREN * 


ELLIOTT P JOSLIN, MD 

BOSTON 

Fortunately, I cannot give the end-results in the 
treatment of my 395 diabetic children during the last 
twenty-eight years, because more than half (200) are 
alive today Formerly the old diabetic patient was long 
lived and the young diabetic patient was shoit lned, but 
now in conformity with natural laws the reverse is 
taking place 

The data m this paper are based on children having 
true diabetes mellitus, all personally classified by 
myself They do not include the si\tv-eight children 
sent to me because of suspected diabetes Every one 
of the 395 children with true diabetes has been traced, 
of the sixty-eight nondiabetic children, the condition of 
two is unknown 1 

I can quickly dispose of the nondiabetic patients 
One had diabetes insipidus and lives Fne had renal 
glycosuria and of these one has died thiough a coasting 
accident Patients with potential diabetes number four¬ 
teen They have transitory glycosuria, between a trace 
and 3 1 per cent of sugar, and a blood sugar usually 
under 015 per cent Although these patients have 
been under my observation from eight months to six¬ 
teen years, none have surely changed to true diabetes, 
and all fourteen are known to be living The remain¬ 
der, forty-eight cases, are considered “unclassified” and 
presumably not diabetic, even though all but two did 
on certain occasions have sugar in the urine If con¬ 
tinued observation of these children with renal glyco¬ 
suria, potential diabetes oi an unclassified condition 
shows that they do not develop diabetes, it will be ot 
value to the medicil directors of insurance companies, 
of diagnostic importance to physicians, and a comfort 
to many a mothei 

The child diabetic is the pure diabetic, the diabetic 
in whom the diagnosis is not m doubt He sets the 
standard foi all other diabetic cases Moreover, lie 
is the desirable diabetic patient and deserves intensive 
stud} because of the light he throws on the problems 
of treatment, prognosis, legeneration of the pancreas 
the so-called diabetic complications of the e\ cs and 
artenes, and ultimate!) the diabetic causes of death 
if such there be He is the best to study for end-results, 
the subject of this paper It is also fortunate that 
children constitute only 7 or 8 pel cent of all mj dia¬ 
betic patients, because the number is not ovei whelming 
and fortunate, too, that they are of all diabetic cases 
the most leadily traced Therefore I consider a child 
with an onset of diabetes under 1 year of age to be 
worthy of a medical endowment, and as foi myself, 
I am convinced that I can conti lbute nothing bettei to 
a knowledge of diabetes than to endeavor to keep 
diabetic chikhen alive 

Prior to the use of insulin, the exceptional diabetic 
child eluded the accidents of coma and malnutntion 
for more than a decade This was nearly five times 
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° Ct ] 2 \Vhen 6 this paper was read there were two nntraced patients one 
of them has since been found to be nine and the other dead 


the average duration of his diabetic companions at 
that time, and proved oui treatment of them to lnve 
been wrong W B S lived twelve )ears, lie was 
married in tbe seventli year of bis diabetes, and his 
wife gave birth to a healthy baby Sarah W lived 
15 3 )ears, and went into coma Then there was 
Alice P, who contracted diabetes at 8 years, lived 
twenty-nine years and died in consequence of my igno¬ 
rant treatment She died in coma, but hci death did 
more than any of my' preceding cases to prolong the 
lives of tbe remainder She taught me, first, never to 
institute fasting suddenly nor to prolong it for many 
days, and, second, never, never, ncvct, in coma or out 
of coma, to treat a diabetic symptom, acidosis, with 
alkalis, hut rather to treat the disease diabetes 

fable 1, of the diabetic children, shows the living 
and the dead and is divided into three periods The 
Naimyai epoch, which included the wisdom of the cen¬ 
turies and the discoveries of Ins contemporaries, sifted 
and made precise by lus clear thought, the epoch ot 
Allen, Woodyatt, Shaftcr, Petrcn and Newburgh and 
Marsh, ind next insulin, tbe epoch of Banting and 
Best, Maclcod and Collip This leaves for some one 
else to name tbe final epoch, tbe epoch, not of discover! 
or treatment, but of cure 

Tabu 1— Diabetic Children Number and Pircentage 
of til Casis* 
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From the Nnumn period just one pitient is 'due of 
the sixty-one cases treated His survival is not a mere 
accident, because be is the son of mother diabetic 
patient She also still lives after twenty-six years of 
diabetes and once said, ‘I would rather cut off my 
band than bicak mv diet ” Thanks to insulin, she is 
reaping the rewards of her faithfulness Her boy 
showed sugar repeatedly when ° vears old he was put 
on her own diet at once bv bis mother and her physi¬ 
cian, and ce ised to show sugar after some months 
He was then told to eat freelv, but actually has 
lived on a diet restricted moderately both m carbohy¬ 
drate and m amount, and is well at 27 years, lie has a 
son 7 months old In 1908, a blood sugai test was not 
pertormed on this boy and I mvself did not examine 
the mine for sugar, but with these facts I consider 
that it would be fully as unscientific, and more unfair 
to diabetes, to classify' this patient as nondiabetic than 
as truly' diabetic Perhaps the same should be said of 
another patient classed as a potential diabetic patient 
of ten years’ duration, who once showed 3 1 per cent 
of sugar 

From tbe Allen epoch with 169 cases, theie are fifty- 
two patients, 30 8 pei cent, still living Allen bad tbe 
courage to starve a child to make it live and the other 
mvestigatois mentioned with lnm explained acidosis 
and tbe place of fat in the diet Obese fifty'-two chil¬ 
dren are cheerful witnesses of then faithful labors. 
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'ind we should acknowledge these labors to have been 
performed in a hbontory as well as in a ward Fur¬ 
thermore, each of these children is alive today, because 
his or her own physician m Ins daily care of the patient, 
has made use of modern diabetic tests in his owm office 
laboratory And jet some physicians blame the med¬ 
ical schools for teaching students to be dependent on 
a lnboraton The phjsicians who send me their 
diabetic rclotncs to treat think othciwise 

The Banting penod, so far as my statistics are con¬ 
cerned, includes 165 cases and is of four years’ dura¬ 
tion This is time enough at least with children to show 
comparative results, e\en if not end-results I there¬ 
fore note that of 165 children with onset since Aug 7, 
1922 there are 147, or S9 1 per cent, who are known 
to be alne 

Combining the present lning patients m all periods, 
the total number of diabetic children with onset undei 
15 rears who are still under obsciration is 200 Before 
entering into a discussion of their health and then 
future, let us seek eridence on end-results from the 
fatal cases, and first of all from those eight children 
on whom autopsies were performed 

FATAL CASES 

Pathologic Endciicc on Prognosis —I hare had 
autopsies on eight diabetic children Shields Warren, 
whose publications on the pancreas m diabetes are 
numerous enough to indicate his familiarity with the 
subject, has had the kindness to study anew the proto¬ 
cols of these patients, renew the conclusions of the 


Table 2 —Diabetic Children Dalai Cases Classified 
According to Period of Death * 


Period 

Total Number 
ot Patients 
Dying In 
Period 

Age at 
Onset 
Icara 

Duration 
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• Compiled to September 1020 


Table 3 —Diabetic Children Dalai Cases and 
Their Duration 
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pathologists who originally made the postmortems and 
finally to reexamine the specimens themselres, which 
in seven instances have been preserred His conclu¬ 
sions will be published elsewhere, so that I will simply 
record that m each case he found sufficient pancreas 
and specifically islands of Langerhans, to allow of a 
longer life He expresses the hope that through treat¬ 
ment which permits the element of time to act, lrre- 
r ersible changes in the panel eas may be avoided Thus 
patholog) does not put up bars against the continued 
improrement of the diabetic patient 

Clinical Evidence on Piognosis —The durations of 
life of my diabetic children who died are shown in 
tables 2 and 3 In table 2, the cases are listed accord¬ 
ing to the period at which the children died, and in 
table 3, according to the period m which they came for 


treatment One case has been omitted from both tables 
m the ayerages, because the unusual duration of 
twenty-nine jears for this patient would distort the 
figures 

During the Naunvn period, fifty-one children died 
at the end of 2 1 years and m 1914 I had only ten 
hung diabetic children despite sixteen jears of prac¬ 
tice Ml but one of these succumbed so soon that the 
hml average duration of life of the sixtj children was 
raised to only 2 2 j ears 

By the Allen period the duration of life in the fatal 
cases bad scarcely changed being 2 4 years, but there 
was this gieat difference, that more than a third of the 
patients remained aln e and of these sixtj -nine patients 
there are only sixteen who ha\e since died By their 
deaths the dilution has been laised to 2 5 years 
Should the hying be reckoned with the dead, the score 
of duration for the Allen period yyould double that of 


Tadie 4 —Percoitage of Total Deaths from Diabetes til 
Massachitst Its Pound tit t/u -tgc Oiottfi 
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the Naunvn period There is not anv reason to suspect 
that the diabetes ot the hrst period was more seiere 
than that of the second On the contrarj, the causes 
of death m the two periods demonstrate their similarity 
for thej yyere essentially the same In the first group 
95 per cent died of coma, and m the second group the 
percentage yvas 88 

Coma deferred sums up the ochierement of the Allen 
epoch oyer that of Naumn’s, if yve limit our compari¬ 
sons to fatal cases, and one cannot escape the conuction 
that ignorance alone alloyyed its early approach The 
conclusion is justified that coma should not arrne so 
quickly 

Two diabetic ghosts yanished in the Allen epoch, 
and these bore the names of “acute diabetes” and “com¬ 
plete diabetes " In the Naunj n series only' 3 per cent, 
m the Allen period 1 8 per cent, and in the Banting 
period only one patient out of 165, or 06 per cent", 
died within a month of onset of the disease In the 
yyhole series of 395, only six patients died within a 
month of onset I bare neier seen a fatal case of 
diabetes yvhich I noyv belieie to hare been necessarily 
acutely fatal And as for that other specter, “complete 
diabetes,” it does not exist As long ago as 1907 
ron Noorden said, “One cannot help dunking that, in 
man, even rvhen death has resulted from coma the 
diabetes has not alyvar^ been quite complete,” and in 
1915 m a Haney lecture I felt justified m draiving 
the conclusion, basing it on the studies of Benedict 
and myself on the metabolism of serere diabetes, that 
“it is gratifying to be able to record that the recent 
experimental evidence confirms the old clinical rieiv 
that the severe diabetic still retains a porver to utilwe 
a portion of the carbohydrate of his diet small though 
it may be ” The “complete” diabetic patient is an arti¬ 
ficial product, a diabetic case, mild, moderate or ser ere 
made functionally “complete” by man’s improper care 

The Banting epoch, in contrast to the Allen epoch, 
began with sixty-nine suriuors, and to these, durnw the 
period, were annexed 165 fresh cases Of these & 234 
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patients, there have been thirl v-four deaths, 15 pci cent 
of those treated The difference is noteworthy In 
1916, my statistics show that there were 10 pei cent 
of all my patients, old as well as young, who died 
during that one year, now during four years the pei- 
centage of deaths, even among the young, is 15 The 
average duration of the eighteen fatal cases of the 165 


Tablf 5 —Living Diabctu. Clnldriu Duration of Disease 
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first seen in the Banting period is 1 7 vears For the 
true results of this period, however, we are forced to 
study living patients The sixteen deaths of those 
beginning treatment in the Allen period and the 
eighteen deaths of the Banting period require a word 
of comment Two of this total of thirty-four fatalities 
occurred at the Deaconess Hospital Tommy D was 


eighteen vears to Ins credit, who all will hope for 
diabetes’ sake had tine diabetes The fifty-two living 
soldiers of the Allen period, some of whom joined the 
diabetic army at the early age of 3 years, have earned 
my respect, for they have fought diabetes on the aver¬ 
age foi 6 6 yeais Their present state of health indi¬ 
cates that they will give a good account of themselves 
in years to come Almost without exception they are 
tried and trustv soldiers and not only know the com¬ 
mands but obey them Recently I presented a score 
of diabetic childien, a few from the Allen and the rest 
from the Banting period, to a group of pediatric socie¬ 
ties, and I think the impression conveyed was that 
diabetic children looked as healthy as normal boys and 
girls, oi even more healthy' The living patients of 
the Banting period arc so numerous (147) and the 
diabetes is so recent in origin that one would anticipate 
little m the statistical show, vet it is true that the 
average living Banting diabetic patient has already 
exceeded the average duration of life of all diabetic 
children who died m my scries heretofore 

Clinical Evidence of Rcejcnci niton —I often tell the 
children about my pious Yankee Aunt Lydia, who, 
according to hci New York sister-in-law, lacked moral 


Tabic C— Diabetic Children Duration of Diabetes in III Cases* 
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mv first child treated with insulin It was accidentallv 
omitted, he developed an infection, was leturned to the 
hospital m 1922, and died in seven and one-half horns 
The other patient entered in the afternoon after two 
days of coma and a 100 mile ride from New Hampshire 
in an automobile, and died about six hours later None 
of the remaining thirty-two patients were seen by me 
within seven days of death, in fact, in one case the 
interval between the last visit and the date of death 
was fortv-five months 

Before leaving the fatal cases I would call attention 
to a paper by Migelme D Hamblen on the deaths 
from diabetes in Massachusetts between 1900 and 1925 
Her statistics show a steady use in the percentage of 
total deaths from diabetes above the age of 50, and a 
fall in the percentage for diabetes under the age of 
20 years since 1910, which has become more rapid since 
1922 Instead of 11 per cent of the deaths in 1900 and 
10 per cent in 1 910 falling under 20 years of age, the 
percentage is now 3 These figures are all the more 
significant because diabetes m children was never so 
well lecogmzed as today Miss Hamblen has furnished 
me the data for the age group under 15 yeais (table 4) 

diabetes in the living 

Cluneal Evidence on Piognovs —Sufficient has been 
said of the single smvivor of the Nanny n epoch with 


character because she got fat and developed diabetes 
At the age of SI there was 5 per cent of sugar in the 
mine With my diet and her religion she became sugar 
free, and when she was 85 vears old I saw her eat 
blueberry pie with ice cream on top and remain sugar 
free “She lived happily ever after” and died at 87, 
sugai ficc Diabetes burns out in the old 

1 will cite only a few cases as proof of regeneration, 
and one of these is m an adult 

I dared not make Colonel P sugar free m 1913 though his 
diihctcs was of one year standing and his age 31 The next 
year fasting and undernutrition overcame the glycosuria, and 
then he played the role of a thin diabetic patient until 1922, 
when lus weight had fallen from its highest point of 1S5 pounds 
to 107 pounds (84 to 48 5 Kg), his diet was carbohydrate, 15 
protein, 69, fat, 103, and his golf game was gone Insulin 
was begun and from 10 to 15 units t iken daitv until Julv, 1925, 
when with 20 units Ins diet was carbohydrate 41, protein, 75, 
fit, 134, and Ins weight, 123 pounds (55 8 Kg) Now, in 
October, 1926, he is sugar free with insulin reduced to 16 units 
and diet increased to carbohydrate, 79, protein 76, fat 135 
and weight, 122 pounds (55 3 Kg) Even a government could 
not make him or me hurry the clinical regeneration of Ins 
pancreas, but it did lower his pension because he had regained 
so much of lus health 

The weight of a boy m whom diabetes began in 1920 at 
the age of 14 8 vears had fallen from 122 pounds to 96 pounds 
(55 3 to 43 5 Kg) net when insulin arrived, and he could 
keep sugar free in December, 1921, with a diet of carbohy- 
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dntc 55, protcm, 49, mid fit, 86, and m October, 1922, with 
cirliolndritc, 12 protein, 28, md fit, 82 Insulin was begun 
m October, 1922 md the diilj dose m March, 1924, lnd 
rciched 24 units with i diet of carbohydrate, 70, protein, 74, 
md fit 15S Bj 1925 be wis taking 30 units, carboin- 
drntc, 90, protein, 65 fit, 140 and bad gained to 145 pounds 
(66 Kg) Then In his own intuition tic deliberate!} lowered 
lus weight 10 pounds and now is stigir free on a diet of 
carbohydrate, 159, protein, 83, fit, 103, with 44 units of insulin 


Tuile 7 —Gam in Tolerance far Carboli\dratc * 
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George C began insulin in October 1925, at the age of 
32 years, with 09 year of diabetes to bis credit His diet 
was carbohydrate, 45, protcm, 40, fat, 53, with 4 units of 
insulin In September, 1926, lus diet is carbohydrate, 73, 
protein, 48, fat, 84, with 8 units 

The first requisite for a long life is to lue today, 
and for the present, in order to secure examples of 
regeneiation of the pancreas, it is profitable not to 
theorize, but just to keep our diabetic children nine 
The course and treatment of ten children w ho began 
tnsulm late in the rear 1922 is shown in table 8 
Already these children had passed the average expec¬ 
tation of life for children of their time with fatal 
diabetes Their average age at the onset of diabetes 
was 9 5 }ears, the duration of the diabetes in 1922 
was 2 4 3 ears In the mterv al of nearly four 3 ears, 
their av erage weight has increased 40 pounds (IS Kg ), 
and the average height of the seven children whose 
data can be compared for 1922 and 1926 lias risen 
3 % 0 inches The diet has slowly progressed In fact, 
the carboli 3 drate has doubled, the protein has increased 
a half and the fat about a third, and a gam in total 
calories of about 50 per cent has resulted The figures 
are as reported to me, but I do not believe they are 
without some errors Insulin rose rapidly in amount 

Tablf 8 —Treatment of Ten Diabetic Children, 
1922-1926 * 
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the first twelve months until it was freely available, 
but has since risen slowly It is notable that the gam 
of 29 Gm of carbohydrate, more or less, this last year 
was at the expense of only 2 units of insulin 
These ten scarred insulin veterans are the sentinels 
of the diabetic army They' are there to protect a 
million diabetic patients One dreads to have them 
always serve in the advance guard, but if they must so 
serve, then we should array them with the best armor 
which modern hygiene affords This includes treat¬ 


ment of teeth and tonsils, postural training, protection 
against smallpox, tuberculosis, diphtheria and scarlet 
fever and minor infections, whether general or local, 
and always adequate sunlight, hours of rest and liouis 
of play 

Should these diabetic children later mam 2 The 
boys can and will at 21 years of age or over, the girls 
should have diabetes ten years before they assume so 
much responsibility A girl who was a trifle older, 19, 
when her diabetes developed, with S per cent of sugar 
111 the urine, was considered to have a hopeless case 
by' an eminent German clinician Subsequently she 
married, and seven yeais after the onset of diabetes 
gave birth to a beautiful boy who is now 10 years old 
and the picture of health and her joy today I might 
add that in one of my diabetic adults menstruation has 
returned after an interval of absence of six and 
one-half years and in another m six years 

DIABETIC HEREDITY IN CHILDREN 

The patient with the healthy son suggests hereditv, 
because seven of her relatives have had the disease 
For my eight children with diabetes of ten or more 
years’ duration, the heredity direct and familial, is 
60 per cent, for the 200 living children, it is 30 
per cent, for the fatal cases it is 20 per cent, or about 
the same as for mv first 5 000 diabetic patients Nearly 
all the long lived diabetic children in the literature 
inherited the disease, and Holst has recently com¬ 
mented on this feature from another point of view 

RACE 

Diabetes is more unusual among children of the Tew 
than of the Gentile m mv series There are less than 
10 per cent of Jewish children among the 395, while 
the Jewish percentage among my entire series is nearer 
half again as much 

covivient 

This is the story of my diabetic children, changed 
from gloom to justified hope by my' friends Naunyn, 
Allen, Banting and a host of others, all I think best 
described m the words of the psalmist as those “who, 
passing through the valley of Baca, make it a well” 

SUMMARY 

1 More than half of 395 diabetic children treated 
since 1898 are known to be alive The duration of 
eight cases, three dead and five living, has exceeded ten 
years One child is living from the Naunyn epoch, 
fifty-two from the Allen epoch, and 147 from the 
Banting epoch 

2 The duration of the fifty-one fatal cases in the 
Naunyn epoch was 2 1 years, of the 110 fatal cases 
in the Allen epoch, 2 4 vears, and of the thirty-four 
fatal cases thus far in the Banting epoch, 2 6 years 

3 The duration of disease in fifty-two children now 
hv mg, first treated in the Allen epoch, is 6 6 y ears 

4 The terms “acutely fatal diabetes” and “complete 
diabetes” were banished in the Allen period 

5 Pathologic and clinical evidence justifies hope for 
the future of the diabetic child 

6 The child with diabetes is the pure diabetic 
patient, he sets the standard for the rest and is the 
sentinel for the army of a million diabetic patients m 
this country 

7 Diabetic children deserve the best protection which 
modern preventive medicine affords 

81 Bay State Road 
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THE MECHANISM OF THE GALLBLADDER 
In a review of the functional significance of the 
1 gallbladder, Mann 1 has remarked that the justification 
' for such a discussion lies not so much in what is 
actually known concerning the functions of this excep¬ 
tional organ as m what has been imagined concerning 
its functions From time to time reference has been 
, made in The Journal 2 to the shifting view’s and new 
l investigations that might modify the current doctrines 
, Thus, the alleged significance of the so-called \ alves 
of Heister was debated, with the conclusion that they 
cannot be considered of major importance with regard 
to the general physiology of the gallbladder Our 
knowledge of the changes that bile may undergo in 
this organ has been considerably augmented in recent 
years There can be little doubt of the occurrence 
of absorption of water in it, with a consequent 
concentration of the bladder bile 

The problem of the motor mechanism of the gall¬ 
bladder has not been easy of solution It has been 
formulated m an impressive way by Mann One of 
the earliest functions ascribed to the gallbladder, lie 
remarks, was that it served as a reservoir for bile 
during the periods between feedings In connection 
with such a function, a motor mechanism w'hereby the 
gallbladder could empty itself would seem to be 
essential The smooth muscle fibers in the wall of the 
gallbladder form an anatomic basis for this action 
These fibers seem to be present in all species exam¬ 
ined, although data concerning this are not complete 
In anv event the muscle coat must be extraordinarily 
thin in some species The action of this muscle is a 
crucial consideration with regard to the function of 
the gallbladder does the muscle empty the gallbladder 
or simply aid in preventing distention ? 

Recently reference 3 was made to Kodama’s sugges¬ 
tion that the discharge from the gallbladder represents 
an elastic recoil from overdistention The tenability 


1 Mann F C The Functions of the Gallbladder Physiol Rev 
4 251 (April) 1924 

2 The Valves of Heister editorial JAM \ 87 1744 (Nov 20) 
1926 

3 The Emptying of the Gallbladder editorial J A M A S7 943 
(Sept 18) 1926 


of this was regarded as being strengthened by the 
meagerness of any convincing evidence of actual 
motility m the organ Thus, Mann concluded in 1924 
that measurements have never been made of the force 
of contraction of the gallbladder that are totally free 
from objections There seems to be no doubt that the 
gallbladder has a contractile mechanism which exerts 
pressure on its contents, but the contractile pow’er of 
its ow'ii intrinsic muscles does not seem to be great, 
and in all probability it cannot exert a pressure greater 
than the secretory pressure of the liver The uncer¬ 
tainties that have arisen are indicated in Wmkelstem 
and Aschner’s recent conclusion 4 tint the gallbladder 
empties through the cystic duct and that mtra- 
abdommal pressure at the height of inspiration is 
sufficient to force the bile into the duodenum, the 
respiratory mechanism is the motor of the gallbladder, 
peristaltic or contractile movements of the muscula¬ 
ture, if they occur it all, can he only of minor 
importance in the emptying of the gallbladder 

In contrast with this, Iliggms and Mann - of the 
Mayo Foundation are now convinced that the gall¬ 
bladder may emptv its contents through its own 
intrinsic musculature Tliev believe that the secretory 
pressure of the liver is of little significance in empty¬ 
ing the vesicle, and their observations of bladder 
discharge under conditions in which intra-abdominal 
pressure is averted exclude the latter as a major factor 
m the process Hie study of the subject has been 
greatly facilitated of late bv the introduction of 
mediums opaque to the roentgen ray into the gall¬ 
bladder, so that its movements can be followed roent- 
genograjilucally , bkew isc by the demonstration that 
the organ will empty its contents into the duodenum 
during the digestion of fats 6 Employ ing these aids, 
"Whitaker' also has noted, in studies at the Harvard 
Medical School, that emptv mg of the gallbladder 
under the stimulus of a meal of fat is produced 
primarily by the muscular tunic of the gallbladder, 
extrinsic mechanical factors not lnv mg an appreciable 
effect Emptying probably docs not depend on a 
leflcx nervous mechanism involving extrinsic nerves 
since vagal stimulation does not have any effect and 
denervated gallbladders empty normally Direct evi¬ 
dence that the expulsive action of the gallbladder is 
due to a hormone has not been found, although, 
according to Whitaker, it invariably depends on the 
digestion and absorption of proteins or fats, especially 
the latter 

Another pioblematic feature of the gallbladder func¬ 
tion has been concerned with the so-called sphincter 
of Oddi Mann has concluded, after w eiglung the 


Am J M Sc 171 104 


4 Wmkelstem Asher and Aschner P W 
(Jin) 1926 

r ^ 1 £ ,8 & , \ is . P ^ an d Hanti F C Observations on the Emptying 
of the Gallbladder Am J Physiol 78 339 (Oct ) 1926 

_ 6 E A Abstr Anat Record 24 38S 1923 Anat Record 

30 333 1925 Sosman M C Whitaker L R and Edson P J 
Am J Roentgenol 14 495 (Dec ) 1925 See also Fromel V E 
Emptying of the Gallbladder J A M A 8 7 2019 (Dec 11) 1926 
/ \\httaker, L R The Mechanism of the Gallbladder. Am J 
PbysicI 7S 411 (Oct) 1926 
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tillable observations, that after all the possible 
sources of error have been considered, there is definite 
physiologic evidence of a sphincter at the end of the 
common bile duct which can withstand a small but 
measurable pressure in the duct Whitaker joins in 
the opinion that we are dealing not with a true 
sphincter but simply with a thickening of the muscle 
of the intestinal wall or common bile duct, which, 
being in more or less constant tonus, maintains a slight 
resistance to the outflow- of bile, enough to allow the 
gallbladder to fill during the intenals of digestion, 
and perhaps to counteract the slight expulsive pressure 
of the elastic tissue of the organ, but which is readily 
overcome when the smooth muscle of the gallbladder 
is thrown into action during digestion The action of 
the so-called sphincter papillae seems to Whitaker to 
allow the gallbladder to fill during the inter\als 
between periods of digestion, but the vesicle will 
not empty after the sphincter is cut, feeding being 
necessan, as in normal cases, to effect this result 
Clinicians ha\ e been greatly interested in Meltzer’s ’ 
idea of a reciprocal nenous relation between the 
sphincter of Oddi and the gallbladder It has formed 
a theoretical basis of procedures for gallbladder drain¬ 
age As the gallbladder can function normally e\en 
when denervoted, the emptying under the influence of 
magnesium sulphate m the duodenum at the papilla 
cannot now be explained as heretofore The most 
reasonable a lew, Whitaker argues, is that the salt 
paralyzes the muscle of the intestine about the termi¬ 
nation of the common bile duct and allows the elastic 
tissue of the distended gallbladder to express some of 
its contents This action is slight, however, and 
complete emptying follows only the ingestion of food, 
especially fat 


THE HOSPITAL DIETARY 
Dietary conditions in hospitals are continually the 
subject of critical comment As long as the domi¬ 
nating purpose of the administration was to secure the 
maximum of food fuel at a minimum of cost, the 
hospital regimen was bound to be discussed primarily 
m terms of calories and cents, but the energy require¬ 
ment can no longer be considered as a whole without 
reference to the question of the most desirable distri¬ 
bution of the total calories among the different food¬ 
stuffs Not long ago, Graham Lusk 0 wrote that 
nutrition means fuel for the machinery, new parts w ith 
which to repair the machine, and minute quantities of 
vitamins which produce a harmonious interaction 
between the materials in the food and their host 
Sherman 8 9 10 has recently magnified the requirement to 
include the best use of food True economy in the 
use of food, he remarks, contemplates physiologic as 

8 Mcltzer S J Am J SI Sc 153 469 (April) 1917 

9 Lusk Graham The Fundamental Basis of Nutrition \ale Ln 
versify Press 1923 

10 Sherman H C Chemistry of Food and ‘Nutrition \en \orh, 

the Macmillan Companj 1926 


well as pecuniary economy And by physiologic 
economy is meant the adaptation of the food supply 
to the best possible nutrition and not merely the meet¬ 
ing of conventional standards of adequacy Food, 
then, Sherman adds, should be so chosen and used 
that the health and efficiency of the individual shall be 
s-rved in the highest degree, and at the same time 
used w-ith such regard to the economies of the food 
siq ply as a whole that this ideal of optimal nutrition 
shall be brought within the reach of all To a certain 
extent public opinion already demands that the food 
supply shall be such as to serve the interests of health 
But in the minds of many this does not yet extend 
beyond the requirement that food shall not in itself be 
directly detrimental to health 

Coincident with the new standards so forcefully 
formulated, an expert service not formerly available 
has been developed Hospital food problems have 
become the concern of dietitians—persons who are 
trained to approach the new questions in a professional 
spirit and with some scientific competence Hospital 
dietetics is thus being dev eloped to supplement the 
work of the clinical staff It serves alike where nor¬ 
mal nutrition and where dietotherapy are involved, 
for most hospitals must provide nourishment for 
many who are not patients Each hospital is in some 
measure a hostel for its staff 

It is gratifying to obser\e the progress that is being 
made under the newer regimens The nutritive 
analysis of hospital food expenditures such as has 
recently been made by \\ heeler 11 at the General 
Unnersity Hospital, State University of Iowa, may 
serve as an illustration A personnel of approximately 
700, among whom 200 are not patients, is supplied 
with an average daily energy- service of 3,000 calories 
or more for each person This is secured from a large 
variety of seasonable sources so as to allocate suitable 
proportions of the principal groups of nutrients 
Protein is furnished in conventional amounts Dur¬ 
ing a four-months period of observation approximately 
one half to seven tenths of the total protein was fur¬ 
nished by milk, meat, eggs and fish, one fifth by 
cereals, and one fifth by vegetables and fruits More 
than 50 per cent of the total piotem each month was 
furnished by animal foods A wide variety- of fruits 
and vegetables enter into the rations Special items 
are, of course, furnished when they are essential 
The Iowa report indicates the introduction of a 
surprisingly diversified general diet This is regarded 
as advantageous from various standpoints When the 
number of patients is large and individual attention 
cannot be given to all, an assured adequate general diet 
makes opportunity and time for special work with 
patients who particularly need it The cost has not 
been prohibitive During four typical months of 


U . 3 Vh 5 c i c r, R “ th an 4 Shalla Edna A Nutritive \nal 3 s 15 of Hos 
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and Moe Vnian \n Economic \nal>sis of Hospital Fcod Bills J 
Dietetic \ 2 28 (June) 1926 
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1924-1925 it averaged 53 cents per person each day 
Of this about 22 per cent was spent for meat, from 
5 to 10 per cent for eggs, and about 15 per cent for 
milk and milk products, about 25 per cent for fruit 
and vegetables, and from 22 to 24 per cent for fuel 
foods Such is the experience of an institution m 
which rare or unusual foods necessarily play an insig¬ 
nificant part m the provision of adequate nutrition 
Expert institutional dietetics is no longer looked on in 
uell informed quarters as a “frill ” 


STEPS TOWARD DRUG THERAPY 
IN DIABETES 

In the history of our knowledge of diabetes the 
name of Minkowski, now director of the medical 
clinic of the University of Breslau, is eminent The 
foundation stone of most of the advances made in the 
study of diabetes in the last four decades is the classic 
observation of ion Mcring and Minkowski, m 1S89, 
that complete removal of the pancreas from animals 
leads to the appearance of a severe diabetes From 
tins fundamental fact, Minkowsla long ago drew the 
conclusion that the pancreas must secrete something 
besides the pancreatic juice, which unknown substance 
is necessary to prevent diabetes This conclusion 
waited more than thirty years for its final proof 
through the production of insulin by Banting, Best 
and Collip, although numerous other experimenters 
had foreshadowed this demonstration by obtaining 
pancreatic preparations with greater or less effect on 
carbohydrate metabolism Now comes a new' addition 
to the story of diabetes from the clinic of Minkowski, 
this time the work of his junior colleagues Frank, 
Nothmann and Wagner 1 

Their work is an interesting illustration of the 
course of events in laboratory lesearch, carrying on 
from one observation on the subject through a tram of 
studies on other subjects to a goal perhaps not in sight 
at the start In this case, the initial impetus came 
from studies at Yale by' Underhill and Blathenvick on 
parathyroid tetany, which these authois sought to 
relate to hypoglycemia As Noel Patou and Findlay 
in England had maintained that tetany was produced 
by guanidine, a Japanese investigator, Watanabe, 
studied the effect of guanidine on blood sugar and 
found that it produces a hypoglycemia This picture 
of true internationalism m science is lounded out by 
the Germans in Minkowski's clinic, who extended 
Watanabe’s studies and found that although this effect 
of guanidine m reducing blood sugar is marked, it 
cannot be used in the treatment of hyperglycemia 
because of the toxicity of the substance The trail 
broken at this point, they harked back to a remote 
field, the chemical studies on herring sperm made by 
Kossel m Heidelberg, which had disclosed a new 

1 Trank, E Aothmann M and Wagner A Ueber syntbetisch 
daraestellte Korner mit insulinartigcr VVirkung auf den normalcn and 
dribetisclien Orgamsmus Klin Wchnsckr 5 2100 1926 


guanidine compound named agmatine, recognized by 
the chemists as the amine derivable from the familiar 
amino-acid arginine This agmatine was found to 
retain the insulin-like effect of lowering blood sugar, 
with less toxicity' than guanidine, and so the direction 
was pointed in which to search for still less dangerous 
substances with the desired action on blood sugar 
Following established principles, they at last developed 
a new comjxmnd, which had a greater effect on blood 
sugar with a lower toxicity The chemical details of 
this agent are not now revealed, but are promised for 
a subsequent report 

The important part of the story is that the new 
agent exhibits a marked power to reduce the sugar 
content of the blood of normal or diabetic animals, 
and to accomplish in diabetic patients most of the 
effects of insulin Not only this, but it is said to be 
almost as effective when given by mouth as when 
injected subcutaneously It differs from insulin not 
only m the important fact that it can be absorbed 
unchanged from the digestive tract but also in pro¬ 
ducing its effects much more slowly Commonly the 
effects are not fully reached on the first day of drug¬ 
ging, but the effects are of long duration, so that after 
two davs of treatment the eftect on the sugar content 
of the blood and urine persists through a third day 
or longer Ihe quontiti of acidosis substances m the 
blood and urine falls rapidly, indicating that the drug 
really causes an increased burning of sugar, like 
insulin There is also experimental evidence that it 
increases the storage of glycogen Unfortunately this 
agent is not entirely devoid of toxic effects, for with 
overdosage there is complaint of loss of appetite, 
abdominal distress from increased peristalsis, and 
sometimes nausea, vomiting and diarrhea These 
svmptoms arc avoided by omitting the drug every 
third dav Uj) to the time of this first report, seventy 
jiatients had been treated with the new preparation, 
some for as much as six months, with apparently 
satisfactory results and without evidence of injury 
Nevertheless, the existence of the deleterious effects 
mentioned raises the question of the safety of the new 
drug for the treatment of a chronic disease Trank 
and his colleagues recognize this fully, and consider 
that it is not the ideal drug for use in diabetes, but 
only represents a useful step in this direction They 
also point out that because of the slowness of its action 
it cannot replace insulin m the treatment of diabetic 
coma or even precoma stages In cases of moderate 
severity it enables the patient to utilize daily 40 or 
50 Gm more sugar without glvcosuria than he could 
without this drug or insulin, and without the necessity 
of insulin injections In the severe forms of diabetes 
it cannot leplace but may r supplement insulin, so that 
much smaller doses of the latter need to be injected 
It has been found to have the same beneficial effects 
as insulin on such manifestations of diabetes as pruri¬ 
tus, skin infections and gangrene, and in a few cases 
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of diabetes refractor) to insulin because of coexisting 
infections, the new drug was effective 
What the relation of this substance is to insulin 
cannot be said, as the chemical nature of insulin is 
unknown Certainly it is not insulin since it takes 
about 1 mg to produce the same effect on blood sugar 
as 001 mg of Abel's pvuest insulin preparation The 
piesencc of insulin is now identified by its physiologic 
effects Other substances also have a similar effect on 
blood sugar, of \arving degrees of activit) Probably 
the ictivc insulin-like preparations that have been 
obtained from man) sorts of tissues, not only animal 
but also plant tissues, are not all the same thing as 
pancreatic insulin The new contribution of Frank, 
Nothmann and Wagner marks a step in the direction 
of a better understanding of the nature and mechanism 
of the insulin effect, as well as offering the hope ot 
early improvement in the treatment of patients with 
diabetes 


Current Comment 


MEDICINE AND THE SOUL 
The clever )onng men who manufacture and who 
reflect the news of the day in the public prints are e\ er 
seeking new pastries with which to tantalize the palates 
of a sensation-jaded public Not long since a leading 
surgeon, perhaps forced to weariness by the constant 
demands of these persistent journalists, let fall a few 
perfunctory remarks relative to the soul What they 
were matters little if at all Certainly he had nothing 
new' to contribute to the dialectics of fi\e thousand 
years on this subject But the astute youths of the 
press w ere immediately like a pack m full cry on a new 
scent A surgeon had spoken of the surgical search 
for the soul, let us see what other medicos might ha\e 
to say relative to this morsel 1 A physiologist located 
the soul in the electric potential of the cells, an oto¬ 
laryngologist maundered uncomprehending!) about the 
glands, an orthopedist located the soul in the heart, 
e\ en a urologist talked learnedly of “electric ions” 
instead of the anatomy with which he is presumably 
most familiar And the end of this piffle is not yet 1 
For fifteen hundred years scientific medicine languished 
m obscurity while the theologians of the middle ages 
fought battles of words on the seat of the soul within the 
human body Apparently some, at least, of our modern 
colleagues are willing to revert to that epoch There 
are, however, other aspects of the situation with a more 
serious side What respect can either the press or the 
public have for the scientific attainments of those who 
will lend themselves to such preposterous publicity 7 
What credence can they be expected to give to scientific 
fact when it is accompanied by hopeless drivel ? Even 
the moronic readers of the press that developed this 
senes of interviews know better than to take these 
by-products of newspaper activities seriously The 
harm that is done is worked on the serious and legiti¬ 
mate efforts that are being made to give to the public 
through the press the established facts of medical 
science 


BASAL METABOLISM IN BERIBERI 
With the development of accurate methods for the 
study of the total metabolism of the body, it has become 
increasingly probable through experiment that the 
intensity of the basal metabolism vanes directly with 
an animal’s physiologic condition Avitaminosis repre¬ 
sents a pronounced deviation from the normal It 
might be expected, therefore, that the metabolism will 
show unmistakable variations when there is a shortage 
of the essential vitamins Recently reference 1 was 
made to the demonstration that deprivation of 
vitamin B does not of itself lower the basal metab¬ 
olism, noi is the latter altered by large doses of 
vitamin-bearing products These results were secured 
on dogs In correspondence with part of this study, 
Okada and Sakurat, 2 working m the Imperial 
University at Tokyo, have observed a conservation ot 
the metabolic processes in uncomplicated cases of 
human beriberi In most of these, normal values m 
the basal metabolism and respiratory quotient were 
found When cardiac incompetence threatened, an 
increased basal metabolism was observed When 
paralysis and atrophy became marked, a diminu¬ 
tion in the basal metabolism occurred These facts are 
significant even if the interpretation of human beriberi 
as an instance of vitamin B deficiency shall not be 
maintained 
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THE WASHINGTON SESSION 
Special Exhibit on Morbid Anatomy in the Scientific Exhibit 
The Exhibit on Fresh Pathology, which has become an estab¬ 
lished feature in collection with the Annual Scientific Exhibit, 
will be under the direction this year of Dr Oscar B Hunter, 
proicssor of bacteriology and pathology, George Washington 
University The other members of the Committee on Fresh 
Pathology' as announced by the local Committee on Scientific 
Exhibit are Tomas Cajigas, M D, professor of pathology, 
George Washington University Major George R Callender, 
Army Medical Museum, Major James F Coupal, Army Medi¬ 
cal Museum, Marion Dorsett, MD, Bureau of Animal 
Industry, Department of Agriculture, Walter Freeman, MD, 
pathologist, Government Hospital for the Insane, Lieut Comdr 
John Harper, Naval Medical School and Hospital Lieut. 
Comdr James E Houghton, Naval Medical School and Hospi¬ 
tal, Janvier W Lindsay, MD, pathologist, Garfield Memorial 
Hospital Herbert Martyn, MD, deputy coroner for the Dis¬ 
trict of Columbia, George W McCoy, M D , Hygienic Labora¬ 
tory, U S Public Health Service J Ramsey Nevitt, MD, 
coroner for the District of Columbia, Lester Neuman, asso¬ 
ciate professor of pathologv, Georgetown University, Emer¬ 
gency, Georgetown, Providence and Galhnger hospitals, L H 
Prince, MD, United States Veterans’ Bureau, E Clarence 
Rice, pathologist, Garfield and Children's hospitals, Joseph D 
Rogers, M D, deputy coroner for the District of Columbia, 
Maurice A Selmger, M D , pathologist, Children s and Episco¬ 
pal hospitals, Major Charles G Sinclair, Walter Reed Hospi¬ 
tal, Lieut Comdr Eben E Smith, Naval Medical School and 
Hospital, Hairy K Walters, DVS, inspector in charge of 
Washington meat inspection, U S Department of Agriculture, 
Eugene R Whitmore, M D, professor of bacteriology anil 
pathology, Georgetown University Fresh pathologic material 
will be obtained daily from the hospitals in Washington, sup¬ 
plemented by some from the Bureau of Animal Industry 

1 Vitamin B and Vitalitj ’ editorial JAMA 80 19S7 
(June 26) 1926 

2 Okada S, and Sakurai E The Basal Metabolism in Benben. 
Vrch Int Med 3S 770 (Dec) 1926 
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ARIZONA 

Another “Doctor” Not in the Directory—A 11 automobilist, 
n ell versed on medical subjects, called on a practitioner in 
Globe, Dec 23, 1926, and represented Inmsclf to be a graduate 
of the University of Virginia in 1902, a former practitioner 
of Baltimore, and recently of Los Angeles, and in need of 
gasoline and oil Our correspondent consulted the directory 
of the American Medical Association and found the name 
given bj the “doctor” Further conversation revealed, how¬ 
ever, that he had never heard of the citj designated in the 
director} after lus name He then asked for a sedative to 
quiet his nerves 

CALIFORNIA 

Typhoid Outbreak —Eleven cases of typhoid fever were 
recently reported from Sanger The source of the epidemic 
was said to be a certain dairv, which at the time of the 
report, had been closed bv the health officials A member of 
the state health department, Dr Charles H Halliday, went 
to Sanger to assist in the control of the epidemic 
Health at San Diego—Telegraphic reports to the U S 
Department of Commerce for the week ending Dec 18, 1926, 
from sixty-five cities with a total population of about 
29,000 000 indicate that the highest mortalit} rate (24 2) vv is 
for San Diego, and that the mortality rate for the group of 
cities as a whole was 13 1 The mortality rate for San Diego 
for the corresponding week last year was 20 7 and for the 
group of cities, 13 

GEORGIA 

Personal—Dr Charles H Richardson, Jr, chairman of the 
joint hoard of health of Macon and Bibb counties, resigned 
effective January 1, and Dr Charles L Ridley lias been 
appointed to that position 

Voters Approve Registration of Births and Deaths—About 
90 per cent of the total votes cast on the constitutional amend¬ 
ment providing for the filing of birth and death certificates 
were for ratification This is said to be the greatest per¬ 
centage of approval any amendment has received in the last 
decade 

Toxin-Antitoxin Campaign—The Medical Association of 
Georgia, through its journal, has been cooperating with the 
U S Public Health Service in conducting a toxin antitoxin 
campaign in Georgia by means of which m the last two 
months more than 25000 children have been immunized 
against diphtheria The results lor the first campaign of this 
land are remarkable and in at least one militia district in 
the state all children under 10 years of age have been 
immunized 

Society News—Among others, Dr James J Clark addressed 
the Atlanta Medical Journal Club November 24, on ‘Review 

of the Latest Practical Achievements in Radiology"- 

Dr Hal C Miller addressed the Fulton County Medical 
Society, Atlanta, November 4 on “Advances in Abdominal 

Surgery”-Dr Wanzie A Davis lias been elected president 

of the Macon Academy of Medicine, Surgery, Dentistry and 

Pharmacy for the ensuing vear-The anniversary and 

banquet of the Fulton County Medical Society, Atlanta, will 
he held at the Atlanta Athletic Club, January 6 

ILLINOIS 

County Sanatorium on Jacks—The subsidence of the new 
Madison County Tuberculosis Sanatorium at Edvvardsvillc 
cracked the floors and side walls and apparently affected the 
level of the institution making it necessary to realign the 
entire hospital The December Madison County Doctor notes 
that the entire huge building was raised from four to twelve 
inches while forty patients were under treatment and tint 
500 jacks were placed under the walls and supporting columns 
to stabilize the structure The sanatorium will remain jacked 
-up until subsidence has ceased, when the walls and pillars 
will again be connected with the foundation 


MASSACHUSETTS 

Personal —Dr Haven Emerson, New York, presented a 
report on tuberculosis in Boston at a special meeting of the 
Boston Health League Dec 17, 1926, Dr Emerson recentlv 
conducted a study in Boston at the request of the mayor 

Appointments at Harvard —At a meettng of (he Faculty of 
Medicine of Harvard University, Nov 5, 1926, the following 
appointments were recommended According to the Boston 
Medical mid Surgical Journal they have been authorized 
Dr Maurice Frcmont-Smith, instructor in medicine for one 
vear (reappointed), Dr William B Castle, assistant in medi¬ 
cine for one year (reappointed), Dr Theodore S Wilder, 
research fellow in pediatrics, and Dr Harry Blotncr, assis¬ 
tant in medicine 

Dr Cort Goes to Hartford—Dr Parker M Cort, Spring- 
field, has been appointed associate medical director of the 
/Etna Life Insurance Company of Hartford, Conn. Dr Cort 
lias practiced medicine in Springfield for twenty years, he is 
president of the Hampden County Tuberculosis and Public 
Health Association vice president of the National Tubercu¬ 
losis League, and during the World War was chief tubcrcu 
losis officer of the Seventy-Sixth Division lie has been plant 
physician for the A G Spalding Brothers Company at Chico¬ 
pee and a consultant for insurance companies in Springfield. 

Society News—Dr George S Hill has been elected presi¬ 
dent of the Trudeau Society of Boston for the ensuing year 

-The Hampshire District Medical Society was addressed 

In Dr T T Tncl er, superintendent Williams-Portcr Hos 
pit'll, Tchcbon Shantung China Dec 1 1926, on “Planting 

Modern Medicine on Ancient Chinese Soil’-Dr John B 

Denver, Philadelphia and Dr James S Stone, Boston, presi¬ 
dent of the Massachusetts Medical Society, addressed the 
semiannual meeting of the Worcester District Medical 
Societv, Nov 20 1926, on ‘Modern Conception of Upper 
Abdominal Disease and ‘ The Workmen’s Compensation 
Act’ rcspectivelv The meeting was held in the chamber of 
commerce building Worcester, and the dinner at the Hotel 
Bancroft Among the other guests were Mr Roscoe God¬ 
dard, secretary of the chamber of commerce, and Hon M I 

O Hara inavor of the city-The Massachusetts Benevolent 

Medical Socictv which, for many years has worked to relieve 
unfortun itc physicians their widows and children, has elected 
Dr George W Gay president, and Dr Robert 1L Green 495 
Commonwealth Avenue, Boston, secrctarv 

MINNESOTA 

Conference on Child Health—Torty medical, civic and 
social organizations arc sponsoring a conference to he held 
in Minneapolis about February 17-19 for the purpose of edu¬ 
cating parents on child health, delegates from these organ¬ 
izations throughout the northwest will he invited The plan 
is said to have originated with the Hennepin County Medical 
Society a guarantee fund of $5 000 is being raised to cover 
initial expenses 

SocictyNews—Dr John B Denver, Philadelphia, addressed 
the Minneapolis Surgical Society, Dec 2, 1926, on “Chronic 
Pancreatitis,’ illustrated hv lantern slides-—-Drs George E 
Brown and Alfred W Adson, Rochester, addressed the Min¬ 
nesota Pathological Society at a recent meeting at the Uni¬ 
versity of Minnesota on Phvsiologic Effects and Surgical 
Applications of Lumbar Svmpatlietic Gangboiicctomv and 

Ramisectomy ’-Dr Jav A Myers, Minneapolis, lias been 

elected president of the Minnesota Public Health Association, 
and Dr Edward A Mcyerding St Paul executive secretarv 

-Dr John P Schneider, Minneapolis addressed the Inter- 

urban Academy of Medicine (Duluth-Superior) Superior 
Nov 17 1926 on “A New Theorv of the Etiology of Per¬ 
nicious Anemia and Certain Tacts Snpportmg the Same”- 

At the annual meeting of the Intenirban Medical Socictv 
Dr Benjamin T Davis Duluth was elected president, and 
Dr Mark H Tibbetts, Duluth secretary-treasurer 

MISSISSIPPI 

Societies Consolidate —At the December meeting of the 
Warren County Medical Socictv, it was decided to call the 
ncvvlv consolidated societv the Issaquena-Sharkcv-Warren 
Medical Societv , Dr Edlcy H Jones Vicksburg was elected 
president, and Dr Leon S Lippmcott, Vicksburg vice presi¬ 
dent, Dr James Percy Wall Jackson, gave an address on 

“The Life of Louis Pasteur ’-At a meeting of the Winona 

District Medical Association, Winona, Dec 7, 1926, among 
others, Drs John W Barksdale, Jackson, and James K. Avent, 
Grenada, presented a paper on ‘ Septic Peritonitis’ , Dr Otis 
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S Wnrr, Memphis, Term, “Practical Management of Hyper¬ 
tension”-Dr Henry Boswell, Jr, Sanatorium, addressed 

a joint meeting of the Tennessee State Tuberculosis Asso¬ 
ciation and the Civifans Clubs at Knoxville, recently, to out¬ 
line a program for the care of the tuberculous to be brought 
before the Tennessee legislature Dr Boswell's subject was 

“Role of Sanitation in Control of Tuberculosis ”-Dr Altus 

B Harvej, Tylcrtown, has been elected president of the Tri- 
County Medical Society at Brookhaven At a recent meet¬ 
ing, Dr Carrot W Allen, New Orlc ms, La, addressed the 
society on "Local Anesthesia in Abdominal Surgery ” 

MISSOURI 

St Louis Students Offer Blood to the Poor—Three hundred 
md ten medical and dental students of St Louis Umver- 
sit\ called on Dean Hatiau W Loch, Dee 23 1926, and pre¬ 
sented voluntary signed offers to give without charge their 
blood for transfusion purposes to the poor of St Louis The 
need for donors had become acute The Community Council 
of St Louis recently appointed a Transfusion Committee and 
offered $25 to any suitable donor, but the available list was 
ai\va>s inadequate Conferences were held, Dee 20, 1926, 
with the student class officers at St Louts University in order 
to augment the transfusion list under about the same terms 
practically no students were willing to give their blood for 
pay The beneficiaries will be the poor at the City Hospital 
and the hospitals associated with St Louis Umvcrsitj — 
St Man s, St John’s, St Anthony s Alexian Brothers, Mount 
St Rose Sanatorium and St Mary’s Infirmary The admin¬ 
istrative board lias specified certain restrictions so as to limit 
properl} the use of the students’ offer (The Journal, April 3, 
1926, p 10S0) 

NEW JERSEY 

Dr Mravlag Retires—Dr Victor Mravlag, Elizabeth, after 
fort}-seven years m the service of the cit}, retired, Dee 31 
1926, as head of the board of police commissioners at the age 
of 78 Dr Mravlag was appointed a city physician in 1879 
and among the other municipal positions he has held was 
that of mayor of Elizabeth for twelve years 

Driving While Intoxicated —Of the forty-five persons 
arraigned before the state motor vehicle commissioner during 
the week ending December 11 for infraction of the motor 
laws, thirty-two were charged with driving while intoxicated 
All except seven of those arraigned, had their licenses 
revoked Tlieir names and addresses were published in the 
New \ork Tones Thirty-four persons were arraigned for 
violation of the motor laws for the week ending Dec 18, 1926 
of the thirtv-tnc whose licenses were revoked, fifteen were 
penalized for driving while intoxicated 

NEW YORK 

Hospital News—Dr Abram S Tepper, Ear Rochaway, has 
been elected president of the medical board of St Joseph’s 
Hospital-Bayonne Hospital has raised $600,000 for con¬ 
struction purposes-Dr Louis Gross has been appointed 

acting director of laboratories at Mount Sinai Hospital 

State Society Objects to Further Narcotic Regulations — 
The Medical Society of the State of New York has adopted 
resolutions petitioning its congressmen, individually and col¬ 
lectively, to oppose any amendment of the Harrison Narcotic 
Law that would make more difficult the conditions under 
which physicians are obliged to work The society requests 
immediate and continued opposition to favorable action on 
Bill 11612 (HR) and its companion Bill 4085 (S ) for the 
following reasons 

1 It would be an unwarranted hardship on the physician to deny him 
registration under the Harrison Narcotic Act for a period of from one to 
two years if convicted of any violation whatsoever of the act no matter 
how technical and unimportant the offense may be 

2 It is unnecessary to give collectors of internal revenue authority 
to refuse registration under the Harrison Narcotic Act to physicians 
whom such collectors believe to be narcotic addicts because the lavv of 
the state of New Vork provides for the withdrawal of the license to 
practice medicine from oily physician convicted of being a narcotic addict 
and the amendment suggested m both of these bills makes no provision for 
notice and hearing before such refusal nor for an appeal from the co! 
lector s decision 

3 It is an unfair precaution and the imposition on pharmacists of an 
impossible task to authorize and require that they refuse to dispense nar 
cotic drugs on any prescription issued by a physician if the pharmacist 
is of the opinion that the physician did not issue the prescription m the 
course of his proper professional duties 

4 It must be conceded that physicians should be permitted to use their 
best judgment in deciding the character and type of treatment to he 
cirplovcd on any particular patient they have under their care and hence 
it would be entirely wrong for any law to forbid absolutely and under any 
and all conditions whatsoever the ambulant treatment of narcotic addicts 

5 It would he an inexcusable imposition to make physicians keep 
more records than are now required of narcotic drugs admmist red and 
dispen ed m their services to the public 


New York City 

Hospital News—The Clinical Society of tlie Hospital for 
Joint Diseases has elected Dr Jacob Sobel president for the 
ensuing year and Dr Isadore Zadek, secretary 
Di Adler Lectures—Dr Alfred Adler oi Vienna gave a 
series of three lectures, Dec 13-15, 1926, in the Community 
Auditorium, New York, on “Individual Psychology in Theory 
and Practice ’ 

Third Harvey Lecture —Dr Leonor Michaehs of the Fried¬ 
rich Wilhelm University, Berlin, will give the third Harvey 
Societv Lecture at the New York Academy of Medicine, One 
Hundred and Third Street and Fifth Avenue, January 22 
8 30 p m , on ' Some Problems Concerning the Acid and the 
Enzymes of the Gastric Juice” 

Memorial Resolutions—The medical board of the Willard 
Parker Hospital, Drs Bingham Berg, Park and May adopted 
a scries of resolutions, November 23, in memory of the late 
Dr Robert Justice Wilson, who for more than twenty years 
was associated with the board and was director of the bureau 
of hospitals of the city health department 

Dr Wynne Appointed Deputy Health Commissioner — 
Dr Louis I Harris, commissioner of health, has appointed 
Dr Shirley W Wynne, director of hospitals, to be deputy 
health commissioner, arv office created m November by tbe 
municipal assembly Dr Wynne has been associated with 
the health department for about nineteen years and recently 
has been the director of hospitals 
Dinner to Dr Wendell C Phillips—The officers and coun¬ 
cil of the Medical Society of the State of New York will 
tender a testimonial dinner at the Waldorf-Astoria, January 
27, m honor of Dr Wendell C Phillips President of the 
American Medical Association, m recognition of his services 
to organized medicine The chairman of the committee for 
the dinner is Dr Nathan B Van Etten 
Persona] —Dr Herbert R Edwards, medical field secretary 
of the National Tuberculosis Association, has been granted 
a leave of absence to participate in a comprehensive survey 
of Indian affairs, which will be carried on bv the Institution 
for Government Research, a private organization at Wash¬ 
ington, at the request of the secretary of the interior. 
Dr Hubert Work, with the approval of the commissioner of 
Indian affairs, Charles H Burke 
Institute of Parental Education—There will be a ten day 
institute on parental education, January 17-28, at the Child 
Study Association of America, 54 West Seventy-Fourth Street, 
for persons engaged or preparing to engage in work with 
parents The institute will comprise ten lectures by prom¬ 
inent scientists, round-table conferences on various subjects 
on parental education, and visits to clinics, courts, special 
classes and institutions The registration will be limited to 
150 persons and the fee will be $20 
County Presidents Confer with City Health Officer—The 
presidents of the five county medical societies—Dr O Paul 
Humpstone, Kings County Medical Society, Dr Denis F 
McMahon, Queens County Medical Society, Dr Edward R 
Cunniffe, Bronx County Medical Society, Dr William P 
Healv, New York County Medical Society, and Dr William 
R Jancwav, Richmond County Medical Society—held a con¬ 
ference with the commissioner of health, Dr Louis I Harris, 
and Dr William J O Shea, Dec 18, 1926, with reference to 
the physical examination of children before their entrance 
into the public schools It was decided, it is reported, to ask 
parents who are able to have their children examined by 
family physicians before entering school Heretofore, parents 
hate largely ignored notices sent by the health department 
to families to have children examined by private physicians, 
and, as a result, the department of health has examined also 
children of the well-to-do The county presidents agreed to 
impress on family physicians the need of thorough examina¬ 
tions of school children The medical societies will tike 
steps toward developing a suitable method of conducting this 
kind of work 


Society News — Dr Ervin Torok has been elected presi¬ 
dent of the Amcrican-Hungarian Medical Association, and 
Dr Alexander Laszlo, secretary, at the last meeting of the 
society at the New York Academy of Medicine, Dr Joseph 
Imre, Jr. professor of ophthalmology, University of Pecs 
Hungary, gave an address on ‘Eye Symptoms and Eye' 

Disturbances Caused by Endocrine Disturbances"_The 

New York Physicians’ Association held a symposium on 
cancery Dec 22, 1926, at the Chemists’ Club, in which 
Drs George E Pfahler, Philadelphia, Henry Schmitz, Chi- 
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cago, Maurice J Sittenfield and Albert A Berg were the 
speakers-Dr Stratford F Corbett has been elected sur¬ 

geon of the New \ork Society of Military and Naval Officers 

of the World War ---Dr Joseph Vandenberg has been 

elected president of the Eastern Medical Society for the 

ensuing year and Dr Philip Horowitz, secretary- 

Dr George M Fisher, president, Medical Society of the State 
of New York, addressed the Medical Society of the Countj 
of Kings, Dec 21, 1926 on “Relation of Phvsician to the 
Practice of Preventive Medicine”, Dr Wendell C Phillips, 
President of the American Medical Association on “Gospel 
of Health” and Dr John J A O Reilly, on ‘Relation of the 
County Medical Society to the State Medical Society and the 

A M A ’-Dr Isaac Glassman has been elected president 

of the Yorkville Medical Society' for the ensuing year, and 
Dr Maurice I Meltzer, 242 East Fifteenth Street, secretary 

OHIO 

Physicians in the Legislature—At the November gencnl 
elections, Dr Errett LcFcver, Glouster, was returned to the 
state senate and Dr Harry S Davidson, Akron returned to 
the house the former has served five terms in the legislature 
and the latter two Dr Rmaldo M Hughey, Washington 
Court House, was elected to the house 
Personal—The tablet unveiled recently at the Broad Street 
Presbyterian Church in memory of Dr Oren N Dages was 
the gift of Foster Copeland, president of the City National 
Bank, Dr Dages lost his life about sixteen years ago m an 

attempt to rescue two women from drowning-Dr Maurice 

I Miller Troy, has resigned as county physician and 

Dr L N Lindcnberger has been appointed-Dr Josiah 

C McCracken, for many vears a medical missionary in China 
was recentlv entertained bv the University of Pennsylvania 

Club of Clcv eland-Dr Prank W Danneckcr has been 

elected health officer for Van Wert 
School for County Health Officers to Be Established—Fol¬ 
lowing conferences in New 1 ork Dr John E Monger, state 
director of health announced, Dec 11 1926 that the Inter¬ 
national Health Board of the Rod cfcller Foundation will 
establish a school of instruction for county health officers in 
Ohio A survey is being made of the counties looking toward 
a location for the school The location will be some rural 
countv with a relatively large population but without a large 
city The school will be open to health officers from all parts 
of the United States The Rockefeller Foundation will bear 
the expense of training m county health work 
Tuberculosis Clinic at TJhrichsville —At the request of the 
Tuscarawas County Medical Socictv the bureau of tubercu¬ 
losis of the state health department conducted a clinic at 
Uhnclisville, recentlv, to which ninety-five patients of the city 
of Dennison and the southern half of Tuscarawas County 
v ere taken, fourteen were found to be tuberculous, twentv- 
seven suspects and fifty-four nontuberculous The results of 
the examinations were given to the patients family phvsi- 
cians to whom each patient agreed to go for consideration 
of the findings The Tuscarawas Countv Medical Society 
held a special meeting a few davs after the clinic to discuss 
die diagnoses and treatment of these patients The dune 
was m cliarge of Dr Tael son A Franl chief of the division 
of hygiene and the diagnosticians were Dr Frank C. Ander¬ 
son supermtendent Ohio State Sanatorium Dr William M 
Garrison superintendent, Belmont County Sanatorium, and 
Dr John J Randall, assistant superintendent, Warrcnsville 
Sanatorium 

OKLAHOMA 

Hospital News—The twenty bed Ruth Hospital Duncan, 
has been purchased by Dr J I Patterson from Dr G H. 

Wallace-Paul H Fesler has resigned as superintendent 

of the University of Oklahoma Hospital Oklahoma Citv, and 
has been appointed superintendent of University Hospital, 
Minneapolis 

Postgraduate Courses for Every Practicing Physician.— 
The extension division of the University of Oklahoma has 
been conducting courses for physicians in various sections of 
the state the next course will be given in southwestern 
Oklahoma in Lawton, Wauriha, Mangum, Altus, Hobart and 
Savre in pediatrics There will be one lecture and one dime 
each week in these citiqs by Dr Wayne A Rupe of St Louis 
A course began Sept 1 1926 in northeastern Oklahoma, 

clinics and lectures being lidd in Tulsa Miami, Vinitn, Bris¬ 
tow and Pawhuska The success of this work, the university 
officials say, has exceeded all expectations, and probably by 
July, 1927, it will be possible to have a course within reach 


of every practicing physician m the state Other subjects 
will be offered, provided able instructors can be secured. 
The expansion of this work m the future depends largdy on 
the appropriation of funds to hdp bear administrative expense, 
now being carried by the e>tension division of the university 

OREGON 

Physicians Organize Exchange to Reduce Advancing Rates 
—Members of the city and county medical socich at Port¬ 
land opened a physicians telephone exchange, January 1, in 
the Medical Arts Building which will be under the direct 
control of a medical committee Physicians were notified 
recently by the old exchange that the rates would be advanced 
February 1, from S4 75 to HO per month The committee of 
phvsicnns, Appointed to investigate became the board of 
trustees of the new exchange, which will charge 51 a month 
Within nine days after invitations were mailed to physicians 
to join m the new organization 200 physicians pledged mem¬ 
bership Drs Adalbert G Bcttman, John Earl Else and 
Clarence J McCusker arc tile trustees of the new organization 

New Children’s Hospital at Medical School.—A seventy- 
five bed general hospital for children on the campus of the 
University of Oregon Medical School has been opened It 
is of most modern fire proof construction and equipment and 
will provide for sick and disabled children of the state, it 
will be a teaching hospital for the departments of pediatrics 
and snrgerv, and has facilities to carry on research in pedi¬ 
atrics The staff comprising forty-three phvsicnns is 

appointed bv the Uni¬ 
versity of Oregon 
Medical School 
There is also a resi¬ 
dency and two intern 
ships Tlie hospital 
has been named the 
Doenibecber Memo¬ 
rial Hosjmal for Chil¬ 
dren of the University 
of Oregon Medical 
School m memorv ot 
the late Frank S 
Docrnbcchcr whose 
son and daughter gave 
5200000 for its con¬ 
struction md equipment Additional guts amounting to 
about $135 000 were received from various sources The Port¬ 
land Rotary Chib gave $25 000, tlie Llks of the state 51SOOO, 
the Junior Lc igue of Portland, about $5000 and the American 
Legion of the State of Oregon provided $26000 to maintain 
the hospital until legislative appropriations could be secured 
The building is situated on the campus of the medical school 
originally donated to the state bv the Utuon Pacific Railroad 

PENNSYLVANIA 

Society News—Dr William P Brown Philadelphia, of 
the Pcnnsvlvanta Tuberculosis Socictv, addressed the Luzerne 
Count) Medical Society, December 15 011 Tuberculosis from 
the Viewpoint of the General Practitioner ’ 

Hospital News—The new childrens ward of the Harris¬ 
burg Hospital, Harrisburg is a memorial to Dr Maud Con- 

vers Exlev-The state department of health has contracted 

for the construction of the first unit of the Pcnusvlv ama 
State Hospital for Crippled Children at Elizabethtown 

Campaign for Funds for Medical Center —The plan to 
create a medical center 111 Pittsburgh by relocating 111 a 
single structure adjacent to the University of Pittsburgh the 
Prcsbvterian and Eve and Ear hospitals will enter the public 
phase, January 9 when efforts will be made in an intensive 
campaign to raise $6,000 000 for this purpose The special 
gifts group of the organization working toward this end 
announced recentlv that $500,000 in advanced gifts have been 
received 

Philadelphia 

University News—The senior class of the medical school 
presented a portrait of the late Dr Allen J Smith to tlie 
University of Pennsylvania at a meeting in the Medical 
Laboratory, December 17, Dr Smith was at one time dean 
of the medical school 

Health Clinic for Women.—The W’oman’s Medical College 
of Pennsylvania opened a health clinic for women Dec 10, 
1926 under the direction of the department of preventive 
medicine Dr Edith V H Matzke will be in charge of the 
clinic, the purpose of which is to foster positive health for 
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women, to discover incipient illness, and to direct suitable 
eases to \arious special clinics Tor tile present, tlic clinic 
will be held ever) Friday afternoon 
Dr Deveum Honored —A hundred physicians, associates 
and friends gave a dinner, Dec 11, 1926, at the Penn Athletic 
Club in honor of Dr Trancis X Dcrcum, for many years 
professor of nervous diseases of Jefferson Medical College 
This was in the nature of a delayed birthday celebration by 
friends who were unable to congratulate the guest of honor 
last summer on reaching lus seventieth birthdav Dr Charles 
W Burr was toastmaster and Dr Theodore H Weisenburg, 
chairman of the committee in charge of arrangements 

SOUTH CAROLINA 

Society News—Dr Irving S Barksdale, health commis¬ 
sioner of Greenville addressed the Oconee County Medical 
Society, Nov 12, 1926, on “To\in-Aiitito\in Immunization in 

the Prevention of Diphtheria ”-Dr James R Desportes, 

Tort Mill, addressed the Fork County Medical Society, 

Nov 10, 1926, on ' Early Signs of Pregnancy ”-Dr George 

H Bunch addressed the Newberry County Medical Society, 
Nov 21, 1926, on “Significance of Bleeding at the Menopause,” 

and Dr James H McIntosh on ‘ Medical Ethics ’-The 

guest of honor of the Spartanburg County Medical Society, 
Nov 2, 1926, was Dr Andrew J Crowell, president of the 
Tri-State Medical Association on the following day, medi¬ 
cal, surgical and pediatric clinics were held at the Spartan¬ 
burg General Hospital Dr S T D Lancaster is president 

of the socictj-At the Third District Medical Association 

meeting at the South Carolina State Training School, Clin¬ 
ton, Dee 2, 1926, Dr John B Setzler, Newberry, gave the 
“Sims Memorial Address”, Dr Thomas L \V Bailey Clin¬ 
ton among others, read a paper on ‘Purpura Hemorrhagica 
in Children” 

VERMONT 

Dr Albec Resigns Professorship —According to Science, 
Dr Fred H Albee, New York, has resigned the chair of 
orthopedic surgery at the University of Vermont School ot 
Medicine, Burlington, and Dr Braincrd H Wlutbeck, New 
York, has been appointed as lus successor 
Mental Survey of State—At the request of the governor of 
Vermont, the National Committee for Mental Hygiene began, 
in November, a survey of mental deficiency conditions in the 
state, which will embrace (1) the study of the facilities and 
resources of the state school for the feebleminded at Brandon 
and of the state industrial school at Vergennes, and (2) a sur¬ 
vey of the intelligence of school children taken from a scries of 
representative communities The information obtained in this 
survey will supplement the eugenics survey of certain families 
in the state which is being made by Henry F Perkins of the 
state university The mental deficiency survey will be directed 
by Dr Herbert E Chamberlain, who made a similar survey 
for the committee m Texas, Dr Chamberlain recently 
returned from a years study abroad 

VIRGINIA 

Decrease in Death Rate—The death rate in 1925 for Vir¬ 
ginia was 1120 per thousand of population, as compared with 
12 40 in 1924 The decrease was partly due to decreases m 
the rates for pneumonia, whooping cough and measles There 
were increases in the rates for influenza, typhoid, nephritis 
and enteritis 

Personal—Dr Beverley R Kennon, Norfolk, was elected 
president of the Seaboard Medical Association at the thirty- 
first annual meeting at New Berne, N C, December 7, and 
Dr Clarence P Jones, Newport News, secretary The next 

annual meeting will be in Norfolk-Dr James A Shield, 

a recent graduate of the Medical College of Virginia, has 
been elected to serve an internship in the American Hospital 
of Paris, France 

WASHINGTON 

Portrait Presented—A poi trait of Dr George B McCul¬ 
loch, Seattle, painted by Howard Chandler Christy, was 
recently presented to the Children’s Orthopedic Hospital by 
Dr McCulloch’s friends in recognition of lus twenty years' 
service to the hospital 

Personal —Dr Arvid E Anderson, Hoquiam, was guest of 
honor at a duck feast recently given by members of the 
Hoquiam Medical Society-Dr John Reid Morrison, Bell¬ 

ingham, has been elected president of the Bellingham Physi¬ 
cians and Surgeons Club -Dr Joseph Riviere, Paris, 

France, recently visited Seattle 


Basic Science Bill to Be Reintroduced —The Basic Science 
Bill which recently lacked only three votes of passing over 
the governor's veto will be reintroduced in the Senate m the 
early days of the coming session The bill is widely endorsed 
in the state by professional organizations and women’s clubs, 
it aims to provide an examination for all applicants of the 
healing arts in the fundamental branches of medical science 


WEST VIRGINIA 

Typhoid Outbreak at Grafton—According to an Associated 
Press dispatch, Dec 23, 1926 seventy-five cases of typhoid 
fever were under treatment m Grafton, a city of about 9,000 
population, and nine deaths due to typhoid had occurred 


WISCONSIN 

Secretaries’ Conference —The secretaries of all county med¬ 
ical societies of Wisconsin will meet, January 8, in Mil¬ 
waukee pursuant to the action of the house of delegates 
The state medical society will pay half of the expense of 
the trip at the time of the meeting The council will hold 
its annual meeting, January 9 The program announced com 
prises topics concerning organization work, discussed by 
various state officers, conferences and luncheons 

Society News — Drs Frank W Whitmore and Carl C 
Chattcrton, both of St Paul, addressed the Barron-Polk- 
Washburn-Savvyer-Burnett County Medical Society at Bar¬ 
ron Nov 23, 1926, on * Injuries to the Skull and Vertebra” 
and ‘Osteomyelitis,’ respectively and Dr Jake A Riegel, 

St Croix Falls, on “Cerebrospinal Fever ”-The Chippewa 

County Medical Society debated the milk situation in Chip¬ 
pewa Falls at its November meeting, passing resolutions to 
be presented through the health officer to the city council 
recommending that all milk sold in the city be pasteurized 

and be from tuberculin tested cows-Dr Russell M Wilder, 

Mavo Clinic, Rochester, held a clinic on diabetes before the 
Eau Claire and associated county medical societies in Novem¬ 
ber—Dr Frederick T Gaenslcn, Milwaukee, addressed the 
Fond Dit Lac County Medical Society, Dec 9, 1926, and con¬ 
ducted a clinic under the auspices of the county committee 

of the Wisconsin Association for the Disabled-Dr Arthur 

E Hertzlcr, Kansas City, held a diagnostic goiter clime at 
St Elizabeth’s Hospital, Appleton, Nov 16,1926 and addressed 
the Outagamie County Medical Society in the evening on 

'Goiter -Dr William H von Lackum, Rochester, Minn, 

addressed the Rock County Medical Society, recently, on 
* Systemic Manifestations of the Infected Prostate ” and 
Dr Victor D Lespinasse Chicago, on “Relation of Urology 

to General Medicine ’-Dr E A MacCormack, Peru, South 

America, addressed the Trempealeau-Jackson-Buffalo County 
Medical Society Nov 10 1926, at Galesville, on “Infant Mor¬ 
tality ill Peru ’-Dr Henry V Ogden has presented the 

Milwaukee Academy of Medicine with three autographed 
letters from Sir William Osier——The Wisconsin Urological 
Society has been organized and Dr Ira R Sisk, Madison, 
elected president, and Dr Hartwick M Stang, Eau Claire, 
secretary The society will meet twice a year the fall meet¬ 
ing being at the Wisconsin General Hospital, Madison, where 

the organization meeting was held-Dr Louis M Warfield 

addressed the Milwaukee Academy of Medicine Dec 13,1926, 
on * Coronary Thrombosis,” and Dr Frederick J Gaensleu 
on “Osteomy'ehtis ” 

CANADA 


Personal—Drs Lewis W Johnstone, Sydney Mines, and 
John A MacDonald St Peters, Nova Scotia were returned 

to the dominion parliament at the recent federal elections- 

Dr Albert G Nicholls has resigned, according to the 
Canadian Medical Association Journal, as professor of pathol¬ 
ogy at Dalhousie University and pathologist to the Victoria 
Genera! Hospital 


University News—Dr Charles H Best, of the faculty of 
medicine of the University of Toronto, has been working in 
the laboratory of the National Research Council, England, 
during the last year The laboratories of the Banting and 
Best Chair of Medical Research have been moved from the 
medical building to the pathologic department The annual 
fee for students of medicine at the University of Toronto 
will be raised to §200 except for the first year, winch remain- 
at §150, beginning with the session 1927-1928 The faculty ot 
medicine has awarded the Charles Mickle Fellowship for 
1926-1927 to D- and Mrs George F Dick, Chicago 
Society News — The Vancouver Medical Association 
announces that Dr William F MacKav addressed the society 
December 7, on ‘Diagnosis and Significance of Referred 
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Pam in Disorders of Chest and Abdomen" and Dr George 
A Grcaies will speak, Tannary 4, on "Physiotherapy in 
Orthopedic Conditions ” There will be a symposium, April 5, 
on "Treatment of the Poor Risk Patient'——The Van- 
comer Medical Association gaye a dinner, September 27, 
for Dr Norman M Keith, Mayo Clinic, Rochester, Minn , 

about eighty-fire members of the society were present- 

At the annual meeting of the Saskatchewan Medical Asso¬ 
ciation, Dr Robert R Stnrett, Swift Current, was elected 
president, and Dr Alexander MacG Young, Saskatoon, sec¬ 
retary -Francis E Lloyd, McGill Um\ersit>, Montreal, 

was elected president of the American Society of Plant 

Physiologists for the ensuing year-Dr Donald C Hart, 

Regma, has been elected president of the Regina and District 
Medical Society for the ensuing year, and Dr Richard M 
McAlister, secretary-At the recent meeting of the Mani¬ 

toba Medical Association, Dr John D McQueen, Winnipeg, 
was elected president 

GENERAL 

‘HVTr Fos" m Custody in New Orleans —The following 
telegram was receired from New Orleans, Dec. 24, 1926 
Have George Fox in Custody Here Admits He is Tvot Graduate of 
Rush Ivor Practicing Physician Being Questioned at Detective Bureau 
Adnse Police Headquarters Here If He is Wanted Elsewhere 

Another Four Weeks of Automobile Fatalities —During 
the four weeks ending Dec 4, 1926, automobile accidents 
caused 634 deaths in seyenty-eight large cities in the United 
States as compared with 625 deaths during the corresponding 
period in 1925 Two cities reported no deaths, Kansas City, 
ICan, and Utica, N Y The number of deaths for the four 
weeks ending Nov 6, 1926, was 676 
Society News—At the Cleveland meeting of the Interstate 
Post-graduate Assembly of North America, Dr Carl L 
Larsen St. Paul, was made president, Dr Lcwellys F 
Barker, Baltimore, president elect. Dr William B Peck, 
Freeport, Ill, was reelected managing director and Dr Edwin 
Hencs, Jr, Milwaukee, executive secretary The society yyili 
meet m Kansas City in October, 1927, and yyill conduct 
another tour of climes m Europe beginning May 21, 1927 
Fellowships in Psychiatry—The Rockefeller Foundation 
lias renewed, for a second period of three years its appro¬ 
priation of $40,000 to the National Committee for Mental 
Hygiene for the training of fellows in extramural psychiatry 
and psychiatric social yyork These fclloyysliips arc open to 
physicians under 35 years of age, graduates of a class A 
medical school y ho haye had at least one years training in 
a mental hospital Applications arc now being recuyed by 
the committee, and blank forms may be had by addressing 
the director. Dr Frankyyood E Williams, 370 Scyenth 
Avenue, New York 

Report of Columbia Institution for Deaf—The sixty-ninth 
annual report of the Columbia Institution for the Deaf to the 
Secretary of the Interior shoyys that the total expense for 
the fiscal year yyas §157,070 There were admitted to the 
institution during the year thirty-four males and tyycnty-oiic 
females, and there yvere under instruction m the adyanced 
departments knoyyn as Gallaudet College, 127 persons from 
forty states, Canada, and the District oi Columbia an increase 
ot fiye oyer the preyious year In the primary and grammar 
department, knoyyn as Kendall School, there yycrc fifty-eight 
pupils, a gain of seyen oyer the previous year An imperative 
need exists, the report states, for neyy buildings to proyide 
for increased attendance 

One Million Deaths—During 1925, there were 1 219091 
deaths m the registration area of continental United States, 
representing a death rate oi 11 8 per thousand of population, 
the same as for the year 1924 The principal decreases in 
death rates m 1925 yyere from measles from 9 to 2 per hundred 
thousand of population, pneumonia from 98 to 94, and tuber¬ 
culosis from 90 to 87 The increases during the year, the 
U S Department of Commerce announces, yyere from influ¬ 
enza from 20 to 30 per hundred thousand of population, dis¬ 
eases of the heart from 178 to 186, nephritis from 90 to 96, 
and diarrhea and enteritis, under 2 years, from 28 to 32 The 
death registration area comprised forty states, the District 
of Columbia and twenty-four cities in nonregistration states, 
or S9 4 per tent of the estimated population of the United 
States 

Segregation of Regulatory Work of Food and Drugs Act — 
The secretary of the U S Department of Agriculture has 
presented to Congress m the budget for the fiscal year 1923 
a recommendation to place the regulatory yyork involved in 


the enforcement of the federal Food and Drugs Act, the Tea 
Inspection Act, the Insecticide and Fungicide Act and the 
Naval Stores Act in another administrate unit, also to 
consolidate in one unit the research yyork m the department 
oi agriculture on soils and fertilizers and certain chemical 
work on agricultural products at present conducted by the 
bureau of chemistry, soils and plant industry The proposal 
is intended to separate work ltnohing scientific research 
from the yyork of layv enforcement and to bring together 
under one head closely related yyork The plan imohes no 
change in the methods of enforcing the federal Food and 
Drugs Act and other acts imolted yvluch in Secretary Jan- 
dmes opinion are now being enforced in an efficient manner 

Contest—Prize—Disabilities in Drafted Men — A competi¬ 
tion open to all medical officers or contract surgeons of the 
U S army, navy, public health scry ice, organized militia, 
yolunteers and reseryes and to commissioned medical officers 
of foreign military services, is announced by the Association 
of Military Surgeons of the United Stales Through the 
generosity of Mr Henry S Wellcome, a cash prize of $500 
and a gold medal has been proyided for the best essay on 
this subject ‘In Consideration of the Physical Disabilities 
Found in Drafted Men and Volunteers of the World War, 
What Practical Hygienic Measures arc Advisable for School 
Children in the United States’’ The competition will include 
essays, unlitigations, discoyerics, reports of research or lab¬ 
oratory yyorl and they must be forty arded to the secretary 
of the association not later than Sept. 1, 1927, accompanied 
by a sealed envelop containing the name and address of the 
competitor, but not signed except yyitli a non de plume or 
device assumed by the yyriter Further information may be 
found in the Military Surgeon, December, 1926 

Bills Concerning Medicinal Liquor—Rcpreseutatiye Green 
of loyya, chairman of the yyays and means committee has 
introduced a lull into the House proposed by the treasury 
department, which would create a pm ate corporation with a 
capitalization of about SI10000 090 and winch yyould be under 
full government control for the manufacture, sale and dis¬ 
tribution of medicinal \ lnsk\ The bill proposes to sell to 
the public a maximum of about $35 000 000 Df gdd notes of 
the corporation and, m case the public docs not respond, to 
gram the treasure authoritv to invest in these notes When 
anv borrowed capital is repaid, the corporation will be owned 
by private capital The proposed corporation will be per¬ 
mitted to condemn and purchase all whisky stocks to manu¬ 
facture whisky and will be the sole seller of yyhtsky for medi¬ 
cinal purposes Vt first, the secretary of the treasury yydl 
name the directors of the corporation, but that right yull be 
relinquished yylien the stock becomes privately owned-—- 
Senator Hayycs lias introduced a bill into the Senate which 
yyould rtinoyc the restrictions of the Volstead law as to the 
use of liquor for medicinal purposes Senator Hayycs bill 
yyould amend the Volstead Jayy by proyidmg that nothing 
in the layy shall prohibit or limit the manufacture sale or 
transportation of intoxicating liquors for medicinal purposes 
and that nothing in the act sfiall prohibit or limit the pro¬ 
fessional priyilegcs of graduated licensed physicians from 
exercising their scientific judgment in prescribing alcoholic 
beverages for medicinal purposes III Ins statement at the 
time the bill yyas introduced Senator Hayycs dreyv attention 
to the fact that the original intent of the Eighteenth Amend¬ 
ment yyas neycr intended to place any restriction on liquors 
used for medicinal purposes and did not contain such restnet- 
tion or prohibition 

FOREIGN 

Diphtheria in Queensland —Tiic state schools in scyeral 
parts of Queensland, Australia, yyere temporarily closed early 
in Noy ember because of the occurrence of diphtheria A 
general surycy of Queensland to discoycr carriers yyas made 
by the commonwcath and state authorities The situation m 
some communities yyas such as to be considered epidemic 

Neyv South African Medical Journal—In the reorganiza¬ 
tion yy hereby the medical associations of South Africa unite 
to become a unit of the British Medical Association, the 
federal council decided to inaugurate an official journal to 
he named Joumnl of the Medical Association of South Africa 
(B M A) from Jan 1, 1927 The South African Medical 
Rccoid and the medical agency department of the Record 
Publishing company yyili be taken oyer by the council, the 
former being incorporated in the neyy journal The joint 
editors yyili be Drs Darley-Hartley and C L Leipoldt At 
the recent meetings of the federal council in Pretoria 
Dr A J Orcnstem yyas elected president for the triennial 
period, and Dr Alice Cox, honorary secretary 
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Government Services 


Annual Report of Veterans' Bureau 
The annual Teport oj the director of the U S Veterans' 
Bureau indicates tint more than 500,000 beneficiaries of the 
bureau have been admitted to government hospitals since 
September, 1919 The largest number of annual admissions 
was 134,354 during the fiscal jear 1922, there was a material 
decrease m admissions during the two following jears, then 
a 20 per cent increase during 1925, as a result of the liberal 
provisions of the Morld War Veterans Act of 1924 (The 
Iootnal, December IS, p 2104) The total hospital load of the 
bureau, June 30, 1926, was 24,915 cases, winch was within 
1,200 of the total number of patients in all hospitals just 
prior to the passage of the act of 1924 They were classified 
as ncurops) clnatnc, 12220, tuberculosis, 7308, general 
medical and surgical, 5,3S7 Twentj per cent of the total 
number of these patients were receiving hospitalization for 
nonsen ice connected disabilities There were 177 females, 
or 27 per cent fewer than on the last daj of the previous 
fiscal jear The colored patients numbered 1,663 as compared 
with 1,791 at the end of 1925 The number of operations 
performed increased 23 per cent over the number performed 
during the previous year 

Ot the total number of patients discharged from all hos¬ 
pitals (70898), 55 per cent were improved to some extent bj 
hospitalization Among the 19,131 tuberculous patients dis¬ 
charged, the disease had been arrested m 650, and apparently 
arrested m 433, in 1,524 others the lesion had become sta¬ 
tionary or retrogressive The number of neurosyphiatnc 
patients discharged during the vear did not equal the number 
admitted, and this unbalanced condition lias existed for 
several jears, resulting in an accumulative load which 
includes m anj patients afflicted with a chronic deteriorating 
tjpe ot msamt) There were 1,043 psjchotic patients dis¬ 
charged improved, among whom were 163 manic-depressive 
cases and cightj-tvvo with general paraljsis, the latter 
having been the results of treatment b> inoculation with 
malaria One of the most significant accomplishments 
effected during the vear, the report states, was the reduction 
in discharges after hospitalization for observation, special 
examination and adjunct treatment These cases dropped 
from 18,684 in 1925 to 11937 in 1T26 The total deaths in all 
hospitals was 3,412 There were 556 more deaths from tuber¬ 
culosis than from the total of all other diseases and 
conditions 


Applicants Exceed Vacancies in Navy During 1926 
In Ins annual report to the secretary of the navj, the surgeon 
general states that about 250 candidates were authorized to 
appear for examination for appointment in the medical corps 
in January, 1926, and that sixty of them were found qualified 
for appointment Owing to the fact, however, that the appro¬ 
priated strength of the medical corps was 819, only fortj-five 
of the applicants found qualified for appointment were com¬ 
missioned In previous jears, the surgeon general experi¬ 
enced difficulty m securing sufficient applicants of desirable 
quality for the corps The deficiency seems to have been 
overcome bj the practice of admitting to navj hospitals a 
number of graduates of class A medical schools for their 
intern year The unceasing growth of specialization has 
made the need for special training in the navy more urgent 
and at the same time has made it more difficult to withdraw 
naval officers from service for purposes of attending post¬ 
graduate courses During the fiscal year 1926, however 107 
medical officers took special courses of instruction The 
demand for officers m the service is most urgent where medi¬ 
cal specialization is most evident The demands vary from 
those of an industrial emplojer to serving native populations 
in our island possessions, aviation submarine service, chemi¬ 
cal defense, field service with troops, recruiting mihtarj 
organization in peace time and other activities which are 
often such as to require medical officers in number out of 
the usual proportion to the work performed Surgeon Gen¬ 
eral Stitt estimates that a strength of 950 in the medical 
corps of the navy is necessary to carry out the work With 
the number of medical officers available, he has endeavored 
to make the best shift possible in the requests for additional 
officers, but he considers that some relief for the situation 
cannot long be deferred. The enlisted strength of the navy 
medical department was 3,638 men at the close of the fiscal 
jear 1926 


Foreign Letters 

LONDON 

(From Onr Rcgutar Correspondent) 

Dec 4, 1926 

Epidemic Encephalitis Report on the Sheffield Outbreak 
The medical research council has published a report on 
"The Sheffield Outbreak of Epidemic Encephalitis tn 1924 " 
The disease has been intensively studied by a special com¬ 
mittee, and the conclusions reached are of interest and impor¬ 
tance Professor Wj nne, who has dealt with the epidemiology, 
urges that statistical estimates of the incidence and fatality 
be accepted with reservation owing to the occurrence of 
unrecognized, mild and abortive cases The evidence alreadj 
available as to increased susceptibility to infection in males 
and increased liability to death m females is confirmed by 
the Sheffield figures, as is also the idea that there is increased 
ltabihtj to infection m males between the ages of 15 and 30 
jears Evidence has not been obtained that the disease is 
in anj way connected with social conditions, such as over¬ 
crowding, poverty or insanitary conditions, nor has any con¬ 
nection been established between the disease and topographic 
conditions water supplj, milk supply or food supplj Finallj, 
'there is not anj reliable evidence that the disease is spread 
bj direct contact, nor do am data exist for computing an incu¬ 
bation period if infection does take place ” The moral effects 
noted after the disease are not confined to children and young 
folk In one case, a man, aged 56, spends all his time trjmg 
to annoy and irritate the members of his household, though 
previously a kindly and loving husband A woman of 40 has 
changed from a generous and cheerful woman to a stingy 
and silent one Children, however, show the most marked 
changes A large proportion of children attacked become 
altered to some extent Examples are given m the report of 
what is called the “Apache tjpe” of moral change 

Free Wireless Licenses for the Blind 
Leave to bring in the wireless telegraphj blind persons’ 
facilities bill has been unanimously given m the house of 
commons Its object is to provide blind persons with free 
licenses for broadcasting receiving apparatus The govern¬ 
ment broadcasting committee, which reported tn the spring 
of this jear, endorsed the proposal that blind persons should 
have these free licenses A second clause in the bill defines 
“blind persons ’ Onlj a small number of persons m the 
country fall into that categorj—not more than from 25,000 
to 30000, including some 1,500 ex-service men The bill lias 
the approval of mam institutions for the blind throughout 
the country 

National Institute of Industrial Psychology 
Under the auspices of the National Institute of Industrial 
Psjchology, which exists for the application of psjchology 
and phjsiologj in industrj and commerce, Prof Cyril Burt 
psjchologist to the London Countj Council, delivered an 
important address on The Vocational Adv lser and the Young 
Delinquent ” He said that most hardened criminals begin 
their career during childhood Many inquiries into the causes 
of delinquency have now been carried out Thej show that 
we cannot longer assume with Lombroso that the habitual 
criminal is a bom offender, inheriting a propensitj to crime 
which can never be rooted out The factors at work are 
numerous and complex thej are partly environmental and 
partly herediUrv, and they differ in different cases When 
the joung criminals are brought to the psjchologist for exami¬ 
nation, it is found that a large percentage of those who are of 
emplojable age are in employments that are not suited to 
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their capacities and interests If, therefore, a youth or girl 
of employable age is placed on probation, one of the most 
important tasks is to find him congenial work which will 
make him a satisfied self-respecting person instead of a rest¬ 
less malcontent with a grudge against society Experience 
has shown that, once a safe, suitable and satisfying occupation 
has been found for them, such persons quickly drop their 
lawless habits Statistics reveal a great increase of crime 
about the age of adolescence, that is, soon after the tunc the 
child leaves school for industry It is then that a criminal 
career, like any other career, is most apt to be chosen To 
find a fitting occupation from the first is one of the surest 
preventives against crime Much valuable work has already 
been done m this direction by the vocational experiments of 
the National Institute of Industrial Psychologj 

Are We Degenerating? 

The Royal College of Physicians adopted the unusual course 
of appointing a clergyman to deliver the Lloyd Roberts 
lecture The lecturer was Dean Inge of St Paul’s Cathedral 
The dean is distinguished as the most outspoken and scientific 
critic of our social life He lias completely mastered the 
latest biologic teaching, which he applies with relentless logic 
to social problems, painting pictures so black that lie has 
earned the epithet of "the gloomy dean " This lecture is 
described in the press as his gloomiest address for years 
His subject was Racial Degeneration He selected the nega¬ 
tive rather than the positive side of eugenics, not because he 
had a natural tendency to dwell on the dark side of the 
changes which were always going on in the human race, but 
because at present the negative side was more important than 
the positive side Points made by him were as follows 
Natural selection has almost ceased to operate in highly 
cizihzed states If we do not provide some rational sub¬ 
stitute for it, Nature will punish us for interfering with her 
methods of social hygiene without providing anything to 
take their place Perhaps Nature has expended nearly alt 
her ingenuity There have not been new classes since 

mammals and birds appeared Even social evolution comes 
to an end State socialism cannot go farther than in the 
suffragette type of government in the beehive, a government 
run by maiden aunts There has been a gradual lowering of 
the perfection of our sense organs Our teeth have decreased 
in size and strength Our jaws arc becoming too small for 
our teeth, our eyesight has deteriorated Any physical 
changes, other than degenerate, arc inhibited by the use of 
tools Having clothing and weapons, we do not need fur or 
claw The day may come when vve shall not be able to walk 
or to write Wc shall use the motor car for the first and 
the typewriter for the second ‘You press the button, vvl 
do the rest” Nature may say, "Very well, I will leave you 
just enough intelligence to press the button ' Former civiliza¬ 
tions disappeared because the barbarians brol e through the 
fence It is unlikely, but not impossible, that such a disaster 
may again occur The Russian nation has been almost com¬ 
pletely decapitated A similar world-wide revolution, such 
as might follow another great war, would end our civilization 
and plunge the world into another dark age which might last 
for centuries It might then be found that the present popu¬ 
lation was less inventive and lower in intelligence than the 
Europeans of the Renaissance Industrial civilization skims 
off the cream in each generation and then throws much of it 
away Unlimited competition exhausts the vitality, physical 
and mental In all the higher human activities, competition 
is not the chief motive force, and in a nation organized solely 
for big business, the higher activities languish A millionaire 
is not the supreme product of human progress There is a 
danger that human beings may become parasitic on the 
machine they have made for their use Machines have ousted 
workers from natural human occupation Apart from the 


machine they would be helpless even in the presence of 
abundant material, and would either perish or exist miserably 
as savages Nations do not grow old like individuals, but 
they do die of disease when the burden of civilization becomes 
too heavy for the shoulders that have to bear it That is 
why the present situation is so serious The entries in "Who’s 
Who” show that the children average only two in each entry 
That means the families of these moderately successful men 
arc not keeping up their numbers The classes which are 
best equipped intellectually and physically are passing into 
relative and even absolute decline One might imagine in 
reading sometimes about the Pilgrim Fathers that the May¬ 
flower was the size of the Olympic Really it was a very 
small vessel, and the mortality among those who sailed in it 
was so great that only thirty-three of them founded families 
Nearly half the distinguished men of America were descended 
from that thirty-three Wc must hope that somehow social 
antitoxins will be developed We arc not yet a degenerate 
people Wc arc a race to which any man might be proud to 
belong But our society is not at present in a healthy con¬ 
dition, and unless wc take the problem of racial decay m 
hand probably it may be too late The really pressing prob¬ 
lems are very different from those in which our politicians 
interest themselves The dean thought that this is a subject 
on which physicians should speak out ‘Modern man may 
deny that he has a soul, but he is acutely conscious that lie 
has a body, and therefore he lias a great respect for 
physicians ” 

PARIS 

(Twin Our Kroulur Corml-oudenl) 

Dec 1, 1925 

Improvement in the Treatment of Epidemic Encephalitis 
and Parkinson’s Disease 

By means of intravenous injections of sodium salicylate, 
Carnot and Blamoutier have secured remarkable results in 
the acute period of epidemic encephalitis The injections 
sometimes produce painful shock, although never causing 
serious accidents Such injections affect the inner tunic 
of the vein and cause the vein to become blocked Dr Rene 
Buiard’s simple modification, rcccntlv introduced, consists in 
administering sodium salicylate in a dextrose solution follow¬ 
ing which neither shock nor reactions on the wall of the 
vein arc observed One of his assistants was able to apply 
sixty-three injections of this solution in the same vein A 
slender needle must be cmplovcd and, in puncturing the wall, 
laceration must be avoided In introducing the needle care 
must be taken to prevent the solution from adhering to its 
surface It is sufficient to immerse the needle for a few 
seconds in the water in which it was sterilized The solution 
used by Buiard contains 10 Gin of pure, recrystallizcd 
sahcvlatc and 10 Gm of dextrose to 100 Gni of water It is 
distributed in ampules containing 20 cc and is sterilized by 
being allowed to remain fifteen minutes in the autoclave, 
without pressure Untoward effects have not been observed 
the injection is not at all painful These injections, used first 
in acute articular rheumatism, have given almost immediate 
and constant results in the mild and moderate types Apply¬ 
ing them to epidemic encephalitis, after the Carnot method, 
Benard had remarkable success Dosage varies with the 
condition of the patient 

Race in Relation to Cancer Mortality in France 

Addressing the Ecolc d anthropologic recently, Professor 
Piltard discussed the question of the relation of race to cancer 
mortality He postulates the presence in Trance of three 
human types which are reasonably distinct in their ethnical 
characters and which strengthen these characters by com¬ 
munity marriages These three types arc hon j tiunpoeJs 
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of the northern region':, Homo mendwnahs of the South, 
and a middle type represented b> the inhabitants of the 
Ceicnncs Mountains In stud} mg the statistics of cancer 
mortaht} m the aarious French departments and taking 
account of the human tvpc that predominates in each, he 
reached the following conclusions In the departments of the 
North, the Northwest and the East, where Homo europocus 
is in the majority, the cancer mortaht} is 3063 per thousand, 
in the regions m which Homo vicndionahs predominates, the 
cancer mortaht} is less than half as high The t}pc found 
hi the Ccicuries furnishes a figure that is slightl} higher than 
that of the southern type. The differentiation between these 
figures is so great that thc\ merit attention, c\cu though one 
objects that thev were perhaps not collected with the same 
care in all the departments M Pittard, however, is com meed 
that these figures and his conclusions have a general appli¬ 
cation The countries inhabited entircl} b} Homo europocus, 
such as Belgium and the Netherlands, furnish the same per¬ 
centage as does the same tape hi France, and he thinks that 
if these researches were continued in the countries that are 
made up of a mixture of mam races, as the United States, 
the results reached would not he essentially different 

A Medical Play Written by Two Physicians 

A corned} was reccntl) given at the Theatre dc la Renais¬ 
sance the authors of which arc Dr Henn dc Rothschild who 
writes under the pen name of Yudre Pascal, which he has 
signed to several earlier plavs, and Prof. Pierre Delbct 
Delbet is one of the well known surgeons of the Taculte de 
Paris, and has produced a number of ceramics that have been 
successfully exhibited at expositions Dr Henn de Roth¬ 
schild, on the other hand has written a dozen pla}s In 
their common production, “La Vocation,” a woman phvsician 
becomes so absorbed in her profession that she neglects her 
home, husband and }oung daughter The husband, thus 
neglected, contracts an alliance with another woman, who 
one evening suffers a sudden attack of pulmonary edema. A 
physician selected b} chance from the police list was sum¬ 
moned, and it is the wife who arrives at the bedside of the 
patient, where she finds also her husband She performs her 
professional duties without weakening and saves the patient 
On returning home and facing her husband, she demands a 
divorce. The husband does not wish to be separated from 
his daughter, and the child wishes to Tcmain with her father, 
as her mother has never given her much attention There¬ 
fore the wife, to take vengeance on her husband, tells him 
that the child is not his own daughter The husband falls 
into a state of depression In vam his wife, who has, in 
turn, become bereft of her senses, tells lum that she merely 
concocted the story to make him suffer He finally takes his 
own life with a revolver The play has awakened many 
comments, especially among women physicians 

The Prophylactic Institute 

A private institute, supported bv the ministry and the at} 
of Paris and destined to aid m the crusade against venereal 
disease, has been recently offiaally inaugurated It is a large 
four-stor} building situated at the corner of rue d’Assas and 
rue de Vaugirard, and is under the direction of Dr Arthur 
Vernes, who has twent} four medical assistants The equip¬ 
ment is of the best In addition to numerous rooms for the 
treatment of outpatients there are rooms with beds for lumbar 
puncture and intravenous injections that require that the 
patients shall rest after the application There are, also, well 
equipped laboratories for bacteriologic and serologic work 
Each patient has a card on which is recorded the progress 
of the treatment, which he must pursue in regular periods 
Twent} thousand patients have ahead} been treated in this 
institute, and it is planned to establish branches m the large 


provincial cities Such a well organized institution attracts 
man} patients who hesitate to apply for treatment in crowded 
hospitals where there is almost painful promiscuity and where 
examinations and the treatments are too often carried out by 
young medical students who have not had sufficient training 

The Social Insurance Bill 

In connection with the recent discussion before parliament 
of the annual budget, the socialists insisted vigorously that 
the social insurance bill, which was accepted by the chamber 
of deputies several years ago, and which is now before the 
senate, shall come up for discussion The minister of health, 
M dndrt Falliercs, stated in his reply that new calculations 
had become necessary in order to ascertain exactly how much 
of a burden on the budget such a law would entail, since the 
estimates prepared thus far vary greatly, ranging from one to 
eight billion francs Such a law will deal a lieavv blow to 
the vast majority of practitioners and will create organizations 
that will keep them under tutelage and will impose on them 
a greatly reduced fee schedule The outcome is not difficult 
to foresee when die present situation m Alsace-Lorraine is 
carefully studied for in that region the form of social insur¬ 
ance that was introduced, before 1914, by the German regime, 
is still in force Furthermore, the nonsociahsts in parliament 
affirm that the situation of the laboring class will not be 
essentially different from what it is under the operation of 
the existing mutual aid societies, which are admirably organ¬ 
ized and to which workmen make a small contribution When 
the central government shall take over the work of the 
mutual aid societies, the workman will cease to pay anything 
and will force Ins employer to make his contributions for him 
instead of deducting them from his salary The employer will 
increase the price of his merchandise, and the cost of living 
will rise The result will be that the public will pav, twice 
ov er, the cost of this great reform-first, through the increase 
in the cost of living, and, secondly, through the new taxes 
that die government will be obliged to impose. The reform 
will cost, therefore, much more dian eight billion francs— 
possibly twice that amount But the socialists will have 
scored a victory' by substituting for the liberal, beneficent and 
mexpensiv e policies of the mutual aid societies the compulsory 
and ruinous state social system. 

MADRID 

/From Our Regular Correspondent) 

Nov 19, 1926 

Spamsh-Amencan Ophthalmologic Meeting 

Salamanca, the old Spanish university', was selected by the 
Hispano-American Ophthalmologic Society for its fourteenth 
meeting, September 17-20 In addition to many Spanish 
ophthalmologists, Professor Demaria of Buenos Aires and 
Professor Schaff of Strasbourg attended One of the most 
interesting as well as pathetic papers was that of Dr Menda 
Nicolicb on “Traumatic Pulsatde Exophthalmos with Neuro- 
paralvtic Keratitis” The audience was moved by the matter 
of fact description, as Dr Menda was describing his own 
case His affliction is the result of a bullet entering the left 
temporal region Merida Nicolich also submitted another 
paper on “Medicosocial Aspects of Blindness in Spain” He 
described conditions m other countries, especially in England, 
w here adequate training may enable the blind even to become 
members of the cabinet In Spam, according to the statistics 
Merida has collected, there are 36,000 blind people With the 
rare exceptions of members of well-to-do families, these 
people must lead a sad life, hardly relieved by public charity 
The authorities have done but little on their behalf and 
spoTad c efforts have leaned toward the opening of homes 
rather than training centers which may fit them for life and 
for work Dr Mer da mentiored his own enterprise m 
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Malaga, where several such centers already exist and are 
supported by foreign residents In conclusion, he urged the 
Hispano-American Ophthalmologic Society to study the ques¬ 
tion and render its aid in order that the authorities and the 
people may properly care for the blind 

Professor Marquez of Madrid spoke on “El Greco’s Alleged 
Astigmatism ” In a series of slides he showed parts of the 
work of this famous painter Marquez docs not attribute to 
astigmatism Ins elongated and thin figures He does not 
believe that an unaided astigmatic patient sees differently 
from normal people, since the very defect induces a certain 
compensation 

The association adopted these resolutions To request the 
government to fill by competitive examination all vacant 
chairs of ophthalmology, to intensify the present campaign 
against trachoma, and to take the lead in pushing measures 
intended to improve tile care and training of blind people in 
Spain 

A Medical and Social Problem 
Dr Goyanes described to the National Academy of Medi¬ 
cine Ins experience as a member of the \isiting board of 
Las Hurdes The problem in this region embracing 123,500 
acres is essentially medical Nearly all the inhabitants arc 
sick Before the present trusteeship t\as organized, the 
district was without physicians Schools also were lacking 
The most prevalent diseases tvere malaria goiter and myx- 
edema Roads as aaell as carriages and cattle were unknown 
Conditions have improved enormously in the four years that 
the present si stem has been m operation Much still rem tins 
to be done, especially because of local poverty and the 
coietousness of the landowners Ho>os’ recent studies show 
that the alleged racial inferiority emphasized bi Lope de 
Vega and the old poets is without basis as most of Las Hurdes 
people are of pure Salamanca stock The present mliabi 
tants just reflect the effects of endemic diseases as well as 
alcoholism and svphilis, and especially what Marafion has 
called acute hunger disease, as some people go without eating 
for two or three dajs, and some have partaken only of lettuce 
and potatoes for a long time In some towns every person 
is suffering from malaria, although the three present physi¬ 
cians are successfully attacking this problem Goiter and 
myxedema are almost universal Of every twenty recruits, 
only one or two reach the proper height, but growth continues 
afterward, as is often the case with cretins Men 20 years 
old show barely a 12 year old mental ability At Las Hurdes 
they have begun giving iodized table salt, as has been done 
in Asturias since time immemorial 
The physicians belonging to the MSiting board have failed 
to see so far any case of vitamin deficiency, scurvy, purpura, 
pellagra or beriberi One of the worst problems to meet was 
that created by the pdos or foundlings taken to board from 
neighboring provinces Many local women walked 20 or 30 
miles in order to get one of these boarders, as the 15 pesetas 
(about $2 25) a month paid by the authorities was their only 
income As a result, these mothers neglected their own chil¬ 
dren Furthermore, the authorities were often far behind in 
paying their dues The imported children, while 1 ceping up 
the level of population, also brought along hereditary and 
contagious diseases 

Cajal’s Staining Method m Argentina 
Dr Segarra, one of Cajal s pupils, described before the 
National Academy of Medicine what he has accomplished m 
Argentina with the colloidal silver staining method A large 
collection of specimens was passed around to bear out Ins 
contention Argentine fauna proved advantageous for this 
study because of their many small vertebrates Their minute 
nervous centers fit easily inside the slide Cajal's impreg¬ 
nation divides the specimen into three zones peripheral, dark. 


intermediate, the one most useful, tobacco tint, and a third 
one, yellow, as the silver does not reach it properly The 
dark zone constituted the worst difficulty as it meant discard¬ 
ing a large part of the preparation After many years of 
trials, Segarra has perfected a method that permits using the 
whole specimen For this purpose he resorted to the profec 
five action of colloids After fixation according to Cajal’s 
method, the specimens arc inserted in animal membranes or 
colloid filters simultaneously' with a from 6 to 8 per cent 
gelatin aqueous solution The reducing agent consists of 
pyrogallic acid, 1 Gm , formaldehyde, 7 Gm, and water, 
100 Gm Segarra s work has confirmed in Argentine snakes 
Cajal and Tello’s assertions as to bird embryos Castro, of 
Cajal’s laboratory, had already asserted that the dark area 
could be eliminated in staining by using previously some 
ncurotropic decalcifying product 

BELGIUM 

(Troni Our Regular Correspondent) 

Oct 23, 1926 

First Aid 

In the monthly review la Cronr Rouge de Belgique 
M Dronsarl, director of the Belgian Red Cross Socictj, 
describes the organization of first aid There is only incom 
plete organization of first aid in Belgium Some cities, how¬ 
ever, particularly Antwerp, have been considering the subject 
Dronsart explains how a complete first-aid service may func¬ 
tion, while taking account of the already existing agencies 
He recommends that (1) placards be affixed to the resi¬ 
dences of persons who arc willing to allow their telephone 
to be used by the public in case of accidents, (2) first-aid 
stations and first-aid outfits be established—-always with suit¬ 
able signs indicating their location, and (3) in large cities 
there be created a main first-aid station, consisting of a 
waiting room, bath rooms, emergency room, operating room 
and a sick-vvard Such service should include, in each citv, 
a depository for first-aid equipment, to be established by the 
local chapter of the Red Cross Society The depositories 
should comprise all equipment necessary for the rapid cstab 
lishment of an emergency first-aid station at any point 
required 

A Laboratory of Maritime Biology 

The communal administration of Blaiikcnbcrghc, located on 
the coast of Belgium, has recently organized a laboratory for 
research in maritime biology, to be associated with the Uni¬ 
versity of Liege and under the direction of M Desire Damas, 
professor of zoology at the university Professor Damas, 
after explaining the purpose of his researches, allowed Ins 
guests to inspect the installations and the laboratory, in which 
the students of the university have been working for several 
weeks 

Discontinuance of Free Antidipbtheritic Serum Service 

The dispensing of antidiphthcntic serum at state expense 
was begun m 1912, with a view to decreasing diphtheria 
mortality Trom observations made at the time, it appeared 
that diphtheria mortality was greater because one did not 
alw lys have recourse to scrum, that scrum was sometimes 
used too late, and that often the dose injected was insufficient 
Therefore, the government believed that benefit would accrue 
from placing free serum at the disposal of patients in 
restricted circumstances As the result, the situation improved 
considerably The annual number of deaths due to diphtheria, 
which in 1912 rose to 919, fell to 727 m 1921, 512 in 1922 
324 in 1923, and 255 in 1924 Moreover, a vial of scrum that 
cost 3 gold francs in 1912 can be bought today for only 5 pap^r 
francs, and then, too, the living conditions of the laboring 
classes have improved A recent law has modified the admin¬ 
istration of public charity, especially as regardj medical 
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assistance and the prevention of contagions diseases Again, 
m Tcccnt scars, newer methods -of diphtheria prophytaxis are 
being more and more employed On mg to the foregoing con¬ 
siderations, in addition to the imperious demands for tconomj, 
tile government has decided to abolish the act of 1912, to take 
effect, Jan 1, 1927 

Mental Disease m Relation to Mihtary Service 
The commission appointed to inquire into the causes for 
exemption from military senicc by reason of mental and 
tienoue disease has issued a preliminary report on the results 
of its inquiries, which M Vervacch has communicated to the 
Societe dc mcdecinc mentale of Belgium A draft of a new 
code of militan law is being elaborated It Ins been pointed 
out that it is very desirable to see mental prophylaxis applied 
in military circles, in the interest both of the army and of 
society in general The examination of subjects suspected 
of mental and nervous disorders should be made in well 
organized centers that arc tinder the direction of physicians 
who bare specialized m psvcluatrv The nurses also should 
liaie had special training 

A New Schedule of Medical Fees 
Following the adoption h\ the College dcs medcctns ot 
Brussels of a new fee schedule compatible with the increased 
cost of living, the dailv press denounced the increasing 
demands of the medical profession The only interpretation 
that can be put on this antimedical manifestation is It should 
be accepted as an established fact that the phvsicnn is the 
only person in the world who in establishing his fee schedule 
has not the right to take account of the increased cost of 
living A few papers however, doubtless owing to the 
influence of their medical collaborators, are now seeking to 
make it plain that a readjustment of fees is nccessarv 

Spurn Bifida and Incontinence of Unne 
M Frangois of Antwerp has described the results of six 
laminectomies in spina bifida occulta, with retention or incon¬ 
tinence of urine. The first ease brought about amelioration 
onh In three other eases with compression, almost complete 
recovery was effected, extending now over twelve, nine and 
eight months, rcspcctiveh hi a fifth ease, complete cure has 
been maintained for two months and a half. The author 
reported a case of complete retention of the urine with 
obstinate constipation and radiculitis, m which the patient 
has been cured for a year of retention of the urine, constipa¬ 
tion and radiculitis 

The Iodine Content of Water 

M Chnquart has communicated to the Academy of Medi¬ 
cine the results of research on the iodine content of certain 
waters in Belgium, namely, the city water of Louvain, the 
water of la Haine, the city water of Saint Ghislain water 
from melted hailstones, various rain waters collected in 
Louvain, water from the source of the Reine de Spa and 
water from la Dylc The author concludes from his researches 
that the waters of Belgium are much richer m iodine than 
the waters of Switzerland 

Pyeloscopy 

Dr Legueu of Pans recently delivered an address before 
the Societe beige d’urologie on pyeloscopv, which enables one 
to study the normal and the physiologic contractility of the 
renal pelvis Through a ureteral catheter, one injects slowly 
an opaque solution, avoiding distention of the kidney pelvis 
The sound is then withdrawn and the radioscopic examination 
begins The norma! duration of pelvic evacuation is from 
ten to twelve minutes This evacuation is accomplished by 
mass contractions and by special contractions at intervals of 
from ten to twelve seconds There are in the pelv is a 
sphincter and also special centers tnat control the evacuation 


Hydronephrosis may be a neuromuscular disease and that 
conception entails modification in its treatment Legueu pro¬ 
jected on to the screen a series of pyelographic slides, which 
showed the mechanism of evacuation of the pelvis under 
normal and under pathologic conditions 

BERLIN 

(From Our Regular Correspondent) 

Dec 4, 1926 

The Bram in Left-Handed Persons 
Addressing the Aerztlicher Verein of Frankfort-on-the- 
Main, recently Riese, assistant at the Neurologic Institute 
of that eitv, delivered an address on the brain in left-handed 
persons Riglithandcdness is commonly regarded as a mani¬ 
festation of domination of the left cerebral hemisphere 
with which is associated the importance of the left hemi¬ 
sphere for linguistic performance and purposeful conduct Bv 
this domination of one cerebral hemisphere over the other 
man is differentiated from animals Heretofore, however, it 
has been difficult to discover on the surface of the brain any 
definite morphologic evidence for the domination of the left 
hemisphere But in the brains of eminent men a differentia¬ 
tion is possible In several instances, asymmetry -of brain per¬ 
formance has corresponded with asymmetry of brain surface 
Investigations on the brain surface of left-handed persons 
of average endowment, Riese stated, have not as yet been 
published On the brain of the painter Adolf Menzel, Hanse- 
mann discovered similar asymmetrv m the configuration of 
the two cerebral hemispheres to that previously noted in the 
brains of other eminent men However the asymmetry m 
Menzels brain was in favor of the right hemisphere Tins 
observation, made many years ago on the brain of a left- 
handed person, has been substantiated on the brain of a 
gifted left-handed subject, which was examined in the Frank¬ 
fort Neurologic Institute In this bram too, there was 
marked asvmmetry between the right and the left hemi¬ 
spheres, and, as in Menzels bram m favor of the right 
hemisphere The fissures and surface markings of the left 
hemisphere were for the most part simpler and more easily 
followed The convolutions of the right hemisphere were 
greater in number and, owing to increased surface growth 
were more folded and more tortuous In the right hemisphere 
there were, in places surface formations that were entirely 
absent in the left hemisphere, which indicates an increase m 
the tissue substance of the centra! nervous system In the 
forebram, the right side of the lower third of the anterior 
central gyrus is broader and more tortuous It is probable 
that here lies the anatomic basis for left-handedness In 
the region of the middle frontal gvrus there are, in the right 
hemisphere, moderate sunace formations which are lacking 
in the left hemisphere These manifestations in the fore-brain 
may be regarded as an anatomic expression corresponding to 
the creative genius of the owner of the bran examined The 
right hemisphere of the midbrain also is considerably larger 
and has more convolutions than the left, especially m regions 
the integrity of which is indispensable for the higher asso¬ 
ciation and utilization of the sense spheres localized in the 
vicinity of the midbrain \ considerable surface enlargement 
is observable also m the region of the right hindbrain which 
mav be regarded as the anatomic expression corresponding 
to the drawing (optic) talent of this bram carrier The 
asymmetry is least noticeable in the temporal gyn, which 
is in keeping with the onlv moderate musical (acoustic) 
talent of the subject The observations thus made on the 
brains of eminent men are an anatomic refutation of the con¬ 
ception that left-handedness is a mark of mental inferiority 
Furthermore left-handedness and the corresponding domina¬ 
tion of the right cerebral hemisphere are based on a definite 
anatomic organization of the bram. 
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Influences Affecting the Shape of the Skull 

Among primitive peoples, the shape of the skull of infants 
■was often influenced by artificial means, and often the heads 
were made to take on most remarkable shapes It is also 
possible to bring about appreciable changes in the shape of 
the skull by very slight, usually unnoticed, influences This 
Ins been proved by experiments carried out by Dr Walchcr, 
gynecologist of Wurzburg More tlnn twenty years ago, he 
began treating in a peculiar manner all the children that 
were born in the midwife training school of which he was 
the director Half of the children were by him destined at 
birth to be long headed, and half to be short-headed To 
the children who were to be long-headed he gave hard pillows, 
on which an infant s head falls to one side, as an egg that 
one tries to stand on the little end When infants a few 
months old want to see something, they often bring the head 
into a position half way between the side position and the 
dorsal position, and that would make the head crooked 
Therefore, the beds of the older infants were placed on a 
commode so that the children could sec best from the side 
position what was going on in the room, and the playthings 
were hung up at the same height as the head On the other 
hand, the infants who were destined by the experimenter to 
become short-headed were laid on soft pillows, in which their 
heads were almost buried These children were gnen low 
bedsteads with sides that they could not sec through, and 
their playthings were hung m front of their noses in order 
to keep them in the dorsal position Of the children that 
were raised in the dorsal position, 84 4 per cent developed a 
higher cephalic index (that is, became more short headed) 
than they had presented in early infancy, while 62 7 per cent 
of the children kept in the side position showed a lower 
cephalic index, indicative of development in the direction of 
long-hcadedncss 

A total of SSS children were treated in the manner 
described In order to ascertain to what extent the cranial 
shape thus forced on the children in their infanc) was 
retained in later years, Professor Easier reexamined recently 
a number of the persons thus treated and in an article in the 
Deutsche mcdieimsche IVochcnschrift he discusses the results 
of his observations He found that the artificially produced 
cranial shape had persisted beyond the period of growth 
Basler thinks however, that the evidence is not sufficient 
to warrant the rejection m anthropologic researches of the 
deductions based on the relative short-hcadcdncss or long¬ 
headedness of races investigated "We must consider," says 
Basler, ' that only 84 4 per cent and 62 7 per cent, respective!), 
of the two groups of children experimented with gave a 
positive result, and that that was during the first twelve day> 
after birth, that is, at a time when the shape of the infant 
cranium is most easily influenced From the very fact that 
the percentages of positive results fell so far short of 100 it 
will be seen that the hereditary disposition is a factor that 
must not be underestimated in the determination of the defini¬ 
tive shape of the cranium" 

The Number of Children in Berlin Among the Laboring 
Class and the Middle Class 

On the basis of Ins investigations made in a number of 
schools in Berlin, Dr Benjamin, a municipal school phjsician 
of that city, has reached the following conclusions, as set 
forth in an article in the Zatschnft fui Sclwlgcsundlicits- 
Pflcpc 

1 The tendency to limit the number of children in the 
family to one and two is marked in large cities among the 
proletariat and the lower middle class In 75 per cent of 
more than 1,500 families investigated in which on an aver¬ 
age more than six years had elapsed since marriage, there 
were on!) one or two children 


2 The greater average number of children in families 
whose children attend the Catholic or the common schools 
is due to the fact that their pupils are drawn to a great extent 
from the lower social levels, although among the Catholics 
the influence of the church may play a part The practice of 
birth control passes from the wcll-to do classes to the mid¬ 
dle class and thence to the proletariat The lower strata 
of the population are the only ones that have escaped thus 
far 

3 Owing to the fact that the number of children in a 
family is influenced b) the economic and social status, a 
change for the better is hardly to be expected until there 
is an improvement in the economic conditions In fact, it 
is more likely that the one and two children tjpe of family 
will come to include strata of the population of large cities 
as have not as yet practiced birth control to any great extent 

Increase of Insanity 

The number of subjects being cared for in the Prussian 
institutions for mental, epileptic and neurotic patients has 
been increasing of late years The high mark of the pre¬ 
war period has, however, not been reached In 1924, the 
total number of mental and nervous patients admitted to 
institutions was 125,664, as compared with 118,503 in 1922 
and 114,966 in 1923 In 1913, however, the total number was 
152,315 Per 10,000 of population, there were, in 1913, thirty- 
seven mental and nervous patients, in 1922, thirty-one, m 
1923, thirty, and in 1924 thirty-three The decrease in the 
number of inmates of such institutions in the worst year of 
inflation, 1923, is probably to be explained by the fact that 
the families of patients could not pay the cost of care The 
number of mental patients alone (excluding nervous patients 
but including alcohol addicts) was, in 1924, 106,919, as 
against 99,447 in 1923, 101,186 in 1922 and 137,978 in 1913 
In recent years, the increase of alcoholism is particular!* 
noticeable, whereas in the inflation year 1923 there was a 
marked decrease m the number of alcoholic patients admitted 
to institutions In 1922, 3,679 alcoholic persons were admit¬ 
ted to institutions for mental patients In 1923, the number 
was reduced to 2,509, but in 1924 the total rose again to 
3,836 The decrease in the number of alcohol addicts in 
1923 was, without doubt due to the fact that habitual 
drinl ers, by reason of the inflated ctirrcncv, were unable to 
procure their usual quantum of alcoholic beverages In con¬ 
tradistinction to the increase, in 1924, in the number of 
admissions to institutions for mental and nervous patients 
the number of deaths in such institutions shous a marked 
decrease 7 298, as compared with S439 m 1923 


Marriages 


Samuel Bee Woodward to Mrs Margaret AVood Wilson 
botli of National Soldiers Home, Va, in November, 1926 
Henrv Leroy Townsend, Richmond, Va, to Miss Ellen 
Douglass Pippcn of Littleton, N C, Dec 1, 1926 
RicnARD J Beck to Dr Rfxca C Johnson, botli of Rich¬ 
mond, Va , at Bridgeport, Ohio, Oct 8, 1926 
Kenneth Blanchard, New York, to Miss Marv Esther 
Schncck of Mount Carmel, Ill, Nov 3, 1926 
Josmi Thompson Graham, Drapers, Va to Miss Elsie 
Carlize Krengcl of Richmond, recently 
Max M Coopersmitii to Miss Bess Connell, both ot 
Chicago, Nov 1, 1926 

S Harold Poiil, Brooklyn, to Miss Elsie Bnckner of New 
York, June 26, 1926 

Harrv F White, rishervillc Va, to Miss Germaine 
BriUche, recently 
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Deaths 


William Mernek Sweet © Philadelphia, Jefferson Medical 
College, Philadelphia, 1SS6, professor of ophthalmology it 
lus alma mater, and formerly professor of diseases of the ey c 
and clinical professor of ophthalmology, at the Graduate 
School of Medicine of the University of Pennsylvania, Phila¬ 
delphia, member of the American Academy of Ophthalmology 
and member and at one time president of the American 
Ophthalmological Socicta , consulting surgeon to the Wills 
Hospital, aged 06, died, Dec 24, 1926, of pneumonia 

Arthur Seymour Tenner, Men York, Columbia University 
College of Plnsicians and Surgeons, New York, 18% 
formerly member of the New York City Department of 
Health, at one time acted as chief eye surgeon for the Near 
Ea-t Relief m Ttirkcv and Sana, served during the World 
War aged 53, on the staffs of the Mount Sinai Hospital and 
the New York Post-Graduate Medical School and Hospital, 
where he died, Nov 30, 1926, of carcinoma 

William Edwin Sylvester © Amitvvillc, N \ , Dartmouth 
Medical School, Hanover N H 1S2S, member of the Ameri¬ 
can Psychiatric Association, formerly deputy medical exami¬ 
ner, state hospital commission, state of New York, office of 
the bureau of deportation, for eight years physician in charge 
of the Knickerbocker Hall on the staff of the Brunswick 
Home, where lie died, Nov 3, 1926, of heart disease, aged 71 

William Evan Lewis, Cincinnati Cincinnati College of 
Medicine and Surgerv, 1880 formerlv professor of anatomy 
at the Laura Memorial Womans Medical College and the 
Universitv of Cincinnati College of Medicine and at one 
time professor of anatomy and secretary of the faculty of 
Miami Medical College, aged 73, died, Dee 4, 1926, of 
pneumonia 

Herman E Steelier, Supplv, Okla College of Physicians 
and Surgeons Kansas Citv, Kan, 1903, member of the O! la- 
lioma State Medical Association, past president of the Wood¬ 
ward County Medical Society, veteran of the Spanish- 
American and World wars, aged 59, died, Dec 6, 1926, ot 
cerebral hemorrhage. 

Asa Fenton Copeland, Philadelphia, Hahnemann Medical 
College and Hospital of Philadelphia, 1913, demonstrator of 
general pathology and gynecology at his alma mater, served 
during the World War, aged 36, died, Nov 27, 1926 at the 
Hahnemann Hospital, of intestinal obstruction and ventral 
hernia 

Joseph Edouard Lemaitrc, Manchester N H , Laval Uni¬ 
versity Faculty of Medicine. Quebec, Que, Canada, 18S1 
on the staff of the Sacred Heart Hospital, member of the 
New Hampshire Medical Society , aged 69, died, Nov 22, 
1926, of hypostatic pneumonia 

George M McCombs, Utica, N Y , Bellevue Hospital 
Medical College, New York, 1S77 past president of the 
Herkimer County Medical Society formerly coroner of 
Clayton, aged 72, died, Noy 28, 1926 of chrome nephritis 
and uremia. 

Thomas A Rape, Ballinger, Texas, Kentucky School of 
Medicine, Louisville, 1877 past president of the Runnels 
County Medical Society formerly health officer of Ballinger 
aged 77, died, Sept 4,1926, of carcinoma of the esophagus and 
stomach 

Henry Ward Ridpath, Indianapolis, Central College of 
Physicians and Surgeons, Indianapolis, 1884, for six years 
secretary of the county board of health, formerly deputy 
coroner, aged 68, died, Nov 19, 1926, of pulmonary tuber¬ 
culosis 

John W Kavanaugh, New Hampton, Mo , Northwestern 
Medical College, St Joseph, 1886, member of the Missouri 
State Medical Association, aged 63, died, Nov 29 1926 at a 
hospital m St Joseph, of cercb-al hemorrhage and diabetes 

Ralph Miner Niles, Nicholson, Pa , Medico Chirurgical 
College of Philadelphia, 1899 member of the Medical Society 
of the State of Pennsylvania, aged 48, died, Nov 21, 1926, 
of injuries received m an automobile accident 

Edward Joseph Powers, Chelsea, Mass, Medical School of 
Harvard University, Boston, 1892, for twenty-eight years on 
the staff of the Chelsea Memorial Hospital, aged 60, died 
suddenly, Nov 25 1926 of heart disease. 

Joseph Tolbert Sandlin, Tampa, Fla. University of Arkan¬ 
sas Medical Department, Little Rock, 1911, member of the 
Florida Medical Association, served during the World War, 
aged. 46, died, Nov 15, 1926, of uremia 


Benjamin Rowland Morrow, New York, Medical Depart¬ 
ment of the University of the City of New York, 1879, aged 
75, died, Nov 12, 1926, at Oakland, Calif, of chronic inter¬ 
stitial nephritis and arteriosclerosis 
Henry Vanderveer Davis, North Branch, N J , College of 
Physicians and Surgeons Baltimore, 1894, member of the 
Medical Society of New Jersey, aged 69, died, Nov 26, 1926, 
following a long illness 

John Edward McGrath, Hudson, Mass , Medical School of 
Harvard University Boston, 1894 member of the Massa¬ 
chusetts Medical Society, aged 53, died, Nov 25, 1926, ot 
cerebral hemorrhage 

Francis V Jordon, Oak Ridge, La , University of the South 
Medical Department, Scvvance, Tenn, 1904, aged 48, died 
Nov 24, 1926, at a sanatorium m Vicksburg, Miss, following 
an operation. 

Harriet Louise Harrington, Boston, University of Michigan 
Medical School, Ann Arbor, 18S3, member of the Massachu¬ 
setts Medical Society, aged 73, died, Nov 22, 1926, of lobar 
pneumonia 

Frank Lawrence Talcott, Joliet, Ill, University of Ver¬ 
mont College of Medicine Burlington, 1885, aged 64, died, 
Nov 30, 1926, at St Josephs Hospital, of abscess ot the liver 
William A. Boylston, Coushatta, La., University of Mary¬ 
land School of Medicine, Baltimore, 1871, aged 84, died, 
Nov 16, 1926, at a sanatorium in Shreveport of semhtv 
John S Van Keuren, Omaha, Baltimore Medical College 
1901, aged 54, died, Nov 15, 1926, of streptococcic infection 
following an accidental wound of the index finger 
Eh B Mann, Muncie, Ind Louisville (Ky ) Medical Col¬ 
lege, 1SS2, member of the Indiana State Medical Association, 
aged 71, died, Nov 25, 1926 of arteriosclerosis 
Walter Sherman Cox, Cuba, Mo , Missouri Medical Col¬ 
lege, St Louis, 1889 aged 59, died, Nov 18, 1926, at 
San Antonio, Texas of angina pectoris 
Emory Victor Fulton, Bells, Texas St. Louis College of 
Physicians and Surgeons, 1914, aged 34, died, Sept. 29, 1926, 
of dilatation of the heart and nephritis 

Emmett P Poindexter, Greenville, Ill , Missouri Medical 
College St Louis, 1874, Confederate veteran, aged 88 died, 
Nov 16, 1926, of chronic myocarditis 
William H Bumpus, Nashville, Tenn. University of Ten- 
nessec_Co!lege of Medicine, Memphis, 18S0, aged S3, died, 
Oct 27, 1926, of trifacial neuralgia 
William B Breck, Jacksonville, Fla , New \ork Homeo¬ 
pathic Medical College and Hospital, 1890, aged 56, died 
recent!!, of \aliular heart disease 
Buford Taylor ffi Westville, 111 , Medical College of Indiana, 
Indianapolis, 1885, formerly county coroner, aged 64, died 
Nov 30, 1926, of heart disease 
John Patrick Newman, Macon. Ga., Medical College of 
the State of South Carolina, 1869 aged 77, died, Nov 25, 
1926, of cerebral hemorrhage 

Albert S Lee ® Foote, Miss , Memphis Hospital Medical 
College, 1900 aged 50, was instantly killed, Nov 23 1926 
when struck by a tram 

Edward Flavin. O’Shea, Boston, Medical School of Har¬ 
vard University, Boston, 1890, aged 63, died, Nov 23, 1926 
of chronic myocarditis 

Alexander R Paterson, Evansville, Ind., Kentucky School 
of Medicine, Louisville, 1902, aged 53, died, Nov 23, 1926, of 
valv ular heart disease 

Gottlieb Sternberg, New York, Long Island College Hos¬ 
pital, Brooklyn, 1895, aged 49, died, Nov 23, 1926, of a self- 
inflicted bullet wound 

Thomas J Pressly, Runge, Texas, Medical College of 
Alabama, Mobile, 18S6, aged 67, died, Sept 27, 1926, of 
angina pectoris 

John H. Moore, Deport, Texas, Kentucky School of Medi¬ 
cine, Louisville, 1897, aged 54, died, Nov 27, 1926, of cerebral 
hemorrhage 

Randolph W Hill, Los Angeles, Kentucky School of Medi¬ 
cine, Louisville, 1876, aged 72, died, Nov 19, 1926, of angma 
pectoris 

Lazarus Golden © Boston, Medical School of Harvard Uni¬ 
versity, Boston, 1900 aged 54, died, Nov 6, 1926, of myo¬ 
carditis 


w W White, Russellville, Ala (licensed, Alabama, 1885) 
aged 68, died, Nov 23, 1926, of heart disease 
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The Propaganda, for Reform 


In This Department Appear Reports of The Journal’s 
Bureau of Investigation op the Council on Pharmacy a\o 
Chemistry and of the Association Laboratory Together 
with Other General Material of an Informative Nature 


MOKE MISBRANDED NOSTRUMS 

Abstracts of Recent Notices of Judgment Issued by the 
Bureau of Chemistry of the United States 
Department of Agriculture 

Glycero-Celery Tonic—The Brunswig Drug Company of 
Los Angeles consigned a quantity of “Glycero-Celcry Tonic’ 
in August, 1920, and April and June, 1921, to a concern in 
Arizona In January, 1923, the United States attorney for 
the District of Arizona filed a libel praying the seizure and 
condemnation of the product When anal) zed by the Bureau 
of Chemistry, the preparation was found to consist of potas 
sium bromide, glycerin, extracts of plant drugs, sugar, alcohol 
and water The preparation was labeled in part 

Nerve Strengthening Tonic Glyccro Celery Tonic will be 

found most useful in the treatment of General Debility Ncnous 

Prostration Insomnia Anaemia Neuralgia Diabetes Temalc Weakness 
Etc for building up the system and for stimulating a healthy 

increase in weight strength and vitality * 

These claims it ere declared false and fraudulent, and, in 
May, 1925, no claimant having appeared, judgment of con¬ 
demnation and forfeiture was entered and the court ordered 
that the product be destroyed —(Notice of Judgment No 
14109 issued July 1926 Client Suppl 213) 

T S B Liverclean —C M and R Tompkins, Elmira, New 
A orb, shipped in February, 1926, from New \ork to Illinois 
a quantity of ‘T S B Luerclean ” which government officials 
declared was misbranded The Bureau of Chemistry reported 
that analysis showed the stuff to be essentially 
Glauber’s salt, Epsom salt, sugar and a trace 
of plant extract dissolved in water It was 
claimed on or in the trade package that the 
preparation ‘Promptly and Positively Relieves 
the Cause of Nearly Every Form of Sick 
ness," and was especially recommended for 
rheumatism, appendicitis, lumbago, piles, gout, 
sciatica, headaches, neuralgia, Mood poisoning, 
eczema, and all disorders of the skin and 
kidneys The claims made were declared false 
and fraudulent, and, in April 1926, no claimant 
having appeared, judgment of condemnation 
and forfeiture was entered and the court 
ordered that the product be destroyed —(Notice 
of Judgment No 14255, issued August, 1926 
Client Suppl 216) 

Womanette—The Capital Remedy Company, Jackson, 
Mississippi, shipped to Dallas, Texas, in March, 1925, a 
quantity of “Womanette," which the federal officials declared 
was misbranded When analyzed by the Bureau of Chem¬ 
istry, the preparation was found to consist of potassium 
bromide, extracts of plant drugs (including sassafras), 
alcohol, water and a trace of a salicylate It was sold under 
the claim that it had curative value in irregular and painful 
menstruation, leucorrhea, inflammation of the ovaries, habit¬ 
ual miscarriage, and many other conditions These claims 
were declared false and fraudulent, and, in February, 1926, 
no claimant having appeared, judgment of condemnation and 
forfeiture was entered and the court ordered that the product 
be destroyed —(Notice of Judgment No 14153, issued 4ugust, 
1926 Client Suppl 214) 

Sirup of Ambrozoin —The American Apothecaries Com¬ 
pany Astoria, N Y, shipped in June, 1925, to Wisconsin a 
quantity of ‘Sirup of Ambrozoin,” which the government 
declared was misbranded Government chemists reported 
that analysis showed the product to consist essentially of 



ammonium chloride, sodium and potassium bromides, small 
amounts of plant extracts, a trace of creosote, benzoic acid, 
alcohol, sugar and water The preparation was recommended 
for bronchitis, laryngitis, asthma, whooping cough, and con 
sumption The claims made were declared false and fraudu¬ 
lent, and, in February, 1926, no claimant having appeared, 
judgment of condemnation and forfeiture was entered and the 
court ordered that the product be destroyed —(Notice of 
Judgment No 14191, issued August, 1926 Client Suppl 214) 

Angelus Compound Sirup of Hypophosphites—The Bruns 
wig Drug Company, Los Angeles, California, shipped in 
May, 1922, a quantity of Angelus Compound Sirup of Hypo- 
phosphites, which the government declared was misbranded 
The federal chemists reported that analysis showed it to 
consist of sodium, iron, manganese, quinine and strychnine 
hypophosphites, traces of calcium and potassium salts, gly 
ccrin, sugar and water The claims made on and in the 
trade package recommending it for consumption, as a brain 
tonic and for various other conditions, were declared false 
and fraudulent, and, in Mav, 1923, judgment of condemnation 
and forfeiture was entered and the court ordered that the 
product be destroyed —(Notice of Judgment 140S8, issued 
June, 1926 Client Suppl 212 ) 

Brunswig’s Compound Fluidcxtract Buchu—The Brunswig 
Drug Company of Los Angeles, California shipped, in August, 
1920, and November, 1921, a quantity of "Brunsvvig's Com 
pound riuidcxtract Buchu," which the federal authorities 
declared was misbranded When analyzed by the Bureau of 
Chemistry the product was reported to consist essentially of 
potassium acetate, extracts of plant drugs, glycerin, alcohol 
and water The labels declared that the product was for the 
treatment of diseases of urinary and genital organs, stone 
m the bladder, all affections of the bladder and kidneys, 
diseased prostate, dropsical swellings, etc The claims were 
declared false and fraudulent and, on May 22, 1925, jutlg 
mem of condemnation and forfeiture was entered end the 
court ordered that the product be destroyed —(Notice of 
Judgment 139S4, issued May 1926 Client Suppl 210) 

Allen’s Lung Healer—H J Allen Company of Lvnn, Mass, 
shipped, in May and June 1925, from Massachusetts to Con 
nccticut, quantities of "Allen’s Lung Healer and Bodv 
Builder,” which the government declared was misbranded 
When analyzed bv the Bureau of Chemistry it was reported 
to be a partly emulsified mixture of mineral oil, about 30 
per cent, volatile oils, including anise oil, about one half of 
1 per cent, extracts of plant drugs, including licorice, san 
guinaria, benzoic acid, sugar and water Some of the claims 
made on the labels for this preparation were 

Builds up the body and fortifies the system against colds and wasting 
diseases ’ 

Ordinarj colds arc cured with a few doses while chronic and deep- 
seated coughs yield graduillj to a persistent use of the lung heiler 

A highly effective rcnied) for Lung and Bronchial Affections such 
ns Bronchitis Asthma Catarrh Whooping Cough Hoarseness Sore 
Throat Inflammation of the Lungs Mucous Membranes etc 

Allen s Lung Healer reaches the lungs and cures a cough or cold on 
the lungs when other remedies fail 

These and many similar claims were declared by the gov¬ 
ernment to be false and fraudulent, and the courts upheld 
the contentions of the government officials In August, 1925, 
judgment of condemnation and forfeiture was entered, and 
the court ordered that the product be destroyed —(Notice of 
Judgment 13734, issued Dicunbcr, 192a Chcm Suppl 205) 

Whitlock’s U-GR-GL —The Cherokee Remedy Company 
of Chicago, Illinois, shipped in August, 1925, a quantity of 
Whitlock s U-GR-GL, which the federal authorities declared 
was misbranded When analyzed by the Bureau of Chem- 
lstrv, the stuff was found to be essentially a dilute watery 
solution of washing soda flavored with menthol It was 
recommended for stomach troubles, intestinal infections, dis¬ 
eases of the bladder, diphtheria, skin eruptions, granulated 
eyelids, and various other conditions The claims were 
declared false and fraudulent and in January, 1926, J T 
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Whitlock, having admitted this fact and judgment having 
been entered, the court ordered that the product might he 
released to Wlutlock on payment of the costs and the execu¬ 
tion of a bond, under the condition that the stuff be relabeled 
in compliance with the law —(Notice of Judgment 14100, 
issued June, 1926 Chew Stiff! 212) 


Correspondence 


THE RIGHT TO PREVENTION Or 
INFECTIOUS DISEASE 

To the Editor —I was called m consultation by a physician 
to see a 3 vcor old child suffering from diphtheria The 
physician himself lnd delivered the child and had taken care 
of it since birth I saw the patient, noted the bull-shaped 
neck, the diphtheritic membrane appearing at the nostrils, 
covering the fauces, and mal ing its way down to the larynx, 
and gave my opinion that it was too late The child was 
sent to the Willard Parker Hospital and died the following 
day The patient had received two days previously an insuf¬ 
ficient dose of antitoxin, but evidently the disease had started 
at an earlier date than suspected as the hidden and most 
dangerous form of nasopharyngeal diphtheria—tn the pos¬ 
terior nasopharyngeal fossa A fatal dose of diphtheria toxtn 
can easily be absorbed from this area before the physician 
may become aware with what he is dealing 

I asked the physician in attendance why he had allowed 
three years to elapse without placing on the parents the 
responsibility of deciding whether their child should be immu¬ 
nized against diphtheria with toxin-antitoxin The physician, 
busy with his obstetric work and general curative medicine, 
felt that he hardlv had time to carry out even such simple 
prophylactic measures But why, if unwilling or unable on 
account of the pressure of other professional work to do 
these prophylactic injections himself, did lie not refer the 
family to a fellow practitioner or avail himself of the facili¬ 
ties of a nearby clinic, such as a baby health station, where 
the clinic physician is willing to perform these simple but 
necessary and life-saving medical services? 

This case, together with many similar eases occurring every 
day m our communities and leading to unnecessary loss of 
life, has forced on me the following conclusions 

1 The physician has a definite moral and professional 
responsibility to let his patients and their parents know the 
accepted facts in preventive medicine and hygiene, so that the 
patients shall decide and be personally responsible for pre¬ 
ventable sickness and death in their own families 

2 The patients have a definite right to expect that their 
physicians shall let them know these facts on which they 
themselves will have the choice of decision 

3 It will pay general practitioners and pediatricians finan¬ 
cially to carry out such immunizations against different pre¬ 
ventable infectious diseases that can be eradicated by proper 
prophylactic injections Concentrating this type of work 
within a designated period of one hour each week, the phy si- 
cian not only! will greatly benefit his patients but will receive 
a full measure of compensation for his professional efforts 
during that hour 

4 It is the duty of the department of health or of the 
health officer of a community to create by suitable publicity 
the proper demand for prophylactic measures against the 
various preventable infectious diseases, for which well recog¬ 
nized immunologic procedures have been established through 
research and clinical experience The health officer must aid 
the physician in his efforts, as the latter cannot be expected 


to urge too strongly professional services on his patients for 
which he receives financial remuneration 
This is the most effective way in which our preschool child 
population can be reached—through the general practitioner, 
whom the family has known for years, and in whom the 
individual members have confidence 

Abraham Zingher, Dr P H , M D , New York 
Assistant Professor of Hygiene and Preventive 
Medicine, New York University and Bellevue 
Hospital Medical College 
47 West Sixty Ninth Street 


Queries and Minor Notes 


Anonymous Communications and queries on postal cards will not 
be noticed Every letter must contain the writers name and address, 
but these will be omitted on request 


FREEZNO TOR AUTOMOBILES 
To the Editor —What is the composition of the antifreeze preparation 
for automobile radiators sold under the name of Freezno ? 

T H P Chicago 

Answer —Tests made m the A M A Chemical Laboratory 
indicate that Freezno (Best Auto Products Corporation) is a 
relatively concentrated aqueous solution of glucose and 
sodium chloride (salt) The use of solutions of electrolytes 
as the circulating fluid in the cooling system of automobiles 
is, in general, not to be recommended 


REESTABLISHING FECUNDITY ATTER VASOTOMY 

To the Editor *—What is the possibility of reestablishing the fecundity 
of a man who wa„ sterilized several scars ago by ligating and severing 
the vasa deferential Would there be any danger to the life or welfare 
of the resulting progeny by reason of defective spermatozoa a result of 
the sterilization’ At the time of the operation the man and his wife 
were in poor health but now they are in good health and desire additional 
children Please omit my name ,, _ _ , 

M D Indiana 

Answer —The restoration of the potency of an occluded 
vas deferens has been successfully accomplished and reported 
by many surgeons during the last twenty years and the 
operation, called resection of the vas, is now considered a 
standard procedure 

That the production of spermatozoa in the test is is in no 
wise impaired by long occlusion of its outlet duct has been 
demonstrated for periods up to seventeen years There is no 
ground in theory or in fact for a suspicion that the potential 
capacities of ova fertilized by such spermatozoa are impaired 
or perverted, hence there is no ground for fear that the 
resulting progeny might be in any way impatred by reason 
of such prior occlusion 


CLASSIFICATION OF TREPONEMES AND TRYPANOSOMES— 
VIEWS ON TELEGONY— TRENCH MOUTH 


To the Editor —1 Arc trcponcmcs and trypanosomes bacteria or pro 
tozoa’ 2 Is telcgony a fact? 3 What ts 'trench mouth and its 

cause’ Please omit name ,, 

M D Massachusetts 


Answer—1 Trypanosoma is the genus name The trypa¬ 
nosomes are protozoa of the class Mastigophora and of the 
order Protomonadina (Mason-Bahr Tropical Diseases, ed 7, 
1921, appendix 1 pp 748-756) Treponema is the genus name 
of micro-organisms of the order Spirochaetales (Dorlands 
American Illustrated Medical Dictionary, ed 13, p 1073) 
Concerning the spirochetes, Mason-Bahr (page 782) writes 
Seeing that systematic biologists were unable formerly to 
agree as to the group of the Protista in which spirochetes 
should be placed the classification of these flexible spiral 
organisms has been a matter of considerable difficulty till 
comparatively recently, although it has now been conceded 
that on general as well as on morphological grounds they 
should be classified among the bacteria ” 

2 As evidence of manifestations of telegony, Prof Dr A 
Maver, in his article “Geschlechtsunterschiede m der Reaktion 
auf die Ehe ( Utmchen med IVchnschr Feb 26, 1926, p 356) 
cites the often reiterated statements of breeders of animals 
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that a female dog of pure breed, when copulation with a dog 
of impure breed has occurred, has for the time being lost 
the power to produce pure-breed offspring eren if she is 
impregnated by a male of pure breed, and will not regain 
that power until she has produced several litters He refers 
further to Spencer, Funke, Posner and Kronfeld for cor¬ 
roboration of the statement that a European woman who has 
been impregnated by a negro will transmit certain negro 
characteristics to children born later by a European father 
He admits, however, that the statement has been rigorously 
denied, for which reason one should tale a skeptical new of 
the matter Those who believe in the unalterabihty of the 
germ-plasma and those who deny the hereditary transmission 
of acquired characters will naturally reject the idea of 
telegonj But it must be remembered that the dogma of the 
unalterabihty of the germ-plasma and likewise that of the 
nonhereditability of acquired qualities are now being attacked 
by professional zoologists (Plate) In a criticism by 
Waldeyer-Hartz of Mayer s article (Munchcn med It'clmschr, 
April 16 1926, p 654) the former regards the belief tint a 
female dog of pure breed is contaminated, as it averc, for a 
time by copulation with a dog of impure breed as an old 
superstition which has no foundation in fact He has himself 
seen eridence to the contrary He thinks that the super¬ 
stition has sprung up from the fact that in Germany female 
dogs that were apparently of pure breed but in reality were 
not so ha\e been frequently used for breeding purposes It 
the offspring presented mongrel or impure characteristics, 
the old superstition has been rcy ived m explanation of the 
fact 

3 By 'trench mouth” is usually meant infection of some 
structure in the mouth by the organisms of Vincent's angina 


SYNERGISTIC ANALGESIA TOR LABOR 
To the Editor —Can you recommend and is it site to employ during 
childbirth a narcosis such as the following* When the ccrux will admit 
two fingers 2 cc of a 50 per cent magnesium sulphate solution with 
2 5 per cent procaine hydrochloride and one sixth grain (0 01 Gm ) of 
morphine is gnen intramuscularly Two hours later this is repeated 
without the morphine and by rectum 2J4 ounces (75 cc ) of ether, 
10 grains (0 65 Cm 1 of quinine alkaloid 3 drams (10 cc ) of alcohol 
and sufficient liquid petrolatum to make 4 ounces (120 cc ) Small doses 
of solution of pituitary may be gltcn to increase the intensity of the 


labor pains Please use initials only 


C L S South Dakota 


Answer —The form of narcosis described is a modification 
of Gwathmey’s synergistic method Gwatlimcy suggested that 
a hypodermic injection consisting of one-sixth grain (001 
Gm ) of morphine, dissohed in 2 cc. of a 50 per cent solution 
of magnesium sulphate, be gnen when labor puns occur from 
four to fire minutes apart This is followed by a rectal 
instillation consisting of 2)4 ounces (75 cc ) of ether 10 grains 
(065 Gm) of quinine hydrobromide, 2 drams (7 5 cc ) of 
alcohol and enough olive oil to make 4 ounces (120 cc ) If 
tlie hypodermic injection produces a marked sedative effect, 
the instillation is delayed from one to two hours, if not, the 
instillation is gnen within from fifteen to twenty minutes 

The effect of this combination usually lasts about four 
hours, but if insufficient, one or two additional hypodermic 
injections of 2 cc of 50 per cent magnesium sulphate arc 
gnen 

Solution of pituitary should not be gnen to a patient as 
suggested because pituitary preparations are dangerous when 
given during the first and second stages of labor 


‘HAIRY TONGUE —VINCENTS ANGINY 

To the Editor —1 I have a patient with a heavy growth of some 
fungus on his tongue This has been identified from scrapings by a 
reliable pathologist as Momha Candida or some closelj related tjpe of 
fungus Please give your advice as to treatment. 2 What is the 
significance of a report of the presence of the spirochete and fusiform 
bacillus of Vincents angina in a symptom free throat ? Should active 
treatment with local applications of arspbenamme be instituted? Please 
omit name M D j rissouri 

Answer— 1 The patient with a heaiy growth of some 
fungus on his tongue probably has the condition usually called 
hairy tongue m textbooks Monilia and other fungi hare been 
found in these cases, but their pathogenicity has not been 
established Treatment is not effective. The rarious forms 
of treatment can readily be found in any of the textbooks on 
skin diseases under "black tongue’ or “hairy tongue” The 
condiMon usually disappears spontaneously m time 


2 The spirillum and fusiform bacillus of Vincent’s angina 
occur in symptom-free throats It would probably be wise 
in such cases to attempt eradication of the organism by local 
treatment with arsphenaminc If recurrence without symp¬ 
toms takes place after the treatment, it would hardly seem to 
be indicated to persist in attempts to free the throat from the 
organism 


TEEDING THROUGH TIIE SKIN 
To the Editor —I should like some information on the absorption of 
nutriment through the skin I believe it is *i popular idea that cacao 
butter, olive oil and similar substances rubbed into the skin of debilitated 
subjects and those troubled with serious intestinal complaints can aid 
them in putting on weight My impression is that fats are not absorbed 
in this manner at all and that the only possible benefit such patients 
obtain is through the mechanical stimulation of the skin and underlying 
tissues with a resulting increase in local circulation and muscle tonus 

Please omit my name „ T x » , 

B. J , rvew lork 

Answer. —Tats are practically not absorbed br the skin 
but if their application is accompanied by persistent rubbing, 
n certun amount of fat can be forced into the skin through 
the glands This fit will be absorbed and doubtless digested 
md utilized Of course, this applies to true fats that are 
digestible, not to pscudofats like petrolatum, which arc not 
digestible There is no reason to bclicre that a patient could 
be nourished to any appreciable extent by fats rubb-d into 
the skin 


TREATMENT Or BED SORES 

To the rditor —Please ki'C me Ike htest Ircitmcnt for extensile Ii d 
sores ricase omit nine MD Tennt « ste 

Answer—T he best treatment for a rcry extensile bed sore, 
especially if infected, is the more or less continuous bath 
in which the patient’s body is suspended on a sheet or ham 
mock and kept immersed in water of a neutral temperature 
(from 95 to 100 T) for hours days or weeks As soon as 
the sore has been “cleaned up,’ a drier treatment is desirable 
as it fa\ors more rapid healing there being a great waste of 
reparatne material in all forms of wet treatment This can 
be best secured and the prime indication—to remo\e pressure 
from the affected part—met by suspending the patient in bed 
br some sort of oicrhcad cleiator, m such manner as to lift 
the sore part completelr off the bed Such an “cleiator’ is 
described b\ Paul N Jcpson ( Surq Gvnc Ol’st 3G 418 
[March] 1923), and by Bonne {Med KUrttl 20 7S4 [June 8] 
1924) Similar more perfect but more expensive deuces, 
called “patients lift are on the market Hanng thus 
rcmoied the chief cause of the decubitus the ulcer mar now 
be treated like a similar ulcer in any other part of the bodr 
with a fair prospect of success As the tissue is poorly 
nourished one must aioid the error of applnng powerful 
chemical or plnsical remedies to these sores, for such agents 
which may satisfactorih stimulate to healing parts well 
supplied with blood, are liable to act with destrueme nolencc 
on cells whose blood supply is un poor A serious mistake 
physicians commonly make is to apph to bed sores, while 
the patient lies in an ordinary bed rarious dressings which 
merely make an additional wad the patient must lie on, thus 
increasing the pressure and the harm 


BORAN OR WASHING SODA AS WATER SOFTENER 
To the Editor —The water here contains a Rood deal of tunc con 
Scquently it is rer> bard Is it jn order to add a bit of borax to the 
bath water for infants* I hare been puzzled just rrhat lo recommend 
to soften the water and at the same time not lo harm the babies skin 

A G M Rochelle III 

Answer —As boric acid (the sodium salt of which is boriN) 
has a lower ionization constant than lias carbonic acid one 
would expect sodium borate to be more completed hrdrolazed 
and therefore more caustic than sodium carbonate when 
added to the water On the other hand sodium borate is 
usually considered milder for washing purposes The reason 
appears to be that when cither sodium borate or sodium car¬ 
bonate is emplored, rclatirely warm water is used, which in 
the case of sodium carbonate tends to rolatihze the carbon 
dioxide from the carbonic acid The result is that the sodium 
carbonate hydrolyzes further than the sodium borate with 
a concomitant increase in alkalinity (pn) In new of this, 
borax would appear to be indicated 
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COMING EXAMINATIONS 


Alabama Montgomery, Jan 11 14 Clnirnnn, Dr S W Welch, 
Montgomery 

Arizona Fhocmx Jin 4 Sec, Dr W O Swcck, 404 Heard Bldg f 
Phoenix 

California Los AhrcIc* Jin 3! to Feb 1 See Dr Charles n 
Pmklnm 906 Forum Bldg Sicrimento 

Colorado Denver Jiti •» 1927 See Dr Da\ul A Strschlcr, 

1011 Republic Bldg Denver 

Connecticut Stitc Board of Ilciling Arts (prerequisite to examtna 
tion) Feb 12 See Dr Charles M Bakcwcll Bov 1895, Yale Station 
New Haven 

District of Columbia Jin 11 Sec, Dr Tdgir P Copchnd 

Suite 110 1801 Fjc St N \\ ishmeton 

Hawaii Honolulu Jin 10 13 See , Dr A L Davis 1254 Emma St, 
Honolulu 


Illinois Chicago Jin 11 13 Supt of Registrition Mr V C 
Michels Springfield 

Indiana Indianapolis Jin 11 See, Dr W ilium T Gott, Craw 
fordsville 

Kavsvs Topeka Fell 8 Sec Dr Albert S Ross Sibetin 

Minnesota Minneapolis Jan 4 6 See, Dr A E Comstock 
636 Lowry Bldg, St Pin! 

National Board of Medical Examiners Parts I and II Teh 9 11 
All applications should be m by Jin 9 See Dr John S Rodman 
1600 Walnut St Philadelphia 

New \ ork Albany Buffalo New \ ork Syracuse Tan 24 27 Chief 
Profe sional Examinations Bureau Mr Herbert J Hamilton Mbinv 
North Dakota Grand Forks Jan 4 7 Sec Dr G M Williamson 
Grand Forks 

Oregon Portland Jan 4 6 See Dr M K Hall 816 Pittock Block, 
Portland 

Pevnsvlv ama Philadelphia Jan 25 29 Mr C D Koch Director 
Professional Education Bureau Harrisburg 
Phode Island Providence Jan 6 7 Sec Dr B U Richard* 

St*te Hou<e, Providence 

South Dakota Pierre Jan 18 Director, Dr II R Kenaston 

Bonesteel 

Utah Salt Lake Citv Jan 4 5 Director, Mr J T Hammond 
412 State Capitol Bldg Salt Lake City 
\ ermont Burlington Feb 8 10 Sec Dr W Scott Nay Underhill 
Washington Seattle, Jan 10 1927 Mr George L Berger, Assistant 
Director Dept of Licenses Olympia 
Wisconsin Madison Jan 11 Sec, Dr Robert E Flynn 315 State 
Bank Bldg La Crosse 

Wyoming Cheyenne Feb 7 8 Sec, Dr G M Anderson Cheyenne 


Mississippi October Reciprocity Meeting 
Dr T J Unden\ood, secretary of the Mississippi State 
Board of Health reports that 11 candidates were licensed by 
reciprocity at the meeting held in Jackson, Oct 21, 1926 The 
following colleges were represented 

1 car Reciprocity 

College LICENSED BY RECIPROCITY Grid Wllh 

Chicago College of Medicine and Surgery (1917) Illinois 

Tuiane University of Louisiana (1910) (1923) (1924) Louisiana 

University of Missouri School of Medicine (1898) Missouri 

Creighton University College of Medicine (1925)Dist Colum 

Meharry Medical College (1908) (1916) Tennessee 

University of Tennessee Cell of Med (1923) (1924) (1925) Tennessee 


Connecticut July Examination 


Dr Robert L Rowley, secretary of the Connecticut Med¬ 
ical Examining Board, reports the written examination held 
at Hartford, Jul> 13-14, 1926 The examination co\ered 7 
subjects and included 70 questions An average of 75 per 
cent was required to pass Of the 14 candidates examined, 
12 passed and 2 failed Dr Rowley also reports that 21 can¬ 
didates were licensed bv endorsement of their credentials at 


the meeting held at Hartford, July 27, 1926 
colleges were represented 

College passed 

Yale University School of Medicine 

(1926) 77 4 78 81 83 2 84 87 88 
Howard University School of Medicine 
Northwestern University Medical School 
University of Nebraska College of Medicine 
Fordham University School of Medicine 

College VKlhzti 

Meharry Medical College 
Untversity of Naples Italy (1- 

Coikgc ENDORSEMENT OF CREDENTIALS 

\ale University School of Medicine (1923) 

Georgetown University School of Medicine 
George Washington University Medical School 
Baltimore Medical College 


1926 The following 

Year 

Per 

Grad 

Cent 

(1924) 

88 6 

(1924) 

79 8 

(1926) 

88 

(1925) 

84 7 

(1916) 

75 

Year 

Per 

Grad 

Cent 

(1926) 

71 

) 59 5 (1922) 

67 4 


Year Endorsement 
Grad with 
<1924)N B M Ex 
( 1922) New York 
(1912) Mass 

(1896) R Island 


Boston University S hool of Med (1924 2) Mass 
Harvard University 
Tufts College Medical School 
Washington University School of Medicine 
Columbia Umv College of Phys and Surgs (1907) 
New \ork University Medical College 
University and Bellevue Hospital Medical College 
University of Cincinnati College of Medicine 
University of Pennsylvania School of Medicine 
University of \ ermont College of Medicine 
(1925, 3) Vermont 


(1925) Maine 
(1924)N B M Ex 


(1923) 

(1919) 

(1913) 

(1S98) 

(1925) 

(1925) 


Missouri 
New York 
New \ork 
New \ ork 
Ohio 

(1924) N B M Ex 
(1906) NewHamp 


Book Notices 


ORTiiortmc Surgery By W A Cocliranc MB Ch B , F R C S E , 
Assistant Surgeon the Royal Infirmary Edinburgh Cloth Price $6 50 
Pp 5213 ruth 504 illustrations New York William Wood & Company 
1926 

Tins volume, by an Edinburgh orthopedic surgeon who has 
had considerable training and experience in American ortho¬ 
pedic surgerv, is a valuable contribution The author gives 
the student an understanding of the scope, principles and 
essentia! details of orthopedic surgery m relation to the study 
of pathology and general medicine and surgery He empha¬ 
sizes the early recognition and treatment of conditions that 
usually lead to deformity and disability The first part of 
the hook which should be read by every one interested in this 
subject, is devoted to a study of bodily mechanics and posture 
with reference to the body as a whole as the basis for the 
restoration of function He presents the point of view of 
Goldthwaite on the structural and functional conceptions of 
disease He discusses the various anatomic types and the 
importance of reconstructing the patient with chronic con¬ 
ditions such as arthritis Physical education in relation to 
medicine is emphasized The discussion of muscle tone and 
spastic paralvsis is brought down to date The style of the 
author is good Some of the photographs and roentgenograms 
did not reproduce well, but the diagrams and sketches, espe¬ 
cially those on posture, are excellent Many of these are 
recognized from former publications, but are valuable never 
theless The book is offered to the student as a supplement 
to the various textbooks on orthopedic surgery 

Die operative Teciisik des Tierexferiwevtes Von H F O 
Haberland Dr "Med a o Professor fur Chirurgie an der Umversitat 
Koln Paper Price 23 50 marks Pp 336 with 300 illustrations 
Berlin Julius Springer 1926 

The first 146 pages of this book on operative technic 
employed m animal experimentation (on vertebrates) deal 
partly with the physiologic anatomy, mode of life care 
nourishment and diseases of the more commonly used labora¬ 
tory animals (monkey, dog, cat, rabbit, guinea-pig, rat, 
mouse, pigeon, lizard snake, tortoise, frog salamander and 
fish), and partly with general methods of analgesia, anes¬ 
thesia, bandaging, asepsis and other principles of surgery 
A chapter of after-care and necropsy technic concludes the 
genera! principles of the subject The special part opens with 
a relatively large chapter on immunologic technic followed 
by several on practical directions for blood withdrawal and 
operations on the blood and lymphatic system (blood trans¬ 
fusion and perfusion, blood pressure methods, suturing of 
blood vessels and operations on the heart) Succeeding 
chapters deal with operative technic for experimentation on 
the central nervous system, muscles, head, neck, chest, peri¬ 
toneal cavity and urogenital system Besides a satisfactory 
index, the author gives a small list of textbooks which he 
used in the preparation of the volume Although it is a 
useful book, the many and often unnecessary illustrations 
make it unduly expensive The medical students of our 
larger American universities are familiar from personal 
experience with much of the technic described, and some 
that is more satisfactory On the other hand, there is an 
excellent description of angiostomy (London) as modified by 
the author In his description of the operation on the 
stomach, the author curiously retains a description of the 
physiologically unsound Pavvlow cannula and omits the 
technic for making a miniature stomach (Pawlow pouch) 
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In an historical reference to the discover} of animal hypno¬ 
tism, which he attributes to Sclnventer (1638), the author 
makes the curious blunder of thinking tint Atlnmsius 
Kircher, who is usually credited with the discovery’, lived in 
the nineteenth century The description of Kircher’s hypno¬ 
tized chicken with illustration was published in the "Phy'sio- 
logia Kircheriana’’ in 1680, the year of Kircher’s death Since 
the author states that the technic described is based on per¬ 
sonal experience, certain errors which seem to indicate that 
the work is in part a compilation are surprising For 
example, bilateral section of both recurrent laryngeal nerves 
in adult (American) dogs docs not induce stridor or dyspnea, 
pneumothorax in a frog is not fatal, not only because the 
frog still enjoys cutaneous respiration but because it can 
still swallow air if given a chance (its normal mechanism of 
respiration is left intact by the preparation as described by 
the author) , in the directions for finding the phrenic nerve, 
he uses as an anatomic landmark the claucle, a structure 
which dogs do not possess 

Reminiscences Bj George TIenry Vox AM MD Goth Pncc 
$3 50 Pp 2V8 with illustrations New A orl Medical Life Press 1926 

Dr George Henry Fox has had a long useful and distin¬ 
guished career, and it is fortunate that he has given us these 
remimscenses of it The first surprise that one has in the 
book is the long span of time which the author’s personal 
family contacts coacr His father was bom 134 years ago, 
and was in the War of 1812 Through his father lie had 
intimate knowledge of Ins grandfather who fought in the 
colonial wars and in the Revolution It may be added that 
George Henry Tox enlisted in the Ciul War and that lus 
son Howard, was in the Great War, so that including his 
grandfather and lus son, his direct line has been in all the 
important American wars from the colonial wars before the 
Revolution down to the Great War of 1918 Dr Fox makes 
no particular point of this record, but it gnes an interesting 
historical flavor to lus recollections of lus boyhood and of 
his family 

He was born in upstate Neiv York and was educated there, 
he graduated from the University of Rochester m 1867 The 
first chapters, giving Ins recollection of lus childhood and of 
the customs and conditions at that time, make an altogether 
agreeable recital They arc not only interesting but have 
historical value He went to study medicine to the Univer¬ 
sity of Pennsy lvania and thence to the Philadelphia Hospital 
(Blockley) He writes m the same easy, interesting v\u\ of 
the medical schools and the medical teachers at that time 
These chapters are useful contributions to the records of the 
University of Pennsylvania and of Blockley He came in 
contact with some really great men there, among whom were 
Joseph Leidy, Alfred and Charles Stillc, RAT Penrose, 
D Hayes Agnew, H C Wood and William Pepper, and lie 
gives us some vivid si etches of these men 

He fortunately was able to go to Europe immediately after 
lus internship There he spent almost three years, from 1870 
to 1873, one of the years with his young wife He saw much 
of Europe in general, and he had an excellent opportunity to 
see medical Europe He spent his time chiefly in Vienna, 
Paris and London, working after the first year in derma¬ 
tology He was at the University of Vienna at the time of 
its greatest faculty and was a student under such men as 
Rokitansky, Braun, Arlt, Schrottcr, Sigmund, Zcissl, Hcbra 
and Neumann He has interesting things to tell of all ot 
them He had a predilection for dermatology, and Hcbra 
probably crystallized that into a definite decision He studied 
under the greatest masters of dermatology in Europe at that 
tune He worked first under Hcbra and Neumann, then, in 
Paris, under Bazin, Hardy and Vidal, and later, in London, 
especially under Tilbury Tox, although he saw all of London 
dermatology at that time These chapters of European der¬ 
matology in the seventies arc not only interesting but also 
valuable, we need all the glimpses of these old masters that 
vve can get To Fox, as to all of the students of skin diseases 
in those days, Hebra was the great man He must have been 
a great personality and a great teacher as well as a master 
of skin diseases Tox has much of interest also to tell of 


the French and English leaders at that time He helps us to 
visualize all of them and to appraise them. These chapters 
on dermatology in Europe m the seventies are an instructive 
and entertaining bit of history Returning to New York m 
1873, he began immediately to specialize in skin diseases, and 
for more than forty years was actively engaged in practice, 
continuously, almost from the beginning of Ins experience, 
holding a teaching position, for thirty years, he was professor 
of dermatology in the College of Phvsicians and Surgeons 

It is always worth while to study such an experience Fox 
gives less of the New York part of lus life than we should have 
been glad to have but he gives enough to make these chapters 
useful and suggestive One of the most interesting parts of 
them arc the appreciative sketches of some of lus old col¬ 
logues, such as PiiTard 

These reminiscences are a record of a happv useful life 
Fox has tal en life and its responsibilities seriously He has 
been an industrious and thoughtful student of dermatology 
But he has not taken himself too seriously , he has had a 
fine sense of humor to prevent that He has been a com 
pamonable man, with a gift for friendship, who has enjoved 
life, and these qualities show in lus remimscenses They 
arc meffovv, cheerful, full of interest and humorous ancc 
dotes, and through all of it show the pleasing qualities of 
a friendlv man He has given us a book that any one can 
read with pleasure md with improvement to lus outlook on 
life 

TrLDrs sl» lks AFrrcTiONs DC la colomie vr* t£dkalt Tar Ardre 
Ten profcsAcur aerccc a la Facultc de medeeme de 1 am Paper 
Trice $1 SO Tp 526 with 11a illustrations laris Masson ct Cie 1926 

This monograph on the affections of the spine is excellent 
The author has prcviouslv written voluminously on the 
subject He discusses anomalies and disturbances of develop¬ 
ment, especially spun bifida occulta He presents the interest 
mg subjects of trophedema, scleroderma late paralvsis and 
paralvsis of unknown origin Sacralization of the fifth lumbar 
and lumlnrization of the first sacral segments arc described 
and illustrated Then acquired conditions are discussed, most 
important of which arc tile ankvlosing conditions rhizomelic 
spondvlosis, with which the name of Ins chief Pierre Marie 
is associated, and vertebral arthritis He discusses sciatica 
and its relation to arthritis of the spine Sacro iliac disease 
is also presented. Each chapter correlates the pathologic 
anatomy with the clinical considerations The illustrations, 
most of which arc pencil line drawings of roentgenograms, 
are excellent There is a preface by Pierre Mane, in which 
the book is highly recommended 

Win Infections* —In Teeth Tonsils and Other Organs Bv Nicholas 
KopototT Ph.D Associate in Biclcriotoirr Psychiatric Institute Wards 
I land A A Goth Trice $2 Pp 1S2 with 15 illustrations Xew 
1 orh Alfred A Knopf 1026 

Preliminary to a discussion of the mam subject, focal infec¬ 
tion the author devotes the first seven chapters to a discussion 
of pathogenic bacteria, general infection, lmmumtv and, super- 
ficiallv, the anatomy and physiologv of the teeth, faucial 
tonsils, nasopharyngeal adenoid tissue, paranasal sinuses 
middle car, the abdominal viscera and the genitourinary 
system Adequate discussion of these subjects in so small a 
space is apparcntlv impossible, but has been well done He 
recognizes focal infection as a fundamental principle m the 
causation of systemic disease JJe properly criticizes the wade 
application of the principle and the irrational removal ot 
tonsils and teeth that has been practiced in this countrv He 
combats the statement of Dr H A Cotton, superintendent of 
the New Jersey State Hospital that focal infection is the 
chief cause of functional mental disorders He criticizes the 
work in clinical bactcriologv of E. C. Rosenovv and others, 
and it is evident that lie docs not comprehend the underbills, 
principles of Rosenovv’s contention concerning the trails 
mutability of the streptococcus-pneumococcus group of micro 
organisms and tissue tropism A glossary is appended to 
afford the lav man a better understanding of the subject, but 
the layman is most likely to be confused by tbc authors 
attempt to inform him concerning disease and especially focal 
infection 



Volumf 88 
Nuhbtk 1 


MEDICOLEGAL 


53 


Books Received 


Medicolegal 


BooVs recened arc acknowledged in tins column, and such *ickno\vled£ 
ment mun he regarded os n sufficient return for the courtesy of the 
sender Selections will he made for more extensive review m the interests 
of our readers and as space permits Books listed in this department arc 
not available for lending An> information concerning them will be 
supplied on request 


Genetic Siumrx of Gfmus Volume II The Gariy Mental Traits 
of Three Hundred Geniuses By Catlnnnc Morris Cox Assisted by 
Lea 0 Gillan, Ruth Haines I nesaj, and Lewis M Tcrann Cloth 
Brice ?5 Pp 842 Stanford University Stanford University Press, 
1926 

Modern psvchology applied to an analysis of geniuses of 
the past 

KUMSCllES LEHRDUCH DEK INKRETOLOCIE UND iNKRETOTnERAne 
Hcrauigcgcben von Professor Dr Gustav Ba>cr und Professor Dr B 
von den Velden Paper Price 27 marks Pp 423, with 37 illustrations 
Leipsic George Thieme 1927 

Somewhat optimistic consideration of endocrinology and 
glandular therapj 

LrnRnuCH der normaeen A atowie des Messchen Von Prof Dr 
P Siegtbaucr Vorstaml des amtomtschcn Institutes dcr UmversiUt 
Innsbruck Paper Price 21 marks Tp 910 Berlin Urban & 
Schwarzenberg 1927 

One volume textbook of anatomy to be used with well 
known atlases 

Recent Advances xv Biochemistry By John Prjde B Sc M Sc 
Lecturer in Ph>siological Chemistrj Welsh National School of Medicine 
University of Wales Cloth Price $3 50 Pp 348 wnil 38 illustrations 
Philadelphia P Blakistciu s Son &. Company 1926 

Survey of progress in chemical understanding of living 
tissues 

The Radium Treatment of Cancer or the Uteres B> the Cancer 
Research Committee of the London As«ociation of the Medical Women e 
Federation A Report to the Medical Research Council and to the 
British Empire Cancer Campaign Paper Price 2/6 net Pp 28 with 
illustrations London H K Leins R Company Ltd , 1926 

Showing that radium is useful but not specifically curative 

Leadership A Manual on Conduct and Administration By William 
Colby Rucler M S MD Dr P H Surgeon, United States Public 
Health Semce Cloth Price $2 25 Pp 171 Lew York Macmillan 
Company, 1926 

Brief guide to the psychology of being an executive 

Fortsciiritt und soziale Extwicklusg Geschichtsphilosophische 
Ansichten Von Ferdinand Tonnies Paper Price 5 marks Pp 142 
Karlsruhe G Braun, 1926 

A philosopher's opinion of the changing world 

Strategic der wannlichen Am aiierunc Von Dr med Heinrich 
F Wolf blit einer Vorrede von Dr Alfred Adler Paper Pp 32b 
with 8 charts Vienna IIos 1926 

Scientific consideration of seduction 

La KtEATGEVTIlfRAPIE DES trlTllkLIOHAS CUTANlS ET CUTANkO 

mequeux far la litinoDE DU Dr J Coste Par Dr Georges Gird 
Paper Price $1 20 Pp 300 with illustrations Paris Masson et Cie 
1926 

Roentgen-ray therapy of epithelioma 

Tolot Anatohischer Atlas for Studierende und Arzte Heraus 
gegeben tan Prof Dr Ferdinand Hochstcttcr Vorstand des II anatom 
ischen Institutes der Universitat Wien Erster Band A—Die Gegenden 
des menschhehen Korpers B—Die Knoclienlehre C—Die Banderlehre 
D—Die Muskcllehre Ztteiter Band E-—Die Eingetveidelehre F — 

Die Gefasslcbre Dntter Band G —Die Nervenlehre H —Die Sinne 
werkzeuge Thirteenth edition Paper Price 36 60 marks Pp 984, 
■with 1524 illustrations Berlin Urban & Schtvarzenberg 1927 

Elmo SCHLESIKGERS Rot TGEND1AGNOSTIK OCR MaGEN UND DarM 
KRAMCnEITEN MIT Eli SCIILUSS DER ErI aANMJNCEN DER SPEISERonrE 

uvn Gallenblase Herausgegeben ton Dr Ernst Rachualsky Spezial 
arzt fur Magen und Darrokrankheiten Berlin Mit einem Onginalbeitrag 
uber die Erkrankungett der Speiserohrc ton Dr Emmo Schlesinger 
Third edition Paper Price 24 marks Pp 495 with 290 lllustra 
tions Berlin Urban 8- Schttarzenbcrg 1927 

1 eport of Council of National Association for the Prevention 
of Tuberculosis to the Twenty Seventh General Meeting of 
Members Paper Pp 56 London 1926 


Liability for Results of Minor Injuries—Septicemia 
(Koehler t Waukesha Milk Co (Wis) 20S N IF R 901) 

The Supreme Court of Wisconsin says that the defendant, 
having delivered milk tn a quart bottle with a fractured nm, 
the plaintiff's wife, in picking up the bottle, cut one of her 
fingers She subsequently died from septicemia A sub¬ 
stantial and difficult matter presented for determination was 
as to whether or not there could he sustained a recover}, in 
favor of her estate, for her pain and suffering from blood 
poisoning preceding her resulting death The case presented 
ver} sharply and distinctl} the question whether one who fails 
to exercise ordinary care, as that term is recognized in the 
law of negligence, m his acts, so as to avoid that which would 
ordinarily, and in the vast majorit} of cases, result in but a 
slight cut or puncture of the flesh by fractured glass as here, 
or as it might well be from a nail, pin, tack, pocket knife, 
splinter, or any of the almost infinite wajs in which such 
things occur in daily life, which cuts or punctures, as is 
common knowledge, in the vast majorit} of instances, are 
disregarded or have but self or home attention, and which, 
if followed by a lawsuit, would properly result in slight or 
but nominal damages, must nevertheless he held answerable 
for very substantial damages when the unexpected, extra¬ 
ordinary and tint which is out of the usual course of events 
follows as a result Or, as applied to the instant case, whether 
blood poisoning, which maj well be within the field of reason¬ 
able anticipation of one failing to exercise due care in the 
management of an instrumentality of power and capacity 
naturally, likelv, and clearlv efficient to inflict substantial 
injury such as is a railroad tram, automobile, electric power 
gun, and the countless powerful adjuncts of modern life, and 
where substantial injury is so probably a natural consequence, 
is also to be held as within the field of consequential damages 
in the other class of cases stated above Or should it be held 
that such unexpected and unusual results are too remote to 
be within the field of consequential damages recognized in 
tort actions where recovery is sought for mere negligence, 
i e, the mere lack of the degree of care exercised by, or, 
more properly stated perhaps, expected of, the great mass of 
mankind 7 

It maj well be urged that to place such a suggested respon¬ 
sibility on one charged with the duty of anticipating, guarding 
against and avoiding that which ordinarily results m but slight 
or immaterial injury is m practical effect placing on him the 
duty of extraordinary as distinguishable from ordinary care 
For, strictly speaking, the phrase "ordinary care,’ as used in 
defining the dutv of one to another, connotes the idea of 
thereby avoiding the “ordinary results’ of any lack of “ordi¬ 
nary care,’ and properly to connote the duty of avoiding 
unusual or extraordinary results would seemingly require 
the use of unusual or extraordinary care But here, as in 
many other instances of legal phraseology, the supply of 
definite, precise and absolutely accurate terms is far short 
of the demand Moreover, to deny to a person innocent of 
any wrongdoing compensation for injuries and results there¬ 
from which would not have occurred except for the negligence 
of a responsible person would, m many instances, work injus¬ 
tice In the choice thus presented between two interested 
persons—one breaching the duty the law imposed on him of 
exercising due care, and the other being without fault—the 
law favors the innocent party, and saddles the entire respon¬ 
sibility on the one breaching his legal duty under what must 
be held to be the rule of law in the choice by the courts of 
the second of these alternatives 

The distinction between a primary question of liability for 
the injury and a secondary one of liability for damages flow¬ 
ing therefrom has been directly pointed out or tacitly recog¬ 
nized m a number of decisions of this court These rulings 
may be summarized as declaring that, on facts warranting a 
finding of actionable negligence (which necessarily includes 
the element of reasonable anticipation that some injury might 
result from the act), then responsibility arises for all con¬ 
sequent damages naturally following tlie injury, whether 
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such resulting damages were reasonably to be anticipated or 
not, provided, however, that there is no break of the natural 
sequence or continuity between the injury and the claimed 
result by an) independent or intervening causes 
The jury found that $2,000 would be proper compensation 
for damages to the estate of the plaintiff’s wife for her pam 
and suffering, and that the damages for expenses for medical 
treatment were $673, and the court directs the entry of a 
judgment for $2,673 

Construction of Law as to Possession of Narcotics 
(State - Chaihc Mun (Mont) 236 Pac R 257) 

The Supreme Court of Montana, in affirming a judgment 
of comiction of the defendant of haring had unlawful posses¬ 
sion of opium, sajs that sections 3189 to 3202 of the reused 
codes of 1921 of that state are a portion of the act of 1921 
to regulate the production, manufacture, possession, sale, 
exchange or distribution of opium or coca lcarcs, their salts, 
denratires or preparations, and to prondc penalties for nota¬ 
tions of the act Section 3200 of the rc\ iscd codes provides, 
among other tilings 

That it shall be unlawful for an> person to bate in Ins possession or 
tinder his control any of the drugs mentioned in this act if such posses 
sion or control is obtained in a manner contrary to the protistons of 
this act and such possession or control shall be presumptttc etidence 
of a -violation of this act 

The section then enumerates the persons who may lawfully 
possess the proscribed drugs among them, a nurse, when the 
drug is to be used for mcd/ciml purposes for another person 
and under the supervision of a licensed physician. Infcrcn- 
tially, section 3192 permits a physician duly licensed to prac¬ 
tice m Montana, to have legal possession of any of the 
proscribed drugs, and by section 3JS9 any other person may 
obtain legal possession of any of such drugs on the original 
written prescription of a physician duly licensed to practice 
m the state, but not otherwise 
In their brief, counsel for the defendant contended tint 
under the provisions of section 3200 the presumption of guilt 
from possession of the drug did not arise until it was first 
proved that the possession was obtained contrary to the pro¬ 
visions of the act, and by way of dictum this court, in 
State v Math, 69 Mont 18, 220 Pac. 94, gave countenance to 
that theory, and said Proof that the prohibited drugs were 
found in the defendants possession by the statute is not made 
presumptive of any evidence of guilt' On further considera¬ 
tion, this court is now of the opinion that such a construction 
of the language of the section is impossible It would mean 
that the state must first prove that the possession was obtained 
m violation of the layv and is unlawful and then a presump¬ 
tion of guilt would arise, but, when the state has proved that 
the possession is unlawful it has proved its case, and there 
is not room for any presumption 
Crudely as it is drawn section 3200 was intended, the court 
thinks to declare the rule that it shall be unlawful for any 
person (excepting the persons permitted bv the act to have 
lawful possession of the proscribed drugs) to have in his 
possession or under Ins control any of the drugs mentioned 
m the act and the possession or control of any of such drugs 
shall be presumptive evidence that the drug is possessed or 
controlled m violation of the law 

Board of Health and Police Power—Prohibiting Boating 
(State v Quattropani (Vt), 133 Atl R 3S2) 

The Supreme Court of Vermont, m holding that proceed¬ 
ings were not m error m which the respondent was convicted 
and fined for violating an order of the state board of health 
prohibiting boating on a pond which was the source of a 
city's water supply, says that it was apparent that the order 
was made under section 6313 of the general laws of the state, 
which provides that the board may make rules and regulations 
to prevent the pollution and to secure the sanitary protection 
of waters, streams and ponds used as a source of public water 
supply Under this section, the board acts summarily, and 
the respondent was not entitled to any notice other than the 
publication of the order as provided for in section 6314 which 
was proved That the public health is a proper subject for 


police protection, and that that power can lawfully be dele 
gated to the state board of health, were both unquestioned, 
and are unquestionable And it is not to be forgotten that 
its orders, when made under statutory authority and in con 
formity with the law, have all the force and effect of legis¬ 
lative enactments A notice to the respondent in advance of 
this order was not any more required than such a notice 
would have been if the provisions of the order had been 
embodied in a special act of the legislature In cither case, 
he would be entitled to such notice, if any, as the statute 
required, and none other His ignorance of the order, if 
shown, would not affect Ins situation 

The police power in its broadest significance is but another 
name for sovereignty itself In its narrower sense, as here 
exercised, it signifies the governmental power of conserving 
and safeguarding the public safety health and welfare. In 
this sense, it covers a very wide field of operation All con¬ 
tracts entered into all charters granted, all rights possessed, 
and all property held are subject to its proper exercise, and 
must submit to its valid regulations and restrictions The 
necessity and propriety of the mandate arc for the legislature 
or iLs delegate its character whether valid or otherwise, is 
for the court A valid exercise of the police power does not 
amount to a taking of property as by eminent domain, and 
compensation is not required, though property values arc 
impaired 

This court cannot sav that as matter of law tins order was 
unreasonable and arbitrarv Tins court is aware tint cases 
arc to be found in winch similar orders have been condemned, 
but this court docs not see any reason for departing from a 
policy fully established by its decisions of approving a 
generously free exercise of the power to safeguard the health 
of the public. In sustaining such regulations as the one 
before it, tins court is sufficiently supported by flic decisions 
It is not necessary to the validity of an order of this kind 
tint the prohibited act should do actual harm It is enough 
if m the circumstances it is reasonable to apprehend that 
the act may result directly or indirectly in the contamination 
of the water Moreover, while the danger of contamination 
was not quite so plain here as it was in a case wherein this 
court upheld an order prohibiting bathing in this same pond 
this court is satisfied of its presence, and that boating on this 
pond, however harmless it of itself rnav be, would give rise 
to a reasonable apprehension that such use might involve 
mingling with the water foreign matter that would tend to 
render it unfit for drinking purposes 

Services Rendered on Words nnd Conduct of Claim Agent 
(Cofrlatd t Southern Av Co (Go) J>J S J'. I\ X 1) 

The Court of Appeals of Georgia, division 1 in holding 
that the trial court did not err in directing a vcrdi-t for the 
defendant, savs that the plaintiff sued the railway company 
in open account for professional services rendered and 
medicines furnished an employee of the company Both sides 
introduced evidence argument was not had and the court 
directed a verdict for the defendant The theory of the plain 
tiffs case was that the defendant was obligated to pav the 
physician’s bill bv the words and conduct of its claim agent 
Neither the evidence for the plaintiff, nor the evidence for 
the defendant nor both together showed that the claim agen 
had authority to bind the defendant to pav tlic bill m ques¬ 
tion and it was inevitable tint the plaintiff could not rccorer 
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American Journal of Obst and Gynec, St Louis 

IS -159 632 (Oct) 1926 

•Endometriosis of Sac of Right Inguinal Hernia Associated with Pelvic 
Peritoneal Endometriosis and Lndonictnal Cjst of Ovary J A 
Sampson Albanv N \ —p *159 

•Uterine Muco<a tn Fallopian Tube, Origin of Aberrant Endometrium 
E Novak Baltimore—p 484 

•Endometriosis C H Davis and R S Cron Milwaukee—p 526 
•Relation Between Treatment of Cancer of Cervix and Cell Type F A 
Jcmbeiton Boston—p 536 

Roentgen Raj Pclvimctrj II Thoms, New Haven, Conn—p 543 
Trial Labor in Treatment of Contracted Pelves II Bailej New \ork 
—p 550 

Ligation of Pelvic Veins an Thrombophlebitis R R Huggins Pitts 
burgh —p 562 

•Induction of Labor b> Means of Pituitarj Extract \\ A Scott 
Toronto—p 571 

•Liver Function Tests m Toxemias of Pregnanej E L King New 
Orleans—p 577 

Function of Ovarj Review R T Frank New \ork—p 585 
•Value of Cautenratton of Cervix Before Hysterectom} B Z Caibman, 
Pittsburgh—p 591 

Peritoneal Endometriosis—Clinical and pathologic study 
of pelvic peritoneal endometriosis Ins convinced Sampson 
that it is usually due to the escape of menstrual blood into 
the peritoneal cavity w ith the subsequent local reaction 
Menstrual blood, like other irritants, causes granulation and 
scar tissue, adhesions and peritoneal inclusions In addition, 
endometrial tissue is often found on the surface of or 
imbedded m these peritoneal lesions and must arise cither 
from the implantation of fragments of uterine mucosa which 
are often present m menstrual blood, or else in some way the 
peritoneum is converted into endometrial tissue by the specific 
stimulation of some ingredient of this blood Clinical obser¬ 
vations indicate or at least suggest that endometrial tissue 
may be transplanted successfully in human beings The local 
peritoneal reaction toward the menstrual blood creates con¬ 
ditions favoring the retention and engrafting of any living 
tissue m this blood, just as similar reactions make possible 
the implantation of fragments of cancer escaping into the 
peritoneal cavity These implantation-like lesions occur 
most frequently m the dependent portions of the pelvis and 
in its normal peritoneal pockets and folds A case is reported 
by Sampson of pelvic peritoneal endometriosis associated 
with an endometrial evst of the ovary and an inguinal henna 
Peritoneal lesions containing endometrial tissue were present 
in both the anterior and posterior culdesac and also in the 
walls of the hernia sac, including its neck, the lumen of the 
latter having been occluded (or nearly so) by the endometri¬ 
osis m this situation Observations made at the operation, 
and the laboratorv studv of the specimens removed indicate 
that the pelvic peritoneal lesions and those of the hernia sac 
had a common origin, and from some material escaping into 
these cavities and the local reaction to it, Sampson believes 
that the cause of these lesions was menstrual blood The 
endometrial cyst of the ovary is evidence that a perforation 
may have occurred, and the patent tubes are two avenues 
by which menstrual blood may have reached the peritoneal 
cavity and the hernia sac 

Uterine Mucosa in Fallopian Tube —Novak’s paper is based 
on the results of the histologic study of many hundreds of 
fallopian tubes, with particular reference to their contents 
In seven tubes, particles of uterine mucosa were demonstrated 
lying free in the lumen, and in one tube, which contained a 
pregnancy m its outer third there was, between this point 
and the uterus, a mass of cells which resembled trophoblastic 
or possibly decidual cells None of the women from whom 
these endometrium-containing tubes were removed was men¬ 


struating, most of them being many davs removed from the 
menstrual period In the cases in which the endometrium was 
available for study, this was seen to be in a nonmenstruating 
phase, with an intact surface In none of the cases did the 
endometrium in the tubes show the characteristic picture of 
endometrium thrown off at menstruation 

Endometriosis—Davis and Cron record nine cases of 
hcterotopic endometrial tissue, with the hope that it will aid 
in establishing endometriosis as a clinical entity, and in the 
admission that minor pelvic manipulations or operations may 
at times he responsible for its occurrence 

Relation Between Cervix Cancer Cell Type and Treatment 
—An histologic study was made by Pemberton of the type of 
cell in ninety-srs cases of cervix cancer The proportion 
between the three cell types in squamous cancer of the cervix 
was about the same in the different clinical stages of the 
disease The order of malignancy of the different cell types 
progressing from least to most was spinal, adenocarcinoma, 
transitional and fat spindle Pemberton states that the type 
of cell does not indicate whether operation or radium is the 
better treatment The cases having more stroma than cancer 
tissue respond more favorably to either kind of treatment 
than those in which the conditions are reversed 

Roentgen-Ray Pelvimetry —A method of roentgen-ray 
pelvimetry is presented by Thoms, by means of which the 
dimensions of the superior strait can be measured with 
remarkable accuracy The method is said to be applicable 
m any stage of pregnancy, and it does not require elaborate 
apparatus A technic is also described which makes it 
possible to obtain lateral views of the pelvis, showing the 
contour of the sacrum and the relation of the presenting part 
of the superior strait Attention is drawn to the value of 
such information in the diagnosis of the less severe grades 
of rachitic pelvic deformity The importance of the two 
methods as aids in the study of contractions of the pelvis 
is emphasized 

Trial Labor in Treatment of Contracted Pelvis—Bailey 
analyzes 477 cases of contracted pelves representing 52 per 
cent of all cases As far as possible, the treatment of the 
patients was by trial labor and in Baileys opinion the suc¬ 
cess of the procedure depended on the fact that the low flap 
cervical section was done in cases in which the head did not 
engage There were fifty-nine cesarean sections with no 
maternal deaths and three infant deaths In twenty-two 
elective sections, there were fourteen low flap operations 
Four patients had postoperative temperature The wound 
was infected m three cases Vaginal examinations were 
made in two cases, but with no morbidity in the postpartum 
period Thirty-seven patients had a section following trial 
labor and oi these, thirty-five were operated on by the low 
flap method The wound healed by primary union in twenty- 
eight cases with postoperative temperature in two cases it 
broke down, and in seven cases there were stitch abscesses 
Only one of the patients had a serious postpartum condition 
As an end-result of trial labor, in the 477 cases, the maternal 
death rate was 0 42 per cent, and the infant death rate was 
4 19 per cent 

Ligation of Pelvic Veins m Thrombophlebitis —Huggins 
reviews twelve cases in which ligation of the veins was done 
in the treatment of puerperal thrombophlebitis All patients 
operated on within a reasonable time after the onset of infec¬ 
tion, with one exception, recovered In the fatal cases, the 
patients had all been sick for periods of from five to eight 
weeks, and at the time of the operation had other complica¬ 
tions, such as pneumonia and infections of the urinary tract 
they were all in poor condition In performing the operation 
the veins are ligated through a transperitoneal incision, thev 
need not be excised The ligature is placed distal to the 
point of infection, if possible If this is impossible, good will 
be secured fay a ligation of the vein somewhat short of the 
extreme extension of the infection, because, when the blood 
current is interrupted, the infection will cease to spread and 
will remain localized Huggins has ligated both ovarian 
veins, and in one instance, the vena cat,a There are few 
apparent symptoms from such a procedure except for a mod¬ 
erate degree of swelling of the legs, which disappears ims 
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is also true of ligation of both the ovarian veins and the 
common lines Huggins advocates ligating the common m 
preference to the internal iliac, as it is easier and can he 
done more quickly The results, so far as untoward sjmp- 
toms are concerned, are no different The mortality in the 
entire series of twelve cases was 33y$ per cent The mor¬ 
tality under expectant treatment of this same class of cases 
was not less than 66 per cent 
Induction of Labor by Means of Pituitary Extract—Scott 
reports on Ins efforts to ascertain how many obstetricians 
are using pituitary extract to induce labor, either with or 
without other drugs, their opinions of the value of such a 
method and lus own experience with the procedure in several 
hundred cases He concludes that there is no method of 
inducing labor that is absolutely free from danger to cither 
mother or child The induction of labor by the use of pitui¬ 
tary extract after castor oil and quinine is practically free 
from maternal danger if proper!) used This method has 
some dangers for the child even with the best of technic, and 
tins danger is considerably increased b) improper use of the 
method This danger consists for the most part of the evil 
results of the occasional tetanic contractions which result, 
but such contractions can usuall) be controlled b) the admin¬ 
istration of an anesthetic There is almost unanimous opin¬ 
ion among those using this method that the original dosage 
as proposed bv Watson is too large, and the) either tise 
smaller doses throughout, or start with smaller doses and 
increase slow I) The method is being used much more exten- 
sivel) than one would gather from the literature, and those 
who have used it in a considerable number of cases arc for 
the most part continuing to cmplo) and have confidence m it 
Liver Function Tests in Toxemias of Piegnancy—Phenol 
tetrachlorphthalein and bromstilphalcm arc regarded bv King 
as of definite value as liver function tests m the toxemias 
of pregnane) The) are of service in differentiating between 
the nephritic and preeclamptic t)pes of toxemia The degree 
of retention seems to correspond with the clinical observa¬ 
tions The van den Bcrgh test is imiformlv negative in 
nephritic toxemia, preeclamptic toxemia and eclampsia, except 
in an occasional case with excessive bilirubin in the blood 
caused by some independent condition In hvpcrcmests gravi¬ 
darum on the contrar) it appears to be constantl) positive 
for bilirubin of the nonobstructivc t)pe This apparent!) 
substantiates the theory that the pathology of toxemic vomit¬ 
ing of pregnancy is essentially different from that of the 
toxemias of late pregnancy The \\ idal hcmoclastic crisis 
test does not appear to be of value as a liver function test tn 
pregnancy The Touchet test for bilirubin in the blood scrum 
has proved unreliable in a small scries of cases of toxemia 
of pregnancy The same is true of the Ehrlich and Scliles- 
singer tests for pathologic amounts of urobilinogen and uro¬ 
bilin in the urine The dve tests, as well as the studies on 
the blood sugar and on the storage and mobilization of glu¬ 
cose and levulose indicate that in the toxemias peculiar to 
pregnancy there is definite impairment of the liver function 
Cauterization of Cervix Before Hysterectomy —Subtotal 
hysterectomy is a less formidable operation than total hvs- 
tcrectomy, but has the disadvantage of leaving too often, a 
diseased cervix Cashman asserts that cauterization of the 
cervix, preliminary to subtotal hysterectomy, destroys the 
infected cervical tissue and makes total hysterectomy unnec¬ 
essary in benign conditions of the uterus 

American Journal of Roentgenology and Radium 
Therapy, New York 

, 1C 303-404 (Oct ) 1926 

Roentgenologic Diagnosis of Liver Abscess with or Without Siibdiofihng 
matic Abscess II K Tancoost Philadelphia —p 103 
Roentgenograph} of C.a\it} of Uterus and Fallopian Tubes, m Sterility 
R. L McCready and E J R}an New lark.—p 321 
Sella Turcica A Schuller Vienna —p 336 
Radium Necrosis of Bone D B Phemister Chicago —p 340 
'Effect of Roentgen Ra}S on Glandular Actmt} V Evtemal Pancreatic 
Secretion. B H Omdoff J L Parrel! and A C lay Chicago—p 349 
Role of Roentgenology in Medical Education T W Todd Clea eland 

Present 3 problems in Deep Roentgen Ray Therapy R E Fnche Ballt 
more —p 359 


Radium Necrosis of Bone—The action of radium on bone 
when applied locally, according to Phemister, is similar to' 
that on other tissues in that it results m necrosis if the irra 
diation is of sufficient duration and magnitude However, 
the difficultly penetrable lime salts of the bone restrict the 
necrosis to a smaller area than that following an equivalent 
irradiation of soft parts By producing necrosis in this way, 
the dead bone is left with its attachments to the living bone 
undisturbed Consequently, it continues to function mechani¬ 
cally as a port of the skeletal structure Since much of the 
skeleton is deep-seated, it is possible by means of buried 
radium to kill extensive areas of bone without injury to the 
external layers of the overlying soft parts, and thus to keep 
the necrotic field free from infection Bone killed by radium 
in the treatment of tumors is gradually replaced by new bone 
if it remains free from infection and functions in the support 
of the part When a small necrotic portion borders on an 
articular surface, it docs not become detached and move 
freely into the joint as a joint mouse 
Effect of Roentgen Ray on Glandular Activity—The effect 
of three different doses of roentgen rays on the secretion of 
the pancreas has been studied by Orndoff et al in dogs 
prepared with a chronic fistula of a portion of the pancreas 
so placed that it alone was exposed to the action of the 
roentgen ravs In one experiment, one-tenth of a human 
crvthemi dose increased the concentration of lipase and 
trypsin hut did not iffect the quantity of the secretion In 
two animals one half of a human erythema dose increased 
the quantity of the secretion and the total output of ferments 
In a third amnia! this dose increased the quantity of secrc 
tion and total output of ferments the first week after exposure 
following which the quantity of secretion and the total output 
of lipase was decreased and the total output of trvpsin 
remained normal One human crvthcma dose decreased the 
quantity of secretion and the total output of ferments m two 
iniinals for two weeks after exposure One animal returned 
to nomnl forty seven days after exposure the total output 
of ferments being greater than normal It has been pointed 
out that although tlie pancreas mav he temporarily injured 
by one human crvthcma dose its power to regenerate maj 
compensate for the injury 

American Journal of Surgery, New York 

1 U'244 (Oct ) 1926 

•Gas Bacillus Infection I VI Cage New Or!ean<— p 1" 

Ftirgical Treatmcrt of Certain XLaswve Bhsiomreotte Shin Lesions 
It It Jack on Madt oil \\ is—p ]gs 
tejunoslomv C G llrjd New X orb—p tSS 

Tuo Clamp Method of Removing Hemorrhoids T L Dcavor Sera 
cusc —p 19 V 

'Cemio Uniiarv Symptoms in Appendicitis. X Blauslem Xgvv tork 
—P 198 

ScLolica, A E. Ilcrtgler Halstead Ran —p 200 
lostoperative Treatment of Abdominal Ca es J Sclingcr Xcvv \ork 
—P 20S 

Surgical Considerations of Public Health and Preventive Medicine 
l i> Hancock Loiusnlte K} —p 216 
Dindcn.nl Ulcer Persi stent Hemorrhage. P C Marnshuts Grand 
Rapids Mich—p 219 

Cancer Symposium at tale Mohonk V B Colev New lork—p 2’2 

Gas Bacillus Infection—Gage reports four cases In one 
the diagnosis was not made until after death The infection 
was of the fulminating type, and was evidently introduced 
by contamination from the soil In two cases, the obvious 
source of infection was the wadding from tile shell which 
was imbedded in the biceps muscle Each ease showed 
typical group gangrene and in each the laboratory report 
was suppurative myositis with the culture positive for 
Bacillus nWr/iti In the fourth case tile clinical picture was 
somewhat confused owing to the fact that the gas bacillus 
infection developed in a field which already showed ischemic 
gangrene The source of the infection was at first impossible 
to trace, but later vv is discovered to be the woolen suit which 
the patient was wearing cultures from which gave positive 
results as did animal inoculation 
Gemto-Urwary Symptoms in Appendicitis—According to 
Blaustein, the following genito-unnary symptoms may occur 
in appendicitis Frequency of micturition pam on nucturi 
tion, retention of urine difficulty in urination, tenderness on 
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pressure in the right costovertebrnl angle, hematuria, pain in 
cither or both testes and retraction of the right testis 
Sciatica —Hert7lcr asserts that lower bach pains of a cer¬ 
tain type nrc best explained on the ithcon that there is a 
sjnovitis of the sacro-iltac joint Sciatica often follows such 
conditions, and since the sciatic nerve roots lie over this joint 
one is warranted m hvpothccMtng an irritation of the nerve 
b\ the joint inflammation The sciatic nerve cannot be 
stretched In manipulating the thigh The injection of a 1 per 
cent solution of quinine and urea hydrochloride Hcrtzlcr 
regards as -a specific for sciatica 
Treatment of -Persistent Hemorrhage 3n Duodenal Dicer — 
In the case reported by Wamshuis, the patient give a history , 
of ulcer of scicral scars duration He had acute hemor¬ 
rhages, arrested by avithholding all liquids from stomach, 
which recurred ashen feeding mas resumed or following trans¬ 
fusions These repeated hemorrhages occasioned a grave 
state of anemia when operatnc intervention was undertaken 
At -operation on -opening the duodenum, a -denuded or bleed¬ 
ing -vessel could not lie discovered An old scar was excised, 
tbe lumeu closed, and a posterior gustro-cnteroslomj was 
done Tbe attending acute gastric dilatation responded to 
frequent lavages. Tbe patient experienced a temporarv men¬ 
tal derangement hj reason of tbe acute cerebral anemia 
Approximate!v twelve davs after the first operation, an intes¬ 
tinal obstroction occurred necessitating a second operation 
After six months, the patient was sviuptom-free and was 
working The anemia had disappeared 

American Review of Tuberculosis, Baltimore 

a t J47-4S4 (Oct ) 1926 

“"Contagion -of Tubcreiflosi* TX L Opie and F M McFhedran Pluh 
dclpbta—p 34? 

* Exposure of Children to Tubcrculosi** L T Richdorf tmd A E 
Hetzler Minneapolis -wp 420 

Tuhercnlocis in Infancv -and Childhood MI EMtlcnccs cef F«mar\ Poet 
E Leggett D Hutchinson and J A Mjcrs Minneapolis—p 428 
Id VIII Serial Examinations of Children with Pulmonary Lesions 
D Ilutchtn on and J A Micrs Minneapolis—p 437 
Id I\ Incidence of Physical Defects and Nontubcrculous Di case 
E. Jvchon and T A. Macr Mjnncapohs—p 44S. 

Id \ Tuberculous Infection as Revealed b> Intracutancous Test 
T E Harnngton and J \ Mjcrs Minneapolis,—p 454 
Id, \I Pcsime Tubarcnlm Shan Reactions Under Two \cars of 
Age H F Mahltpnst and J A Mjcrs Minneapolis—p 461 
•Id-- All Lung Hilqns in Children Examined for Tuberculosis H A. 

Burn< and J A Maer< Minneapolis—p 46^ 

•Blood Cheimstrv Changes m Children Produced by Exposure to Alpine 
Lamp F M Grenheimcr and A W Arnold Minneapolis —p 479 

Contagion of Tuberculosis—The contagion of phthisis has 
been the subject of controversy ever since the beginning of 
recorded medical history The opinion that even person m 
congested centers of population is infected with tuberculosis 
is w iddy accepted, but knowledge concerning the spread of 
this nearly universal latent infection is vague, and its rela¬ 
tion to manifest disease is almost wholly unknown As hear¬ 
ing on thts phase of tuberculosis, Opie and McPhedran have 
made -a careful studv of latent tuberculosis in children and 
in adults It is evident that when latent tuberculosis is 
taken into consideration, tuberculosis exhibits the characters 
of a contagious disease and affects all children of households 
within which some member, suffering with tuberculosis, scat¬ 
ters tubercle bacilli Recognition of latent apical tuberculosis 
has demonstrated that tuberculous infection is transmitted to 
adults and to adolescent children, and has shown that approx¬ 
imately one half of the partners of husbands and wives with 
-open tubercutosis are infected after marriage Duration of 
exposure to open tuberculosis is an important factor in deter¬ 
mining the character and severity of the resulting infection, 
m instances of recognizable tuberculosis of tracheobronchial 
lymph nodes, the average duration of contact with tubercu¬ 
losis has been approximately four and onc-half years, and in 
instances of latent apical tuberculosis nearly twice as much 
Opie and McPhedran urge that dispensaries for the care and 
control of tuberculosis should be organized, so that spread 
of latent infection within the family may be recognized and 
prevented. All adults an whom latent apical tuberculosis has 
been recognized should receive the same care as patients 
with arrested phthisis 


Exposure of Children to Tuberculosis —Richdorf and 
Hetzler urge that thorough inquiry be made always with 
regard to exposure to tuberculosis The history should record 
the following data (a) The existence of the disease in some 
person or persons with whom the patient has been m contact 
(b) The possibility of the excretion of the tubercle bacillus 
from such persons (r) The type and duration of contact 
between the patient and the persons having the disease. In 
a group of 300 children studied, evidences of infection with 
tubi rculosis occurred twice as often in tbe exposed as in the 
nonexposed group -Children showing primary foci in roent¬ 
genograms of the lungs usually, but not always, gave a 
positive Pirqnet lest 

Changes m Blood Chemistry Caused by Alpine Lamp—It 
would seem from the studies made by Greishetmer and Arnold 
tint the alpine lamp treatment in children has little, if any, 
effect on the arid-soluble phosphorus or on tbe calcium of the 
plasma 

Arkansas Medical Society Journal, Little Rock 

2S 71 84 (Oct ) 1926 
Cholecystitis A V atkins Little Rock —p 71 

Cholecystography D A Rhmehart and B A Rhmehart Little Rock 
—p 75 

Boston Medical and Surgical Journal 

10 5 781 842 (Oct 21) 1926 

Control of Communicable Diseases Prevalent in Massachusetts Study 
of Mortality Due to Them During Past Seventy Five tears r. G 
Huber Washington D C —p 70(5 
Phlegmonous Gastritis J S Lawrence X win die Tenn—p £00 
Bladder Symptoms from Congenital Deformities with Associated Nerve 
Lesions Three Cases P H Colby Boston —p S04 
Malignant Growths of Lower Urinary Tnct D W MacKenzie 
Montreal—p £11 

103 S43 8 S 8 (Oct 2S) 1926 
Miscarriage J Rock Boston —p £45 
’Muscular Crump Thvsiologic Cure G V\ Friz Become A V 
—p 8a4 

Why We Use Drops m Fitting Glasses D W Wells Boston 
—P 657 

Control of Communicable Diseases Prevalent in Mnssaehu etts with 
Study of Mortality Due to Them During Past Screntv Five tears 
iE G Iluber Washington D C—p Sa9 

Carbon Dioxide Retention in Treatment of Muscle Cramp 
—The method of treatment of cramp seizures by carbon 
dioxide retention has been found bv Fitz invariably effective 
in approximately 100 applications to cramps of various mus¬ 
cles of the thigh, leg, foot abdominal wall and diaphragm 
The change in the reaction of the blood toward acidity 
through retention of carbon dioxide by breath-holding and 
rebreatlung, stops idiopathic cramp An immediate cause of 
cramp is, therefore a relative alkalosis, possibly of very 
ephemera! duration Alkalosis seems to permit the lower 
motor nerve cells to act independently of their controls, in 
continuing muscular contractions m opposition to inhibitory 
stimulation normally effective to produce relaxation Sus¬ 
ceptibility to cramp may well mean (a) an over-active res¬ 
piratory control w-hich favors tbe production of alkalosis by 
hvperpnea or, (6) instability of neuromuscular elements 
which causes oversensitiveness to slight transitory changes 
in blood reaction, or, (c) both of these acting together 
Carbon dioxide retention furnishes an easy method of testing 
tetanic seizures to determine whether alkalosis is an asso¬ 
ciated factor of importance 

Georgia Medical Association Journal, Atlanta 

X5.37S414 (OcL) 1926 

Feeding Normal Infant. R. G McAldey Atlanta—p 378 
Adenoids and Tonsils m Childhood Plea for Conservation. A T War,no 
Savannah —p 384 

Toxin Antitoxin B Bishmski Macon —p 3S6 
Plea for More Exact Diagnosis R C Maddox Rome —p 391 
inseparability of Psychic and Physical to Diagnosis and Treatment. 
W \\ loung Atlanta—p 392 

Shalt Cancer be Treated by Radium or Surgery ICC Harrold, Macon 
—p 394 

M p k sis 1 " 110 ” 5 ™ ACUtC i>eIV ’ C lnfect,ons J F 'Dmtou, Atlanta — 
Eye Inflammation m New Born B H Mmchev- Way cross—p 398 
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Johns Hopkins Hospital Bulletin, Baltimore 

30 271 370 (Nov ) 1926 

•Placcntatton m Quadruplet and Triplet Pregnancy J \V Williams, 
Baltimore—p 271 

Menopause I Basal Metabolism After Artificial Menopause J T 
King Jr Baltimore—p 281 

•Significance of Gastric Anacidity C S Keefer and A L Bloomfield, 
Baltimore—p 304 

Place of R J H Dutrochet in Development of Cell Theory A R 
Rich, Baltimore—p 330 

Placentation in Multiple Pregnancy—Williams describes 
the placental relations in a case of quadruplets, as well as 
in six cases of triplet pregnancy The former is said to 
occur approximately once in a half million labors, the latter, 
about once in 6,500 labors 

Significance of Gastric Acidity—In a miscellaneous group 
of hospital patients, Keefer and Bloomfield have been unable 
to discover any definite correlation between anacidity and 
any other factor except age, nor lias it been possible to prove 
that any digestive symptoms arc due to anacidity in itself 

Journal of Cluneal Investigation, Baltimore 

3 1 202 (Oct ) 1926 

Effect of Digitalis on Cardiac Output Action in Heart Disease T R 
Harrison and B W I eonard Nashville Tcnn —p 1 
•Concentration of Electrolytes and J^onclectrolytcs in Serum During 
Lobar Pneumonia F \V Sunderman J H Austin and J G Canine, 
Philadelphia —p 37 

•Evpenmcntal Study of Chronic Aortic Regurgitation in Dogs H C 
Bazett and J Sands Philadelphia —p 65 
•Significance of Electrocardiograms of Low Voltage II B Sprague 
and P D White Boston—p 109 

•Kidney Function in Pneumonia J T McIntosh and If A Reiminn 
New York —p 123 

•Svnovial Fluid of Patients with Arthritis and Syptnli* A M Clicsncj, 
J E Kemp and F H Bnetjer Baltimore—p 131 
Action of Ammonium Chloride and Organic Mercury Compounds 
NT M Keith and M Whelan Rochester Minn—p 149 

Electrolytes in. Serum During Pneumonia—During the 
active infection in lobar pneumonia, Sundcrimii ct ll found 
a decrease in the electrolytes in the scrum and a proportional 
decrease in the freezing point depression After the crisis 
the electrolytes returned to the normal range whereas the 
freezing point depression was increased beyond the normal 
limits The ratio of protein to corrected conductivity fluc¬ 
tuates about an average value which remains approximately 
the same throughout the entire infection 
Experimental Study of Chronic Aortic Regurgitation — 
Chronic aortic regurgitation produced experimentally in dogs 
by Bazett and Sands was followed immediately by a diminu¬ 
tion in the size of the heart shadow, though later this shows 
a gradual increase The pulse rate was raised immediately 
as the result of the lesion, but the change was rarely sufficient 
to account completely for the diminution observed in the 
heart shadow The pulse rate never returned to its previous 
low level, and however fit the animal becomes, a relatively 
fast pulse appears to be advantageous The total lack of 
symptoms in most cases (except when infection was present) 
was astonishing, and the ability to do work was often very 
great, though probably lessened as the result of the operation 
Significance of Electrocardiograms of Low Voltage—A 
study was made by Sprague and White of fifty-seven patients 
m whom electrocardiograms showed that the Q-R-S deflec¬ 
tion was not greater than 5 mm from the base line in any 
lead The electrocardiographic and clinical results arc cor¬ 
related Low voltage was found in forty-four of these fifty- 
seven eases related to two conditions (a) myocardial failure 
from arteriosclerosis, thirty-four cases, ( b ) hypothyroidism, 
ten cases It has also occurred in severely toxic or terminal 
myocardial states from rheumatic, syphilitic or hypertensive 
heart disease, mediastinopericarditis, leukemia, and subacute 
bacterial endocarditis In one case, it was unexplained and 
was not incompatible with good health, but occurred m a 
young woman with complete heart block In the entire scries 
exclusive of the hypothyroid cases, only nine patients were 
able to carry on reasonable activity, but of these, two had 
coronary occlusion and one had rheumatic heart disease with 
mitral stenosis Excluding the temporary effect in hypo¬ 
thyroidism, low voltage has never been found in records from 


normal hearts, hence it is a condition of diagnostic and 
prognostic importance in forming an opinion of the myocardial 
ability of any person 

Kidney Function m Pneumonia—The kidney function was 
studied by McIntosh and Rcimann m thirteen cases of pneu¬ 
monia They found that during the course of a lobar pneu¬ 
monia, the kidneys frequently show a period of increased 
functional ability Tilts period usually begins before the 
crisis, and lasts until several days after it In the cases 
studied, the hyperfunetton was shown by an increased urea 
concentration index in six cases, by an increased plicnol- 
sulphonphtlialcin output in seven cases, and by one or the 
other test in nine cases A moderate depression of kidney 
'function was observed in four cases, this depression was 
found sometimes before and sometimes after the crisis 
Serious impairment of kidney function was not encountered 
Synovial Fluid m Arthritis and Syphilis—Ten cases of 
arthritis occurring in patients with clinical or serologic 
evidence of syphilis were s.udied bv Chcsncv, Kemp and 
Buctjcr with reference to (a) abnormalities of the synovial 
fluid, (b) presence of treponcmcs or other micro organisms 
in the synovial fluid as determined by rabbit and guinea pig 
inoculation md by culture, (c) response to antisyplnlitic treat¬ 
ment and (d) roentgenologic observations The cases repre¬ 
sented \ artous stages in the course of the infection, including 
two patients with tabes dorsalis and Charcot joints From 
the response to treatment tile arthritis was regarded as 
syphilitic in origin in five, or one half of the cases From 
the synovial fluid of three of these five patients, strains of 
Treponema pallidum virulent for rabbits were obtained bv 
inoculation of animals of that species In four of these five 
the synovial fluid showed a relatively high percentage of 
lymphocytes and mononuclear cells combined No roentgeno¬ 
logic observations significant of syphilis were encountered in 
these patients The clinical data arc reported in detail 

Journal of Experimental Medicine, Baltimore 

1 I «9 SS0 (Oct ) 1926 

VI Hemolytic Streptococcus Antigenic Relationship Between Straws 
ot Scarlatinal ami Trysipelas Groups X A Stcaens and A R 
Docliez New \or \.—p 439 

Effect*; of Light on Normal Rabbits I Organic Reaction L Pearce 
ami C M Van Alien New } ork —p 447 
Id II Orpin Weights L lVirce nnd C M A in Allen New \ork 
—P 461 

Id III \nahsis of Orgm Weights L. Peirce and C M \an 
Allen New \ orh—p 4^3 

Clumicil Nature of Substances Required for Cell Multiplication A 
Cirrcl ind L T Biker New \ ork—p 503 
Autoplastic Th>nuis Transplants II Regeneration of Reticulum Cells 
and rormitiou of Hawaii s Corpuscle II L. Jaffc New \ork — 
p 523 

Ttiolog> of Oro> i Tcu-r II II Noguchi New ork — p 533 
Relation of Bacterium Pneuniosintcs to Inflt enza M W Hall 
Washington D C—p 539 

Nature of Toxm \ntitoun I locculation Phenomenon J J Bronfen 
brenner and I’ Reichert New ork—p 553 
Experimental Gloniernloncpl ritis Induced in Rabbit*; with Emlotoxic 
Principle of Streptococcus Scirhtunc C W Duial and I J 
Hibbard New Orlons —p 567 

Effects of Light on Normal Rabbits*—\ group of ribbits 
kept under conditions of constant light tint Ind none of the 
shorter ultnviolct nvs nnd mother group kept in constant 
darkness for from two to twelve weels were observed bv 
Peirce and Vm Allen nnd subjected to postmortem examina¬ 
tion for the purpose of determining the effect of these env iron- 
mental conditions on general body health and the weights of 
organs It was found tint the general health of the rabbits 
was not impaired by the artificial light or the exclusion of 
light The gain in bodv weight which occurred m all groups 
was especially marked in the case of those kept under con 
ditions of constant light The incidence of spontaneous dis¬ 
ease recognizable clinical Iv during the experiment was 
extremely low and of a mild character, and it did not 
obviously disturb the health of the animal It was found at 
postmortem examination on the other hand, that 59> per 
cent of the rabbits caged indoors, that is in tl c light, dark, 
or unaltered rooms, and 58 3 per cent of those reccntlv 
brought to the laboratory had visible lesions of some kind 
The great majority of these lesions, however, were of a 
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slight gride, md none ippc-ircd to have any deleterious effects 
on the general physical state-ol the animals 
Relation Between Light and Physical State—The results of 
the experiments made hj Pearce and Van Allen support the 
conception that there is a relationship between light and the 
physical si itc of the animal organism which may be expressed 
m the concrete form implied by the trend or direction of 
organ weight 

Etiology of Oroya Fever —Fifteen specimens of citrated 
blood from sc\cn monkeys infected with Berloiutta bacilh- 
fonms were Kept at 4 C for periods of from twenty-fourhours 
to 112 da\s, and at the end of each petiod were tested by 
Noguchi for liability b\ the cultural method All yielded 
cultures, although there was a considerable reduction m the 
number of Ining organisms, as shown liy titration The data 
presented suggest that it mat be fruitful to make a studi by 
cultural methods of pathologic matcrtal brought from distant 
parts of the world, ctcn when many dats or weeks Itave 
elapsed since it was procured 
Relation of Bacterium Pncumosintcs to Influenza —Hall 
states that nasophartngcal washings from a case of epidemic 
influenza hate prosed capable of initiating a pathologic 
change m rabbits mid ill guinea-pigs From one such animal, 
in lhc second passage of the aams, an anaerobic coccobacillus 
corresponding in all respects to Bacterium pneumosmtet was 
isolated by the method cmplotcd bt Olitski and Gates This 
organism also prosed capable of initiating the pathologic 
change in animals found after inoculation with influenzal 
material The ob'ertalion of Olitskt and Gates that the 
presence of this organism in the lungs of experimental animals 
predisposes to pulmonary localization of other bacteria with 
tbc production of definite pneumonic lesions has been 
confirmed 

Nature of Toxin-Antitoxin Flocculation Phenomenon — 
Bronfenbrenner aud Reichert conclude that the toxin-antitoxm 
flocculation is a specific bacterial precipitation phenomenon 
Experimental Glomerulonephritis.— ^cording to Dutal and 
Hibbard, the actisc toxic principle of hemolytic Streptococcus 
scarJatnwc for rabbits is intimately associated with the protein 
of the bacterial cell, and is not given off in the artificial 
medium during the growth actnity of lhc organism, indicat¬ 
ing, therefore, its cndotoxic character The experimentally 
induced nephritic lesions were analogous m kind and \aricty 
to those of acute scarlatinal nephritis in man, including the 
“epithelial -crescent’ formation, hyaline thrombi of glomeru¬ 
lar capillaries, hemorrhage into capsular space and necrosis 
of capillary tufts 

Journal of Pharmacology and Experimental Thera¬ 
peutics, Baltimore 

■SO 1 S57 (Oct) 1926 
Curanne H H Meyer, Vienna—p 1 

Optical Homers VIII Influence of Configuration on Activity ol 
Tropemes. A. IL Cusfcny Edinburgh —p 5 
Some Effects of Betaine Esters and Analogous Compounds on Autonomic 
Venous System. R Hunt and R R Renshaw Boston —p 17 
Pharmacology of Posture and of Labyrinthine Reflexes Pyramidon 
\ erarnon and Veronal Quantitative Evaluation of Stimulant and 
Depressive Action on Central Nervous System of Mammals R 
Magnus Utrecht Hollands —-ji 35 

Pharmacology of Denervated Mammalian Muscle I .Nature of Sub¬ 
stances Producing Contracture II H Dale and II S -Gasser, 
London —p o3 

^Chemotherapy of Neurosj phdis and Trypanosomiasis A S Loeven 
hart and W K Stratman Thomas Madi on is —p 69 

Vstringent Action of Aluminum Acetate W Straub Munich—p 83 
Reaction Between .Serum and Alkaloids R Beutner New Orleans.— 
p 9a 

•Biologic Significance of Cvsttne and Glutathione II Sensitization of 
I olated Intestinal Segment to Cysteine C \oegtlm and H. A. Djer 
Washington D C—p 105 

Is Mercuric Sulphide Toxic? H Niklasson and C G Santesson 
Stockholm —p 117 

•Effects on Mammals of Administration of Excessive Quantities of Water 
L G Rowntree Rochester Minn.—p 135 
Heat I reduction of Nerv e. A V Hill London—p 16L 
Cardiac Output of Dog II Influence of Atropine and Carbon Dioxide 
on Circulation of XJnanesthetized Dog E K Marshall Jr , Baltimore 
—p 167 

Pituitary (Posterior Lobe) Principle in Circulating Blood A Erogh, 
Copenhagen —p 177 


*Enrly Cirrhosis of Liver Produced in Dogs by Carbon Tetrachloride 
P D Lamson and R Wing Baltimore.—p 191 
Mcclnmsm of Bradycardia Following Injection of Digitalis Strophan 
thin and C> marine J F Ilcymans and C. Hey mans Ghent-—p .203 
/3 Inwmolyl 4 (or 5) Pvruvic Acid G Barger and C P Stewart, 
Edinburgh —p 223 

Concentration of Vitamin B III P A Levene and B J C van der 
Iloevcn, New *Iorh—p 227 

Relation of Depressant and Stimulant Actions of Epinephrine on Frog 
Heart T Sollnnnn and O W Barlow Cleveland;—p 233 
Toxicology of Oxalic Acid and Oxalates E Rost Berlin.—p 257 
•’Theory of Anesthesia and Problem of Toxicrty V E Henderson and 
W E Brown Toronto—p 26 9 

Studies on Quinine R A Hatcher and S Weiss New \ork;—p 279 
•Action of Phenol on Circulatory System J W C Gunn Cape Town 
Smith Africa —p 297 

New Classification of Mycetismus (Mushroom Poisoning) W W Ford 
Baltimore Md —p 305 

Mode of Action of Potassium Chloride on Muscles A J Clark London 
—p 311 

Action of Histamtne on Heart and Coronary Vessels J C Gunn 
Oxford —p 325 

Rate of Filtration of Protein Solutions Particularly Mucin S Amberg 
and r Sawyer Rochester Minn—p 339 
Pharmacolog} of Purkmje s Tibers M Ishihara and E P Pick Vienna 
—p 355 

Blood Studies in Dogs After Suprarenalectomy G N Stewart, Cleve¬ 
land —p 373 

\ alue of Solution of Glucose m Maintaining Acidbase Equilibrium of 
Blood in Pregnant Animals I Effect of Period of Ether Anesthesia 
in Pregnant Animals Protection Conferred bv Solution of Glucose 
W dcB MacNidcr Chapel Hill N C—p 3S1 
Antidturelic Effect*, of Caffeine Group m Dog G B Wallace and E J 
Pclhm New \ ork—p 397 

Physiologic Assay of Preparations of Digitalis E Knaffl Lenz Vienna 
—jt 407 

Heat Regulation and W ater Exchange \L Blood and Plasma Changes 
in Cocaine and B Coll Fevers and Aspirin Antipyresis H G 
Barbour Lowsv flic Ky —p 427 

Phy sicocbemical Study of Antagonistic Action of Magnesium and Cal 
ctum Salts and Mode of Action of Some Analgesic Drugs \ D 
Ifirschfclder and F R Scries Minneapolis—p 441 
Variations m Blood Pressure Induced bv Repeated Injections of Extracts 
of Posterior Lobe of Pituitan Gland E M K Geding and D 
Campbell Baltimore —p 449 

•PJjyto Pharmacologic Study of Pernicious Anemia D I Macht Balti 
more —p 461 

Pharmacologic Action of Mercury in Organic Combination D E 
Tachion Cincinnati.—p 471 

Permeability of Laver to Dyes m Shock Conditions and Under Influence 
of Ccrtatn Agents P J Hanzhk and F de Eds San Francisco 
—p 485 

Combining Power of Proteins with Rose Bengal S M Rosenthal, 
Montreal —p C 21 

Infra Red Absorption Spectra of Alkaloids I Trepan Derivatives 
F K Bell Baltimore —p 533 

Chemotherapy of Neurosyphihs And Trypanosomiasis — 
Loc\cnlnrt and Stratman-Tbomas discuss the relation of the 
chemical constitution of a series of twelve drugs to their 
activity in neurosyphihs and trypanosomiasis, with especial 
reference to tryparsanude They have been unable to find 
an> tvpe of laboratory experimentation from which prediction 
can be made regarding the therapeutic power of such a drug 
as try parsamide in neuros}phihs Animal experimentation 
m this held shows whether clinical studies arc justifiable, and 
the type of pathologic reaction the drug ma> produce in toxic 
dosage Clinical investigation alone-can indicate its \alue in 
ncurosy phihs 

Sensitization of Jejunum to Cysteine—Experiments are 
described bj Voegtlin and Dyer which indicate that it is 
possible to sensitize the jejunum of the rabbit to an amino- 
acid, i e, cj steine The chemical mechanism of this sen¬ 
sitization and of the shockhhe effect following subsequent 
exposure to c> steine is discussed 
Effect of Administration of Excessive Quantities of Water 
—In man and other mammals, water ingested in excess -of 
the ability of the organism to excrete it leads to water 
intoxication Rountree says that this can be prevented, 
alleviated or cured by the timely iutra\enous administration 
of a hypertonic solution of sodium -chloride 
Carbon Tetrachloride Produces Liver Cirrhosis—Lamson 
and Wrag assert that the continued administration of carbon 
tetrachloride alone, an small or large doses, or gnen together 
with alcohol, produces lesions, all of which are of the same 
type and of approximately the same seventy The lesions 
found are those of early cirrhosis of the h\er, and it is 
belie\ed from their appearance that a more prolonged treat- 
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ment w ith this drug will produce a true Lacnncc cirrhosis 
with circulatory obstruction 

Toxicity of Anesthetics—A discussion of the toxicity of 
anesthetic gases is given by Henderson and Brown Three 
types are distinguished (a) due to changes in the anesthetic 
in the body, ( b ) due to secondary effects produced in metabo¬ 
lism, ( c ) inherent in the specific anesthetic 
Action of Phenol on Circulatory System—According to 
Gunn, the fall of blood pressure after large doses of phenol 
is due to depression of the heart muscle and dilatation of the 
blood -vessels With small doses, the increase of blood 
pressure is due to stimulation of the heart muscle or of the 
vasomotor center 

Phytopharmacologic Study of Pernicious Anemia —A 
phytopharmacologic Study by Macht of blood specimens from 
pernicious anemia revealed that the serum in all such cases 
is ver> much more toxic than normal human blood serum 
Such a toxicitj is not shown by blood specimens examined 
from all other kinds of anemias or diseases of the blood 
These observations arc said to speak in favor of a toxic 
etiologj of pernicious anemia The pbj topliarmacologic test 
lias been found useful in the differential diagnosis of per¬ 
nicious anemia 

Pharmacologic Action of Mercury in Organic Combination 
—Jackson sajs that the best clinical results, so far as 
diuresis is concerned, appear to be obtained by organic 
mcrcurj compounds in cases of cardiac dropsj w ithout renal 
involvement But many patients showing undoubted renal 
disturbances have been greatly benefited by these compounds 
which maj often act after all other measures have failed 
There appears to be a certain amount of danger inherent in 
the use of all these compounds 

Nebraska State Medical Journal, Norfolk 

11 409 448 (Nov ) 1926 

Basal Metabolism and Blood Chemistry J M May hew Lincoln —p *109 
Pathology of Goiter C Emerson Lincoln—p 411 
Medical Management of Goiter R W Bliss Omaha —p 416 
Roentgen Ray Treatment of Goiter E \V Roue Lincoln—p 419 
Nutrition Pathology of Malnutrition Acidosis V E Levine Omaha 
—p 427 

Linar Nerve Paralysis Secondar> to rraclurc of Trochlea R R 
Best Omaha —p 433 

Surgical Treatment of Chronic Ulcerative Colitis J M Willis McCook 
—p 437 

New York State Journal of Medicine, New York 

20 882 920 (Nov 1) 1926 

Preventive Medicine M Nicoll Jr, Albany—p 883 
•Subdiaphragmatic Abscess A M Dickinson Alban} —p 886 
Vetsurement of Intracranial Pressure Vcntnculomctr> K W Ney 
New \orh—p S91 

Gonococcus Vaginitis of Infants E J Wynhoop and E O Boggs 
S}racuse—p 894 

Subdiaphragmatic Abscess—Dickinson reports a case of 
subdiaphragmatic abscess which was secondary to a ruptured 
appendix located high up in the abdomen The onset of the 
abscess was insidious being recognized only after repeated 
chest examinations The roentgen-ray examination was of 
great value in making the diagnosis The development of a 
fistulous communication between the siibphremc abscess and 
the lung was a very important factor in the recovery of this 
patient 

Value of Ventriculometry —Ventriculomctrj, combined 
with Dandy’s method of ventriculography, has served Ncy as 
an admirable supplement to careful neurologic examinations, 
and has made possible a diagnosis in many obscure conditions 
in which clinical neurology alone, without these aids, had 
been seriouslj handicapped Inhalation anesthesia greatly 
increases intracranial pressure, hence ventriculometry will 
furnish reliable readings only when done under local anes¬ 
thesia Ney says that persistent vomiting, headache, visual 
disturbance, or decreased or augmented psychomotor mani¬ 
festations should always suggest the possibility of abnormal 
intracranial pressure changes Operations on the nasal 
accessory sinuses for papilledema arc never justified until 
the absence of an increased intracranial pressure has been 
definitely determined 


Radiology, St Paul 

7 279 370 (Ocl ) 1926 

Effect of Roentgen Rajs on Vitamin Needs of Organism and Cancer 
M T Burrows L H Jorstari and E C Ernst, St Louis—p 279 
Radiant Energy as Applied to Medical Uses C I Reed Dallas Texas 
—p 292 

Roentgen Ray in Cardiac Diagnosis G E Knappcnbcrger Kansas 
City Mo —p 297 

Technic of Roentgenologic Examination of Temporal Bone E G Mayer, 
Vienna —p 306 

Pulmonary Tihrosis C R Orr and \V T Jacobs Buffalo—p 318 
Pneumoperitoneum in Gynecology I T Stem and R A Arens 
Chicago—p 326 

Rar!ioacti\c Substances Treatment of Lingual Cancer by Radiation J 
Muir New 'V ork—p 332 

Perthes Disease E G C Williams Danville III—p 337 
Barium Piaster Roentgen Ray Protective Walls for Roentgen Ray Lab 
oratories If N Beets Chicago—p 340 
Diaphragmatic Hernia Case N J Ncssa Sioux Tails S D—p 342 
Gastric Ulcer Demonstrated by Gas Tilled Stomach Case E N McKee 
Los Angeles —p 342 

South Carolina Medical Association Journal, 
Greenville 

22 201 224 (Oct) 192G 

Therapy of Abortion J D Guess Greenville—p 205 
Congenital Absence of Uterus W A Wallace Spartanburg—p 208 
Case of Accidental Tracheotomj L O Mauldin Greenville—p 209 
Physiotherapeutic Measures in Their Relation to General Medicine 
C v Baumann Taylor —p 209 

Pathologic Examination in Cavernous Sinus Thrombosis O J Dixon 
Kansas City Mo—p 215 

Southern Medical Journal, Birmingham, Ala 

10 771 850 (Nov ) 1926 

rentic U’ccr vs Life Insurance Company Ruling \\ G Morgan 
Washington D C—p 771 

Diabetic Neuritis W A Smith Atlanta Ga—p 773 
Differential Diagnosis of Chronic Abdominal Conditions Especially Sal 
pingitis and Appendicitis L. A Tiirlev Oklahoma City—p 776 
Flectrocardiography Indications A A Sussman Baltimore and 
A S Hyman New \ork—p 779 

Mercurochromc in Treatment of Intestinal Protozoan Infections G A 
Gray San Jose Calif —-p "80 

Age Incidence of Rheumatism J R Snyder Birmingham Ala—p 782 
Leprosy Self Limiting Phase R llopVms New Orleans—p 784 
Charleston County Health Administration L Banov Charleston S C 
—P 791 

F scial Bands in Treatment of Aneurysm J L. Campbell Atlanta Ga 
—P 795 

Fractures of Forearm C T Clayton Fort W orth Texas—p 798 
Fractures About Flbow C S Venable San Antonio Texas — p 806 
Pancreatitis A S Rts*cr Blackwell Okla — p 809 
Diathermy in Treatment of Shock F II Craddock and G Whetstone 
Sylatauga Ala—p 812 

Anatomic Variations of Paranasal Sinuses H M Taylor Jacksonville 
I la ■—p 814 

Peptic Ulcer and Life Insurance—From information 
obtained from eighteen representative life insurance com 
panics, as well as from a suricv of medical literature on the 
subject and Ins own personal observations and beliefs 
Morgan savs it would seem that patients with a Jnstorv ot 
peptic ulcer arc discriminated against bv life insurance com¬ 
panies without either a complete or just basis for this dis¬ 
crimination He further states that medicall) treated peptic 
ulcer cases appear to be cspcciallj lnrshlj and imjustl} ruled 
against in this regard 

Mcrcurocbrome in Intestinal Infestations—The final con¬ 
clusions reached b} Gra> are Mcrcurocbrome nn> safel} be 
administered b} mouth in enteric coated capsules It is the 
drug of choice in tre itmg Gtardia infections espcciall} and 
is less effective in cases of Cluloinastir dajiwtn in dosages 
ranging from IK to 3 grains (01 to 0 2 Gin) from one to 
four times dail}, depending on the stisceptibilitj of the indi¬ 
vidual patient The course of administration should he 
carried out for a period of from fourteen to tuentv-four da}S 
at least It is essential to explain the irritation sjmptoms to 
the patient and to advise him to keep the stool a dark 
mahogany color for the entire length of the treatment, as a 
gage that he is receiving an adequate dosage Each patient’s 
treatment must be individualized, and a sufficient strength of 
the drug must be used and continued over ail adequate period 
of time, to obtain beneficial results No harmful or distress¬ 
ing factors occur m the majorit} of cases treated that should 
contraindicate this method of thcrapv 
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Treatment of Aneurysms with Fascial Bands—Personal 
experience has com meed Campbell that the use of detached 
fascia bands is the best method of ligating arteries for the 
cure of aneurisms He has had perfect results m four eases 
reported He calls attention to the fact that m mam of these 
eases, the aneurisms were J ‘lanced” under the impression that 
tlici name abscesses 

Diathermy in Treatment of Shock—Craddock and Whet¬ 
stone are convinced that diathermy anil proie a great asset 
in the treatment of certain eases of shock, cspccialli ailicn the 
condition Is one of a prim-try traumatic ty pe w ithont hemor¬ 
rhage and when the loss of body heat is one of the 
predominant symptoms 

Southwestern Medicine, Phoenix, Anz 

10 -U5-16S (Oct) 1936 

Influence -of Foci! Infection in Relation to Tuberculosis Mjocrrdttis 
C C Browning Lc* Angeles.—P *t!3 
Gallbladder Di case F J Mdloj Phoenix—p 424 
Roentgen Ra\ rxnnunation of Gallbladder W W Wat! ms Pbocmix 
—P 42S 

Chrome W R Jamieson El Paso Texas —p 434 

Recent Scarlet Fever Literature O IL Brown Fhocntx —p 437 

U S Naval Medical Bulletin, Washington, D C 

3 t 699 1007 (Oct ) 1920 

'Medical Tactics m Naval \\ arfarc \\ L Mann—-p 699 
L efut Ilcpatic Function Test*; W W Hall-—p 84 3 
•Cardtora cular Observations Electrocardiograms of Men \\ itbout Heart 
Sjmptom«; D Ferguson And J T O Connell—p 860 
Flight decelerations and Equilibrium H C Richardson.—p S74 
Diagnosis of Surgical Disca<e of Kidnev G T Cottle —p 860 
Malignant Di«ea*c of Lungs T D Blackwood Jr—p 885 
Diabetic Gangrene erf Lower Extremities II D Scarncj —p 892 
•Thrwnbo* Angiitis Obliterans D 1 Beers—p 900 
Dyschromatopsia in Aviation Examination G M Constant—p. 906 
Multiple Calculi—Stensonx Duct-and Parotid Gland F M Townsend 
—p 909 

Spontaneous Pneumothorax B S Pupek—p 914 
Cutaneous Melanosarcomata with Ljmphatic Involvement G Jelstrup 
—P 919 

Cerebrospinal Fever R L. Natfkempcr—p 921 

Value of Electrocardiogram m Diagnosis.—Electrocardio¬ 
grams were made b> Ferguson and O Connell to supplement 
the phvsical examination of 1 812 men with regularlv beating 
hearts and without cardiac svmptoms Teleroentgenograms 
were made in sixtv-mne cases showing the various tvpes of 
axis deviation. Blood pressure and pulse rate observations 
and the familv and past medical histones in 822 midshipmen 
are given Phvsical signs are considered with the electro¬ 
cardiograms m 522 midshipmen Electrocardiograms proved 
ot no value in assessing the heart s condition in 1,809 men, 
who, after careful examination bv a board of experienced 
examiners, were believed to liavc normal hearts Certain 
anomalies avere found which could not be demonstrated as 
pathologic In 99 per cent of normal voung men the svstolic 
blood pressure was found to be less than 130 mm of mercury 
Sarcoma of Lung—Blackwood reports a case of secondary 
sarcoma of the lung, the primary growth being situated in the 
mediastinum. Within two and a half months alter his first 
subjective symptom, the patient was dead The physical 
signs were elicited anteriorly instead of postcriorlv, at which 
point some authorities state that they first appear The 
involvement affected the upper lung field instead of the lower 
There was an absence of fever, which, it is stated, most 
cases present The roentgen-ray examination was of no value 
m the diagnosis In fact, it was misleading The most 
striking symptom was the paroxysmal dyspnea, at first 
inspiratory and later both inspiratory and expiratory Evi¬ 
dently tile pressure of the growth was mostlv on the trachea, 
bronchi, or the v agus, as none of the other svmptoms of the 
mediashnal syndrome were noted The leaning forward of 
the patient during these dvspneic attacks was characteristic 
of mediastinal growths There was cavitation, winch is uot 
common in sarcoma 

Thrombo-Angutis Obliterans m Non-Jew—Beers’ patient 
was an Irish American, aged 42. Not only the lower extremi¬ 
ties but also the upper extremities were affected. The case 
had previously been diagnosed ns Roynauds disease because 
the patient was not a Jew No light is thrown on the etiology 
of the disease by this case 
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British. Medical Journal, London 

3 - 765 814 (Oct. 301 1926 
*Migmnc I E Bnmwell—p 765 
Id II Ophthalmic Standpoint \Y R McMullen—p 769 
Future of Anesthesia I S. Johnston—p 775 
Research m Anesthesia. IT YV Bourne—p 778 
Id III H M Cohen—p 778 
Id IV C. W Moots.—p 779 

Acute Suffocative Pulmonary Edema W \V MacNaught IN' Pines 
and II Avvrounra.—p. 780 

Meningitis and Encephalitis Due to Foreign Body in Cavernous Sinus 
J r L King—p 781 

PjlorcKpasm Due to Helminths M J Rattray —p 781 
Hygiene as World Torcc A BalfouT—p 782 

Etiology of Migraine—In fort}-three of fifti-four cases 
returned b> Bratnwell, true migraine first manifested itself 
before the age of 20 In onI\ three cases was the onset 
delajed be>ond the thirtieth >ear Females suffer more 
often than males a proportion of approximate!; 7 to 3 In 
thirt\ cases there was a familial instorv of migraine 
Transmission through the mother is more common than 
through the father 

Diagnosis of Migraine—McMullen suggests that onlj by 
well organized team work is it possible to discoter the 
many abnormalities of structure or function which ma> be 
in some degree responsible for the s}mptoms of migraine, 
and further, that such team work is -desirable in order to 
correct an> tendenc\ for specialists to stress unduly the 
importance of defects found m the organs m x\hich they are 
most interested 

Indian Medical Gazette, Calcutta 

G1 477 528 (Oct ) 1926 

•Entcrica Value of Marris Atropine Test m Diagnosis and of T A B 
Aaccine in Treatment M L Treston—p 477 
Leptospirosis r A Barker —p 479 

Results of Treatment of 100 Cases of Cholera K L B Malhk—p 4S9 
Iritis Following Cataract Extraction M 3>L Cruickshank—p 490 
Practical Points jn Blood Grouping and Selection of Donors for Blood 
Transfusion R B Lloyd —p 493 
Case of Pleurisy with Effusion A T Shaham—p 496 
Tumor of Scrotum and Groin Simulating an Irreducible Inguinal Hernia 
M K Pdlai —p 496 

Case of Apparent \b*ence of L terns J B \aidya.—p 496 
Case of Intestinal Obstruction M A K Iver—p 497 
Twin Pregnancv m a Bicornuate Uterus A. E Duraisamv —p 497 
Paresis Following Emetine Injections B D Pal —p 498 
Case of Severe Sepsis Accompanying Diabetes J V Iyer—p 499 
Treatment of B*'cillary Dysenteo by Cre^ol CCD Gupta —p 499 
Case of Meddlesome Midwiferj A Viswanathan—p 499 
Case of Hjdroccpbalic Monster A. S Dawson—p 500 
Case of Malarial Hemoptysis K L B Malltk —p 501 
Ca*;e -of Facial Erjsipelas Successful!} Treated by Brilliant Green 
C C. Paul—p 502 

Case of Mjositts Ossificans C Krishnamurt} —p 502 
Morris Test for Typhoid —Treston regards Marris atropine 
test as being of distinct and definite value m the diagnosis 
of tvphoid Tbe test is of little value in the diagnosis of 
the paratvphoid group of fevers 
Treatment of Cholera—The treatment adopted in the 100 
cases of cholera reported on hy Malhk was the Rogers saline 
treatment The total death rate was 17 per cent including 
7 per cent from uremia Sixty-seven of the patients were 
admitted m a collapsed state, all the -deaths that occurred 
were among these patients Success in treatment depends on 
the carlv admission of the patient to the hospital The death 
rate among patients admitted within the first twelve hours 
of the onset of symptoms mas 6 per cent, against 60 per cent 
among those admitted after twentv-four hours 

Journal of Anatomy, London 

01 1 152 (Oct) 1926 

^Occipital Lobe tn Bram of Chinese Sulcus Lunatus J I Shellshear 
—P 1 

Facial Musculature of Australian Aboriginal A N Burkitt and G S 
Lightoller—p 14 

Anatomy of Hexanchus Cormus G. H O Donoghue—p 40 
.Structure of Lvrophoad Organ (Organ of Le> dig) and Spleen of Hexan 
chus Cormus L L. Bolton—p 40 
Anomalies of M>Ioh>oid Muscle P Malpas—p 64 
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Acephalus Holo Acardiacus Showing Arrest of De%elopment of Tissues 
m Embrjonic Period B Boulgakow—p 68 
Ca e of Dicephalus Dibraclnus Dipus Showing Certain Features of 
EmbooJogic Interest S Smith and B Boulgakow —p 94 
Case of Cyclopia S Smith and B Boulgakow —p 105 
Homologj of Ala Temporalis and Alisplienoid Bone H L Kestcvcn 

—p 112 

Disappearance of Precerucal Sinus J E Fra2cr—p 132 
Is Minfjazzim Phenomenon, in Villus of Small Intestine Evidence of 
‘Vb orpticn? C C Macklm and M T Macklin—p 144 

Occipital Lobe of Brain in Chinese —Shcllshcar says tint 
the brain of the Chinese shows that the sulcus occipitalis 
lunatus is normally present in its primitive condition In 
the majority of cases, its posterior lip forms an operculum, 
and the stria of Gennari extends to the posterior lip of the 
sulcus The brain of the Chinese appears to be even more 
primitive, 1 e, more directly comparable with the anthropoid 
brain, in the occipital region than is the limn of the 
Egyptian This is corroborated by the fact that the sulcus 
occipitalis transversus is to be found in many brains within 
the lunate fossa 

Journal of Pathology and Bacteriology, Edinburgh 

29 325 543 (Oct) 1926 

Foreign Particles ReticulO'Endothelial System and Ancnna A It 
Elvidge—p 325 

Experimental Uric Acid Nephritis J S Dunn and C J Poison —p 337 
•Flocculation Reaction for Serum Diagnosis of Malignant Disease 
II J B Fry— p 353 

Comparison of Pathogenicity for Mice of Normal and Rough Tornls of 
Salmonella Enteritidis (Gartner) A .V Go}lc —p 365 
•Atheroma of Aorta J B Duguid—p 371 

•Influence of Vasomotor Slate of Peripheral Blood Vessels on Leukocytic 
Content of Blood A F B Shan —p 3S9 
•O teoclastoma with Pulmonary Metastasis E T Pinch and II II 
Clear e —p 399 

•Disease of Rabbits Characterized by Large Mononuclear leukocytosis 
Caused by Bacterium Monocytogenes (n sp) E G D Murray, 
K A Webb and M B R Suann —p 907 
•Agglutinin Content of Tissue Fluid JSC Douglas and F W 
Simson —p ■Ml 

•Influence of Removal of Thyroid Parathyroid and Sex Glands and 
Thyroid Feeding on Regulation of Body Temperature of Rabbits 
V Korenchcvsky—p 461 

Influence of Optimal Proportions of Antigen and Antibody in Serum 
Precipitation Reaction H R Dean and II A Webb—p 473 
Case of Rat Bite Fever Spirillum Minus T J Mackic and E V 
McDermott —p 493 

Identilication of Sonne Dysentery Bacillus in England II A Chanuon 
—p 496 

Flocculation Reaction for Diagnosis of Malignant Dis¬ 
ease—According to Fry, a salute emulsion of the salme- 
msoluble acetone insoluble alcohol soluble substances of 
tumor tissue gives a flocculation reaction with the serum of 
cases of malignant disease In 1,000 malignant and control 
cases 748 correct results were obtained (74 8 per cent) In 
the 494 cases of malignant disease there were 357 correct 
results (72 3 per cent), and the 506 controls gave 391 correct 
results (77 3 per cent) Healthy persons, and pregnant 
women gave negative reactions, except in two cases each 
Nonmalignant tumors gave a negative reaction in 72 per cent 
Svplulis, tuberculosis and certain conditions of cellular dis¬ 
integration cause flocculation in a percentage of cases If 
tuberculosis, syphilis and suppurative conditions arc excluded 
a positive reaction has considerable weight in the diagnosis 
of malignant disease A negative reaction is of less value, 
but generally indicates that malignant disease, if present, is 
neither advanced nor widespread A strongly positive reac¬ 
tion seems to indicate an advanced malignant condition or 
widespread metastascs The reaction is not completely 
specific for malignant disease, but is an indication of tissue 
or cellular disintegration 

Atheroma of Aorta —An explanation of this condition, 
which is said to be applicable to all the pathologic states in 
which fatty change makes its appearance in the aortic intima, 
is given by Duguid He says Atheroma is a condition 
brought about by impairment of the elasticity and pliabil ty 
of the tissues of the intima The lesions, which are marked 
by the presence of fatty deposit, are the result of the diastolic 
recoil of the vessel causing the intima to form folds, and the 
more prominent parts of these folds tend to separate them¬ 
selves from the media Proliferation of fibrous connective 
tissue occurs in association with fatty deposits in the tissues 


of the intima and follows as a reinforcing or reparative 
measure when this separation takes place Hyperplasia of 
fibrous connective tissue tends to diminish the pliability of 
the ultima If it is irregular in its distribution, it is likely 
to lead to injury, so that excessive proliferation may bring 
about further changes of the very nature it is designed to 
counteract Atheroma is the mark of a vicious and progres¬ 
sive cycle of such changes The variations in He appearances 
seen in atheroma arc to be accounted for by the variation 
in the degrees of elasticity which may be present in different 
aortas Factors which tend to increase the range of pulse 
movements increase the liability (o atheromatous changes, and 
of these factors the most important arc hypertension with 
high blood pressure (hypcrpicsis), and the strain caused by 
the focal fixation of the aorta by Us branches The cicatricial 
fibrosis of syphilitic aortitis causes impairment of the intima! 
pliability and tins leads to atheromatous change at the affected 
parts Tibrosis cannot be demonstrated in the earliest stages 
of atheroma, but edema and hyaline change can be seen 
which nny cause considerable Joss of pliability in the ml ma 
Early atheromatous changes and acute general toxemic con¬ 
ditions arc united in their association with hyaline and 
edematous change of the aortic intima 

Leukocyte Content of Blood—The distribution of leuko 
cytes in peripheral blood, Sliavv asserts, is influenced by the 
vasomotor state of the peripheral veins (in rabbits) and 
"capillaries’ (m man) The leukocyte content of peripheral 
arterial blood is not influenced by vasomotor changes In 
addition to the local accumulation of cells m the peripheral 
vessels under the influence of vasoconstriction there arc 
‘physiologic oscillations’ which arc independent of vaso 
motor activity and arc svstemic m origin bndcr prescribed 
conditions, tin. local application of cold (man) causes a rise 
in the leukoevtis, and heat locally applied (rabbit) causes 
a f ill in the count 

Osteoclastoma—\ case of osteoclastoma (nncloid sar¬ 
coma) of the lower end of the femur, of at least nine years’ 
duration is reported by Finch and Glcavc in which metas- 
tases bail the histologic characters of the primary tumor 
with numerous tvpical giant cells and in addition an admix¬ 
ture of fibrosarcomatoiis tissue This case and other cases 
from the literature the authors aver, confirm the neoplastic 
character of these tumors, and leave no doubt that, though 
usually slow growing ami onlv locally malignant, they are 
essentially sarcomatous 

Bacterium Monocytogenes—In investigating a spontaneous 
epidemic disease of rabbits, a micro-organism was isolated 
by Murruv, Webb and Swann in pure cultures winch repro¬ 
duced the cb iractcristic lesions of the natural disease The 
bacteriologic characters of this bacillus arc described and 
the impossibility of identifying it with previously recorded 
organisms justifies its being considered a new species The 
name Bacterium motionlot/mcs is proposed for this organism 

Disease Due to Bacterium Monocytogenes —Experiments 
made by Douglas and Simson indicate that agglutinin is 
present in the tissue fluid and can enter the circulation with 
that fluid, and that it docs not do so in a concentration m 
any way approaching that in the plasma of the blood in 
response to cither of the methods employed — the injection 
of hypertonic solutions or the use of simple hemorrhage The 
walls (endothelium) of the blood vessels impose a partial 
harrier to the passage of this antihodv into the blood stream 
from without 

RSle of Thyroid in Regulation of Body Temperature — 
7-Coreiiclievsky states (hat the thyroid pfays an important 
part in the regulation of the body temperature, and therefore 
its condition has alwavs to he taken into account in con¬ 
sidering the resistance of different persons to cold ot heat, 
and also in the diseases accompanied by fever 

Lancet, London 

2 S39SS8 (Oct 23) 1926 

Debt of Medicine to Experimental Method of Harvey J R Bradford 

—p 839 

Workman s Compensation and Surgeon V \V Lon —p 844 
Blood Transfusion in Childrens Practice C II Csrlton—p SS0 
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•Microscopic Appearances of Spinal Cord m Tetanus* S II. Kelson — 
p $*2 

Malignant Tumors Following One *\ppiication of Irritant H P PickcrilL 
—p £5-1 

Case of Surgical Emphysema m Scarlet Tever F R Curtis and I C 
Thomson —p 854 

Blood Transfusion in Pediatries—On the basis of his 
experience Tilth 600 transfusions given to children, Carlton 
states that the transfusion of aiholc blood bp means of glass 
sjrmgcs is an easj and successful operation which mi) be 
performed even on the nevvl) born As a combatant of shock 
and a corrector of hemorrhage, it is a valuable routine adjunct 
to man) operations of childhood It guards a new!) born 
cluld against the dangers of prematurity or hemorrhage It 
ma> we the life of a child suffering from burns It is an 
aid to the treatment of the metabolic toxemias of infanc) 
Changes in Spinal Cord in Tetanus—The chief changes 
found h) Nelson m the posterior root ganglions removed in 
a case of tetanus uerc m the nerve cells, both sensor) and 
motor, and thev were characterized b) disintegration of the 
Nissl bodies, pvknosis, shrinkage of the cell protoplasm and 
eccentricit) of nuclei The presence of congestion and hemor¬ 
rhages was notable in the cord but there was no round cell 
infiltration or an) change indicative of an inflammatory 
process 

2 SS9 93S (Oct. 30) 1926 

*Propb> tactic and Therapeutic Immunization and Its Interpretation 
J McIntosh—p 889 

•Private Medical Practice and Preventive Medicine, A Kewsholmc — 
V 8 Q 3 

•Natural Formation of Acquired Adhesions G L. Cheatle.—p S9S. 
•Afebrile Tachjcardia in Early Phthisis A Delracgc.— p S9 9 
Tran«condjtar Fractures of Humerus in Children T X> Saner—p. 901 
X epical Calculus vrith Paraffin Nucleus A E Rcclie —p 902 
Case of General Paral>$is wrrth Betngn Tertian Mntaria G T Baler 
—p 903, 

Nature of Immunization—McIntosh believes that in both 
proph) lactic and therapeutic immunization in man, the gen¬ 
eral trend has been toward simplification Graduall) the 
living attenuated virus antigen has been replaced b) a dead 
virus or bacterial product, and the dosage accurately con¬ 
trolled In prophv lactic immunization, the protection afforded 
apparentl) depends maml) on the specific antibodies elab¬ 
orated, and on the sensitization (allerg)) of the tissues In 
therapeutic immunization two factors are at work, a specific 
and a nonspecific. The specific is a tvpical antibod) response, 
while the nonspecific appears to be matnlv dependent on a 
general stimulation of the tissues and leukocytes—in fact, to 
a process comparable to fever In recent years there is a 
greater tendency to make use of the valuable nonspecific 
response 

Private Practice and Preventive Medicine—Ncwsholme 
states that the progress of the application of preventive 
medicine depends predominantly on the attitude of the medical 
profession. It has even been said that physicians constitute 
a chief obstacle to this progress, but this can only be true 
m those instances m each communit) m which there is, for 
instance, failure to use ever) available means for prompt 
diagnosis and for adequate treatment of, sa>, tuberculosis 
and s)philis, when the dut) of prenatal care for every expec¬ 
tant mother whose name is on a physician’s list has not been 
realized, and when, for instance again, the ph)sician fails to 
fulfil his duty as doctor or teacher, in respect of the preven¬ 
tion of rickets, the avoidance of unhygienic habits, and espe¬ 
cially in regard to the consumption of alcoholic drinks In 
view of the habit forming risks involved, the physician who 
flippantly and without serious reason prescribes alcoholic 
drinks to an ailing patient is definitely open to the accusation 
of antisocial action 

Formation of Acquired Adhesions —The natural formation 
of acquired adhesions, Cheatle says, may be due to two 
methods (1) The direct, in which apposed denuded surfaces 
in contact with each other heal by first or second intention. 
(2) The indirect method, m which long strands of fibrin 
become organized by the upgrowth of connective tissue 
covered b) endothelium. They form adventitious connections 
between widely separated parts of serous cavitis 


Afebrile Tachycardia in Early Phthisis—An) toxic con¬ 
dition, such as a mild tonsillitis, or an injection -of tuberculin 
or of a vaccine, ma), of course, cause a rise m pulse rate 
without a corresponding rise in temperature, and such a 
tachjcardia, Delmegc savs, m which the cause is clear, forms 
a parallel to those cases of varjing duration which occur as 
part of an undoubted tuberculous toxemia A case of the 
latter tjpe is reported 

Medical Journal of Australia, Sydney 

2 435-468 (Oct. 2) 1926 

Tacts and Tancics Olfactory and Otherwise E Culpin —p 43a 
‘SjpUilis and Insanity S E. Jones.—p 441 
Differential Diagnosis of Cerebral Syphilis S J Minogue —p 44 
Cistema Magna Puncture J E Mackeddie.—p 447 
•Treatment of Chilblains L J C Mitchell —p 449 
Mendel and Genius G H Taylor —p 450 
•Gonococcal Septtccmia A H Tebbutt —p 451 
Arterial Aneurysms A Aspinall—p 452 

Syphilis and Insanity—Of 4,626 men and women reported 
on b) Jones, 794, or 171 per cent, had a positive cerebrospinal 
fluid Wassermann reaction or undoubted clinical evidence of 
s)plnlis General paralvsis constituted 8 per cent of total 
admissions Dementia and psjchotic symptoms in the true 
sense of the term were present in 60 per cent of cases 
Euphoria occurred in SO per cent of cases, expansive delusions 
occurring in 30 per cent Psjchomotor excitement was seen 
in 30 per cent of the patients Alternating states of mania 
and depression were recorded in 5 per cent of the patients, 
and the duration of their illnesses appears to be longer than 
that of patients suffering from the other forms Emotional 
depression was presented as an outstanding feature by 12 per 
cent, it was usuall) associated with delusions, either somatic 
or persecutory, these delusions not infrequently were 
expansive in nature A small group of 2 5 per cent was 
characterized by the presence of persecutory delusions with¬ 
out any affective or psychomotor disturbances Hallucina¬ 
tions were prominent in 10 per cent of patients and occurred 
in all types, but more frequently in those of the depressive 
and expansive manic groups Auditory hallucinations were 
twice as common as visual Epileptiform seizures occurred 
in 16 per cent of the patients, most frequently in the expan¬ 
sive manic types (33 per cent), and least often in the manic 
depressive form (10 per cent) There were seven instances 
in which husband and wife were both admitted to the hos¬ 
pital suffering from cerebral svphilis In six instances, the 
men had general paralysis, and in the seventh, the condition 
was one of syphilitic epilepsy All the women suffered from 
general paralysis There were records of twelve patients 
suffering from juvenile general paralysis There were ninety- 
one cases of cerebral syphilis The majority suffered from 
some form of vascular disease There were nine cases of 
tabes, all the patients being males in whom dementia was the 
chief psvehic symptom Twelve males and one female suffered 
from confusional psvehoses, in all there was a history of 
recent syphilitic infection, and in many there were secondary 
syphilitic lesions One of this group of patients manifested 
the rare condition, acute syphilitic meningitis 
Treatment of Chilblains —Mitchell resorts to elastic pres¬ 
sure in treating chilblains A speciallv made rubber band 
three-fourths to 1 inch wide, is stretched over the affected 
part at its greatest thickness The relief from the itching and 
throbbing is said to be instantaneous, and after a few days 
the part is normal in appearance save for a little desquama¬ 
tion The pressure must be firm, but not painful 
Gonococcal Septicemia—Tebbutt reports two cases m 
which gonococci were cultivated from the blood during lift 
Both patients succumbed The first patient was admitted as 
suffering from purpura hemorrhagica The second case was 
an example of a local gonococcal infection giving rise to a 
chronic blood infection which led to a fatal issue without any 
evidence of endocarditis or metastases 

South African Medical Record, Cape Town 

24 437*464 (Oct 23) 1926 
Coming Generation A W Sanders —p 438 
Prognosis m Heart Disease H Smith —p 442 
Thrombosis of Coronary Arteries A W Falconer —p 4o0 
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95 1013 1088 (Oct 29) 1926 Partial Index 
•Metabolism and Law of Surfaces A Ozorio de Almeida ct al — 

p 1016 

•Production of Antibodies in Cerebrospinal Fluid S Mutermilcli — 

p 1018 

•Action of Secretm on Pancreatic Secretions L Garrclon ct al *—p 1022 
•Detection of Biliary Salts in Albuminous Urines M Brule et al — 
p 1036 

•Elimination of Iron by Mammary Gland H Dorlencourt and 
Calupareauu Nandris—p 1018 
•Role of Hydrogen Ions m Shock G Milkovitch—p 1040 
•Action of Pheiiobarbital and Barbital on Fiery oils System O Arncll 
—p 1046 

•Influence of Cocaine on Vagal Irritability E L Backman and II 
Rydm— -p 1048 

Experimental Enhancing of Toxicity of Cocaine E L Backman and 
II Rydm—p 1050 

•Action of Cod Lner Oil on Blood H Burstrom—p 1053 
•Influence of Opium on Hypoglycemic Action of Insulin C G Daniel 
son —p 1058 

Benzene in Treatment of Leukemias G Hultgren —p 1063 
•Arterial Pressure and Secretion of Epinephrine E A Molinelli — 

p 1081 

•Epmephrinemia, Arterial Pressure and Glycemia r A Molinelli — 
p 1084 

•Suprarenals and Resistance to Cold L de Marini— p 1087 

Metabolism and Rubner-Richct’s Law of Surfaces—Ozorio 
de Almeida, Branca de A Fiallio and de Couto e Silva studied 
the basal metabolic rate of bats Estimated in rchtion to 
body weight, it was about the same as that of other animals 
estimated in relation to surface area, it was extremely low 
On extending the wings, the animal increases its surface area 
considerably without altering its weight The metabolic rate 
does not increase proportionally to the surface, but \arics 
according to the (weight) W % It remained the same when 
the surface of the animal was decreased experimentally bs 
cutting off the wings One may object that the surface of 
radiation of heat was not modified since the wings were not 
spread during the first experiment The objection is not valid 
because the animals were placed m a thermally neutral 
medium where surface changes cannot alter the radiation of 
heat The metabolic rate is the same in the bat when the 
wings are spread and when they arc folded, just as in man 
it is unaffected by the position of the arms and legs when 
the temperature of the room is neutral Evidently metabolism 
in bats does not depend on the surface area of the body The 
well Known relation between the basal metabolic rate and 
the surface of the body is due to a mere coincidence it hap¬ 
pens that the metabolic rate and the surface area stand m a 
similar mathematical relation to the weight 

Passage of Hemolysins into Cerebrospinal Fluid —Recent 
researches have shown that intravenous injections of mctlicn- 
amme accelerate considerably the transmission of hemolysins 
into the cerebrospinal fluid Thev appear in it from fifteen 
to twenty minutes after administration of the mcthcnaminc 
Their titer gradually increases up to the second hour, five 
or six hours after the injection they disappear This shows 
that methenamme is capable of increasing the permeability 
of the meningeal vessels for hemolysins after vaccination 
In collaboration yvith Delavillc it was proved that arsenic 
passes through the meninges and appears in the cerebrospinal 
fluid of animals injected simultaneously with neoarsphenamine 
and methenamme The method may be of service in treat¬ 
ment of certain forms of neurosyphihs 
Action of Secretin on Pancreatic Secretions—Garrclon, 
Santenoise and Le Grand conclude from their experiments 
on dogs that the influence of secretin on the pancreas is not 
limited to the secretion of the pancreatic juice, but that it 
also enhances the secretion of a hormone which stimulates 
the v agus centers 

Detection of Biliary Salts m Albuminous Urines —Brule, 
Nicaise and Gilbert-Dreyfus’ observation was made on a 
case of hydatid cyst of the liver with jaundice At first the 
Meillere reaction (modified Pettenkofer test) and the Hay 
reaction were positive, demonstrating the presence of biliary 
salts and a low surface tension in the urine When the 
patient’s condition grew worse, albuminuria appeared The 
chemical reaction rerpained positive while the Hay test 
became negative An analogous result was obtained m 
albuminous urines to which biliary salts were added It is 
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due to the fact tint the decrease of urinary tension from the 
biliary salts is compensated by increase of the same tension 
from albumin For this reason, biliary salts may be over¬ 
looked in albuminous urines, if the albumin is not removed 
before the Hay test is applied 

Elimination of Medicinal Iron by Mammary Gland—Iron 
compounds were given to ten healthy women suckling their 
infants In eight the amount of iron in the breast milk 
increased, it was sometimes from twice to four times as 
much as before The increase started from one to six days 
after beginning the treatment Dorfencourt and Calugareanu 
Nandris think that an anemic infant may benefit greatly from 
the administration of iron to the mother 

Hydrogen Ion Concentration a Factor of Anaphylactic 
Shock—One scries of guinea-pigs was given intracardiac 
injections of a mixture composed of syphilitic antigen, serum 
from syphilitic patients and solution of acid potassium phos 
phatc This induced immediate shock followed by death of 
the animal Another series was injected with the same mix¬ 
ture except that the syphilitic scrum was replaced by normal 
scrum Shock did not occur Shock did not supervene when 
the first mixture was given without the acid The fn of the 
mixture containing the acid potassium phosphate is from 6 to 7 
Evidently increase in the number of positive ions is necessary 
for the antigen-antibody flocculation The first injection of the 
antigen induces formation of corresponding antibodies If 
the second injection of the same antigen is given when the 
concentration of the positive ions in the blood is optimal, shock 
is inevitable Otherwise it will not occur The experiments 
suggest a new method for the diagnosis of syphilis 

Action of Phcnobnrbitnl and Barbital on the Sympathetic 
and Parasympathetic Nerves — '\rncll found that phcnobarbital 
sodium is without influence on the svmpathctic and para 
svmpathetic nerves, while barbital sodium enhances the 
irritability of the sympathetic, and inhibits that of the para¬ 
sympathetic 

A Condition Enhancing the Toxicity of Cocaine —Backman 
and Rvdm induced paresis of the sympathetic motor centers 
in cats by administration of ergotaminc tartrate The 
resultant hypercxcitabilitv of the vagus was found greatly to 
enhance the toxic property of cocaine hydrochloride This 
may explain why a nonicthal dose of cocaine sometimes causes 
death 

Influence of Cod Liver Oil on Composition of Blood—Bur¬ 
strom studied the changes in rabbits blood following injec¬ 
tions of cod liver oil At first there was a decrease of the 
number of blood platelets and leukocytes This was soon 
succeeded bj an increase of the number of platelets and poly¬ 
morphonuclear Icukocvtes, which persisted for a certain time 
The number of erv tlirocv tes did not change The phenomena 
confirm the stimulative action of cod liver oil on red bone 
marrow The results were obtained with the therapeutic dose 

Influence of Opium on Hypoglycemic Action of Insulin — 
Danielson’s experiments on rabbits demonstrated that opium 
given together with insulin mov enhance the sugar-reducing 
action of the latter, although it may increase the blood sugar 
level when given alone 

Action of Benzene on Figured Elements of Blood—Hult- 
gren asserts that small doses of benzene irritate the born, 
marrow and thus enhance the production of blood platelets 
and polymorphonuclear leukocytes Given m large doses, it 
is a poison with a paralyzing action on the bone marrow 
In treatment of leukemias, small doses of benzene should be 
used for a short time, preferably in subcutaneous injections 
By this method the reduction of Icukocvtes will proceed 
gradually 

Influence of Variations of Arterial Pressure on Secretion 
of Epinephrine—From experiments on dogs, Molinelli con¬ 
cludes that the secretion of epinephrine depends on variations 
in the arterial pressure (venesection or transfusion) 
Restoration of the initial arterial pressure is not due to 
epinephrine alone but to its action combined with that of the 
vasomotor nervous system The stimulating action of epi 
nephrine on arterial pressure cardiac contractions and 
glycemia is less important than that of the vasomotor nervous 
system 
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R61c of Suprarennls in Resistance to Cold —Mary it’s 
research was conducted on rats Resistance to cold was much 
tower in suprarcnatcctomi7cd animats than in the controls 
This nn> he due to suppression of epinephrine, which is 
capable of generating heat within the animal body, or to dis¬ 
turbance of the metabolism 1 he gradually decreasing sits 
ccptibihtj to cold is hypothetically ascribed to by perilophy 
of accessory suprarenal*, of cxtrasuprarunl chromaffin tissue 
or other supplementary organs 

Presse Mcdtcnle, Paris 

11 1-125 1440 (No\ 11) 1926 

Role of Spleen in ki gelation of I rjthrocjlc* in the Blood L Bitict 
—p 1425 

Mechanism and Treatment of Anaph|la\iv M Vernet —p 1427 
Vliologi of \ cncreat Granuloma R Clement—p H29 
kinematograpliy l'lns Optic tteeouting of It I otctutiachcc — 

p 1415 

Spleen as Organ Regulating the Content of Erythrocytes in 
the Blood —The amount of red corpuscles in the blood during 
rest or normal respiration is called by Billet the liasal 
globitln In muscular caereisc or acute asphyxia, the number 
of cnthrocUes increases considerable The metabolic prod 
nets of contracted muscles irritate the \ asoconstrictor eenter 
ami the center of secretion of epinephrine The combined 
action induces a prolonged contraction of the spleen tnd the 
expulsion of erythrocytes mto the blood stream Analogous 
phenomena occur in asplnxia In both matinees the mere ise 
of the red corpuscles m the blood represents a salutary 
reaction of the organism 

at 1441 1456 (No\ 17) 1"26 

T! npcntic abortion in Tuberculous Women A IX «iv> and I cjiut 
— p 1441 

PoV of Fudocritte Chnds in Vance* I GauBter—p 1442 

3 1 1457 1472 (Nov 20) 1926 
■Mlfnlog} of Gonococcus Disease Ft Tan ton —p I4S7 
I cunar Terigastritis after Gv*tro bntcroxtomy ft A Gultnaun and 
V Tablet —p 145» 

r i toys Conceptions of Sex Determination A Rasim—p 1462 

Rnle of Endocrine Glands in Vances —Gaugter asserts that 
e n.tial \ariccs not due to an obstruction to the circulation 
an. connected with dcficicnc) of a hormone stimulating the 
ions walls The noted aanx heredits is rather an endo 
c me gland heredita Disturbances in the pituilar) or in the 
ee utal glands arc a frequent factor, especially in women 
Deficient secretion of the oiarnti glands and consequent 
cb mges m the S)mpathetic may induce \anccs at the time of 
pjbert), which become more pronounced during the menses 
Tin other eases the \arices do not appear before the menopause 
The cause of the \ariccs of pregnanes is the same, and not 
compression of the iliac seins by the uterus Varices some¬ 
time occur two or three months after bilateral osaricctoms 
The nfluence of the pituitary seemed especially esident in 
fiiteui patients with an acromcgaloid syndrome The role of 
other endocrine glands m sarices has not been established 

Pediatna, Naples 

34 977 1040 (Sept 15) 1926 
Cuta ecus Leishmaniasis in Naples A Versan —p 977 
Daner and Roussy Sarcoids A r Canelli—p 1001 
Endoennes m Duchenne s Dystrophy I' de Nicolo—p 1014 
Tyuna in Nurslings A Bocchim—p 1024 

34 1041 1096 (Oct 1) 1926 
Goneenttal My stoma L Auricchio—p 1041 
Hematology in Riclcts A Mcrlitn—p 1056 
Congenital Syphilis m Messina D Tatnbato—p 1070 
Vtemngococccmia Plus Streptococcemia in an Infant A Coa/jri 
—P 1073 

Malignant Pndocarditis I Conti—n 107S 

Ca e Reports XI Smdom and F Guccionc —p 1082 

Policlmico, Rome 

33 1381 1414 (Oct 4) 1926 
•Pathogenesis o( Acromegaly S Trenttm —p 1381 
Cancer of Mastoid After Otitis Plus Syphilis G Z-mni—p 1388 
Giant Celt Tumor of Humerus C Coiucci —p 1392 

Pathogenesis of Acromegaly—Trentim discusses the pos¬ 
sibility of primary changes in the sex glands m acromegaly 


According to this hypothesis the anatomic changes and hyper¬ 
function of the pituitary gland, which determine the other 
clinical symptoms, might be secondary 

Riforma Medica, Naples 

4 2 937 960 (Oct 4) 1926 
Siptulis or Tumor of the Liver 5 G Arena—p 937 
"Reaction of Exudates and Transudates G Nielli—p 939 
"Cholecystitis Syndrome from Pneumothorax F Russi—p 942 
Fnzyme Reactions U Rebaudi—p 945 
\cnereit Trophy taxis M Gtoia—p 955 

Reaction of Exudates and Transudates —Melli found a pa 
of from 7 36 to 760 in exudates, in transudates it was from 
7 70 to 8 -40 He attributes the difference to the changes in 
the Domnn equilibrium resulting from the larger amount of 
proteins m the exudates 

Cholecystitis Syndrome fom Pneumothorax—Russi points 
out tint the lowering of the right side of the diaphragm in 
artificial pneumothorax may cause gastro-mtestmal distur¬ 
bances These are due to hepatoptosis and displacement of 
the gallbladder with subsequent biliary stasis 

Archivos Brasileiros de Medicma, Rio de Janeiro 

10 501 590 (Sept) 1926 

Fctictnting Wounds of the Abdomen T de Niemejer—p 501 
Mislnps m Arsenic 1 rcTtnicnt R de Souza Coelho—p 519 
Calcium Pirathvroul Lxlract and Epilepsy N de Barros—p 52^ 

Arsphenamtne Mishaps —At the Gaffree Guinle Foundation 
venereal dispensary, more than 30 000 patients have been 
treated in less than two years About 10,000 received more 
than 80 000 ncoarsphcnamine injections De Souza Coelho 
renews 177 complications observed in the course of 3,460 
injections in 336 patients In only thirty -one cases (0 89 per 
cent) was the complication of any real importance intoler¬ 
ance nine mtritoicl crisis, seyen neurorecurrences, five, 
erythrodermia four, liver insufficiency, six 

Archivos Espanoles de Pediatna, Madnd 

10 577 610 (Oct) 1926 

*Lyry"Scat Stenosis Following Measles A Martin Caldenn—p 577 
Vertebral and Spinal Dysplasia J Braxo y Frias—p 599 

Laryngeal Stricture Following Measles —Martin Caldenn 
studied 157 cases in children from 4 months to 7 years old 
In 95 per cent the laryngeal stricture lolloyymg or complicat 
ing measles yyas of a diphtheritic nature When laryngeal 
stenosis dexelops after measles a large dose of diphtheria 
antitoxin should be injected without delay Bacterial and 
laryngoscopic examinations have only a relative value in such 
cases All children with measles should be immediately pro¬ 
tected against diphtheria Neither intubation nor tracheotomy 
proves very helpful and they should be delayed as long as 
possible Intubation seems preferable in pseudomembranous 
cases and tracheotomy in the ulcerated, eroded cases with 
much swelling and tendency to abscess formation In only 
five cases (3 18 per cent) did the stricture precede the rash, 
m 23 5 per cent the two coincided, while in 73 per cent the 
stenosis appeared from ten to twenty days after the eruption 

Archivos Latmo-Amer de Pediatna, Montevideo 

20 525 588 (Sept ) 1926 

Child Welfare and Social Semce tn Maternity Hospitals A Peralta 
Ramos and J P Garralian —-p 525 
"Congenital Malaria C Arias Aranda —p 533 
Hospital Care ot Infants P Rued a—p 5 37 

Sjphihs Prevention in Matermtj Hospitals N Palacios Costi et al 
—p 546 

Whooping from Lirjngeal Sjphilts A Casaubon — p 561 
*Expirator> Lar>ngeal Stridor from Tuberculosis of Gland* \ Raggio 
Acosta y Lara —p 564 

•Duchenne s Pseudohj pertrophic Muscular Parti} sis with Endocrine 
Deficicncj Manifestations L Morquio and J M Estape —p 566 

Congenital Malaria—The mother states Arias Aranda wax 
an old malarial patient who had had attacks during the ninth 
month of pregnancy Labor was normal A blood examtna 
tion made on the infant on the second day ot life showed 
schizonts and gametes of Plasmodium in a i The baby died 
thirty six hours after the examination partly through the 
mother s neglect In previously reported cases of congenital 
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malaria there has usually been doubt as to whether the 
infection was caused by mechanic il factors or resulted from 
new inoculation b\ mosquitoes 

Laryngeal Syphilis as a Cause of Whooping—A child, 
aged 3 jears, according to Casaubou, had suffered from 
whooping for six months The stridor was purely inspiratory 
and the diagnosis remained in doubt Laryngoscopic exam¬ 
ination disclosed a number of patches, and the Wassernnnn 
test proied strongh positive The whooping subsided as soon 
as tlie patches had been banished by anlisv plnlitic medication 
Tuberculous Glands as a Cause of Whooping—In a 4 
month old infant whooping appeared in the second month of 
life After other possible causes had been excluded enlarge¬ 
ment of the tracheobronchial hmpli glands was discovered 
bi roentgenoscopy and a strongh positne skill test con¬ 
firmed the diagnosis of tuberculosis 
Duchenne’s Myopathy with Endocrine Disturbance—The 
case leported be Morquio and Lstape in a child 10 rears 
old exhibited Diichenne s pseudolirpcrtropliic muscul ir paral- 
vsis combined with a pluriglandular cndociine deficiency 
This bears out Claudes endocrine theorv is to the origin 
ot Duchenne s disease 


Boletin de la Soc de Obstet y Gtnecol, Buenos Aires 

a 209 198 (Oct 10) 1920 

Prv cancerous Conditions in tile Items C \ C astalio—p 209 
hepeated I rcgnancles After ( csatcan Section I 7arati —p VS4 
Bismuth in Syphilis in Pregnant Women M L l’crcz—p 2S7 

Comparative Inefficiency of Bismuth in Syphilis in Preg¬ 
nant Women—Perez describes in lull six cases to prn\c the 
comparative niefheiencr of bismuth in pregn tut svplulitic 
women Bismuth was given to twain six out of 119 patients 
the treatment failed in 23 per cent The percentage of fail 
ures was higher with bismuth than with irspliQiiamine, the 
same as with mercury done and far higher than with i 
combination of arsphen inline mercury and iodides The 
results were judged fiom the ellcct on the course of the 
pregnanev and from the condition of the fetus 

r 295 129 (Oct 24) 1920 

*A cartasts and V omituig of 1 reguatic) C Velasco Sn ircz — p 202 
Torsion of Puerperal Ltcrns frjm ITbionn A It rnnijucz and P A 
Boero—p 417 

Ascaris Infestation as an Aggravating Element in Vomit¬ 
ing of Pregnancy—In both cases described bv Velasco Sti ire/ 
the ascarides were found in tlie voniitus of pregn mt wonieti 
In one case duodenal drainage was successful in removtn„ 
thirteen worms In both cases, pregnancy had eventually to 
he interrupted, with i fatal outcome for otic patient In tin., 
case four ascarides were found in the duodenum at necropsv 
The worms may aggravate or peril tps even precipitate the 
emesis in pregnant women 


Brazil-Medico, Rio de Janeiro 

S 245 258 (Oct 3(1) 1026 
•Leprosy and Cancer 1 Terri—p 24s 
Parowsmal Tachycardia in Cardin Aortic Syphilis O Clark—p 246 

Cancer in the Course of Leprosy—A leper aged 36 vears 
with the nervous type of the disease developed a typical 
prickle cell epithelioma on the lower lip This is the first 
case of coexistence of leprosy and c nicer seen by lerra sinct 
he has been m charge of the leper hospital He has examined 
more than 700 patients An inquiry among Brazilian der¬ 
matologists and a review of the literature did not bring to 
light any similar case 


Prensa Medica Argentina, Buenos Aires 

IS 417 452 (Oct 10) 1926 
Meningitis from Mumps M Del Sc!—p 417 
•Cemcothoracic Sympathectomy and Cardiac Insiifhcicncv A Navarro 
—p 424 

Multiplicity of Protozoa in the Intestine of a Dog D Grecmni and 
D F Grcenua' —p 426 

Sympathectomy and Heart Failure—Navarro reports the 
case of a woman, aged 55, on whom a cervical sympathec¬ 
tomy had been performed elsewhere because of various and 
increasing eye disturbances A latent goitrous condition was 


aRo present Following the operation, all the previous symp 
toms became aggravated In addition new in untestations 
ippeared, shortness of breath, throbbing, edema, sleepless¬ 
ness dm rhea, nervousness and malaise The general con 
dition improved under treatment, hut the condition of the 
heart has become il irrnmg A Heart muscle already weak 
nny he unable to st mil the loss of the sympathetic pathways 

Revista de la Soc Arg de Biologn, Buenos Aires 

Z 2 13 la/ (Aug ) 1926 

C cl roaches ns Di ^emulators of Di^ca e ] 'Icjcrn—p 243 
( trcbrospmnl C>sticcrcosis AT R Ca^tc^ ct nl ■—p 257 
Jnltstimi Infections b> J nrnsitis M R Caste n and D Grccmvaj 
—P 26o 

flittikes m the Alembnnc of the Eehmo-occus J I Inmbn —p 268 
I f Micphrnic Ihpof.ljcunn 11 Jtoc.Ho and J Rodriuicz — p 2/4 
Sun nnnzecl when published cReuherc 
Afropirn Fpiwpbrinc nnd Pilocarpine is Aegctitivc ‘V-iott* Svstem 
Rcnf cuts AT Balado—p 2S> 

# Blood Cells Ilcmoflobm Bilirubin nnd Crobihn m \ncmin from Cobra 

1 oi on A1 Kojcr—p 301 

Sjniptiins of Snpnrcnnl Insitnicicncj in the Dog O Pico F trada 
—p 348 

Cockroaches ns Disseminators of Disease—In a series of 
researches Tcjcra dcnionstr ited a number of animal and 
vegetable organisms in the digestiv' tract of roaches Some 
of the germs mav prove pathogenic In roaches caught around 
toilet rooms amelias tnd lamhliis were found Roaches were 
ilso discovered infected with diphtheria dvsentcrv and tuber 
cle bacilli These retained their virulence tor several davs 
Experimental Poisoning with Cobra Venom — V scries ot 
experiments bv Rover shows i wide vanibilitv in tlie sus 
ccptilnlitv of dogs to colira venom \ 0 004 Gm dose given 
to each of three dogs all weighing 10 Kg I died one in 
fortv-five minutes in the second caused a drop in the number 
of blood cells to 2CM 090 per cubic centimeter, and did no* 
ifleet the tlnrtl aiiiin il in am wav Gcnerallv, however, 
colira poison caused a marl ed anemia both in normal dogs 
and those with Inliarv tistul i VcMastcrs technic was u ed 
in the lull irv fistula cases Total removal of bile seemed to 
dtcre ise resistance to the poison \n almost simultancoiu 
injection of lecithin apparentlv increased its potency Hi 
genera! the clTcct of cobra poison on dogs included letil o 
evtosis with acidophil and neutrophil polvinorphonuclear cr 11s, 
decrease of platelets me! hvpcrcliromic anemia with r^pm 
repair The liber ited hemoglobin was temporarily stored in 
the red Mood cells The discharge of bile pigments increased 
Hemoglobin appeared in the urine Bilurubui was not Icatmtl 
either in the blood or in the urine 1 

Phenomena Following Suprarennlcctomy in Dogs —iVo 
Estrada observed the symptoms following the removal of the 
suprarenalt- in dogs \n interval of from seven davs to seV 
eral months elapsed between the excision of the two glands 
Local ancsthesi i with procaine hvdrochloride and epinephrine 
proved excellent as to subsequent hv-effects In spite of 
repeated bleeding and v irious injections and manipulations 
the mini ils lived from thirtv to 136 hours The earliest svmp 
tom of suprarenal insuflictencv occurring a few hours after 
opcritiou was hvpoclvcemia then came loss of appetite and 
increase in blood volume and m tcnipeiattire The blood 
pressure remained about normal almost to tlie end Digestive 
disturbances vomiting diarrhea and so forth belonged to the 
later stage Behavior chutes were observed tlie animals 
graduallv becoming docile md listless Circulatorv and ner¬ 
vous changes predominate when the survival is brief, and 
digestive and metabolic svmptoms when it is otherwise The 
necropsies showed congestion of flic stomach liver spleen 
and especiallv the pancreas The pancreatic congestion sug 
gested a possible discharge of insulin 

Semana Med’ca, Buenos Aires 

2 97" 1044 (O t 11) 1926 

L leer of PjJorus and of Lister Curvature 1 R Go>cna—p 977 
Cartilaginous 1 issu“ of the Tonsils ^ E Parcxh and H ZubizarreU 
—P OS2 

Two Emerguicj Cases of S} mphiosotomj in a Nonsurgical Environment 
D L A Esquivel—p PS5 Summarized when published elsewhere 
I ffccts of Alcoholism in Children T AT Oharno—p 98 ^ 

* Botulism P J Pando —p 1013 

Endovcnous Chemotherapj of Gonorrhea T E Grmialdi and K de 
Surra Canard —p 1017 
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[ Motility m Etllmoinn, Tulicrcitlost' I RiccitclU nul Y 

I rimliiin—p 1023 

Vutnfiemothcnpv L Goldeiuburg—p 1025 

Ulcer of the Lesser Curvature Following Pyloric Ulcer — 
In Gov tin’s case a gastro enterostomy ins performed tor 
ulcer ot the pvlorus lhrtc years afterward the snnptoms 
rtturned Tilt blood evununtion suggested the existence of 
in infected ulcer, nul a lluoroscopic stmh revt lied a tjpica! 
defect in the lesser cure attire The dngnosis w is perforated 
uleer Because ot the patients guieril condition, compli¬ 
cated In fever tuhcrcnlosis and svphihs, operation had to 
he postponed 4 trial of foreign protein thcropa has already 
Melded some lcsplts 

Seven Deaths from Botulism in One Tamily —Paudo was 
called on to determine the cause of seven deaths in one 
familv The whole household had partaken of string beans 
preserved at home \11 hoc line mcI within tvventv four hours 
and seven out ot eight pitieuts died from a few hours to six 
davs afterward Onlv one member of the I tuulv survived, 
and lie was m the hospital for more than two months A 
sample ot the beans examined disclosed both II boliiliniis 
and its toxin This is probable the onlv c ise ot its 1 nul m 
the whole province of Buenos Aires \ sniiil ir occurrence 
was reported from Mendoza several tears igo ‘Ml who vtt 
from a dish of preserved asparagus died One of the guests 
happened to he a phvsician and he rushed to the train saving 
be wanted to die m Buenos Aires No one could save him 

Arcluv fur Oplithalmologie, Berlin 

lir 403 5/4 (Still 29) rn.6 

\i, i im of Optic Tract amt \ istnl Cvnler 5 I Itcnschen—p 403 
Rci c entatton at hath I set m Optic Tract amt V isiiat Cartes S L 
lliiichcti—p 419 
Xv -emu t Olmi—p 400 

*Oi tf vlmoloRic Studies of Diabetic Dog T Tal aliasjn —p 479 
Tb 1 ictlire on the Retina and tlie Apperception 1 ictitrc 1 Rupfvr 
—p 511 

I u s Tracts for Movements of the Ear am! 1 >c M Bartels—p 5tS 
!!. rvebromta If t\ KranT—p 554 

Ophthalmologic Studies on Diabetic Dogs and the Effect 
C1 Insulin—Takalnslu showed that in diabetic dogs the sugar 
cr ;‘nent ot the aqueous humor was slightly higher than that 
01 the blood Tbe protein content in lit pcrgly cemic animals 
" s 0-1 per cent and m healthy dogs 166 per cent He 
rt -' o-ts five clinical cases of diabetic cataract in winch admin- 
vtion of insulin seemed to prevent postoperative infections 
ot tbe ins Tlie decrease in blood sugar caused by insulin 
‘ >rv no! es an increase of fibrinogen and fibrin ferments which 
1 l ti rn increases the coa„ulabilitv of tbe iqucous humor and 
hi-, perhaps prevents hemorrhage 

j'rchiv fur path Anatomie and Physiologic, Berlin 

201 <549 944 (Sept 30) 1926 

( n m v an the Tvulnc>s ot the Tuberculous K Spnug —f 6t0 
I * itic Atroph> ami Lipomatosis J Knoflach —•{> 666 
1» )•» Calculi in Kidney Pelvis \\ riottmann—p 6S5 
1 H ^ Di ca^e of the Nipple \V Arnd —p 700 
O ' nesis Imperfect! T Talir— p 732 
MtJiam m of Anaplijlactic Shock CPS acharoff—p /5I 
•Experimental Cirrhosis of the Liver G Leitmann — p 6/ 

Mvclo^chisis -with Fcstroph) of the Entodcrmal Wall T Lvitl seb 
—p 776 

Pathologtco Anatomic Changes in Thaliniencephaloii m L^s^a B b 
Slotwcr—p 787 

Changes m the Sjmpathettc Ganglions m Rabies S Chatham—p 795 
Changes in the Central Nervous S>stem in Rabies S I Krmitzkj 
—V 802 

Scarlet Tever Virus A Smirnovvt <5amkowa—p $21 
•GaUWaddcr in Scarlet Fever A Smirnovva Zamkov a—p 833 
Irrigation Experiments on Surviving Aortas M Glasunow —p 837 
Theor> of Hemato\>hn Staining M Gutstein —p ''-Id 
Epinephrine and Hematopoiesis M Mandelstamm —p 85S 
M>oma of the Liver R Demel —p 881 
Cancer Metastasis in the Spleen \Y dt Biasi —p 885 
Cjtologv of Sarcoma in the Hen G Rosktn—p 919 
Fpithelial Tumors of the Central Nervous S\stein A GromelsW 
—p 933 

Experimental Cirrhosis of the Liver — Leitmann induced 
experimental cirrhosis of the liter m rabbits using tar oils 
diSbol ed in toluene, in applications to the skin Microscopic 
examinations of the liver showed degeneration of the liver 
cells, proliferation of the connective tissue and regeneration 
of the liter parenchyma Ascites in cirrhosis of the liver 


depends on changes in the capillaries of the regenerated 
pscudolobulcs Onlj pathologic cells contained iron Pro¬ 
liferation of the bilnrt tract occurred in regions with the 
most extensne proliferation of the connectse tissue Htpcr- 
plasia of the spleen, p ircnclnmatous degeneration of the 
epithelium of tlie urimkrous tubules and arteriosclerotic 
processes in tbe ascending lorta were also noted 

The Gallbladder m Scarlet Fever—Snurnoua-Zamhowa 
examined the gallbladder for streptococci in thirteen fatal 
cases of scarlet fc\cr The cultures were taken from the 
mucosa of the gallbladder In a majontt of cases she found 
that streptococci were excreted in both the earlier and later 
stages of the disease The rcactne processes in the wall ot 
the gallbladder corresponded to similar processes in other 
organs The streptococci mostlj invaded the gallbladder from 
the lymphatic vessels and gastro-intestmal tract 

Jahrbuch fur Kmderheilkunde, etc, Berlin 

114 1 126 (Sept ) 1926 
Mfui s Fgg m Spasmophilia K Klmke—p 1 
*( ungemt'il Icterus with Normal Bihar> Tract C de Lange—p la 
Shod m Treatment of Scarlet lever P Bode—p 31 
Lxsiccation and Carbohydrate Metabolism E Schiff and C Choremts 

—p 42 

• \t>pical Hemophilia W Reimold ct al—p 79 
Hirschsprung s Disease P I citner —p 101 

Hen’s Egg in Spasmophilia—Klinl c’s clinical and experi¬ 
mental investigations showed that in tbe nutrition of spas¬ 
mophilic children tbe ben s egg represented a complete sub¬ 
stitute for the proteins in nulk In his six cases electrical 
excitability and other spasmophilic symptoms disappeared a 
short time after administration of eggs combined with cal¬ 
cium Raclntic symptoms also showed a tendency to disap- 
pe ir in some of tbe cases 

Congenital Icterus with Normally Developed Biliary Tract 
—Lange reports a rare case of congenital icterus in an infant 
who died five davs after birth The blood examination before 
death revealed a slight neutrophilic leulocvtosis The evto- 
plasm of several polvmorphonuclear leukocytes showed vacu¬ 
oles, and 80 per cent of tbe neutrophilic polymorphonuclear 
leukocytes contained toxic granules Neither sepsis nor 
svphtlis was found at necropsv and tbe weight of the liver 
was normal Tbe histologic examinations showed a slight 
fattv degeneration of the liver parenchyma and a severe 
phagocytosis of erythrocytes and ervthroblasts There was a 
large increase m the iron content of the spleen The icterus 
was probably caused by mtra uterine intoxication 

Experimental Exsiccation and Carbohydrate Metabolism — 
In experiments on normal infants SchifT and Choremis found 
that twenty-four hours tasting with normal intake Of water, 
caused hypoglycemia, and decrease in the inorganic phos¬ 
phorus and alkali reserve of the blood Ketonuna was absent 
m most of the cases Hvpoglvcemia did not occur after 
tvventv-four hours’ fasting when the water intake was lim¬ 
ited There was a slight increase m the inorganic phosphorus 
of the blood, hut decrease in the alkali reserve Ketonuria 
occurred regularly Infants suffering from infectious diseases 
did not present hypoglycemia cither after twenty-four hours’ 
fasting with normal intake of water or after administration 
of hie irhonate with limited intake of water Ketonuria 
occurred regularly and a decrease in the effect of insulin 
was noted 

Observations and Studies in a Case of Atypical Hemophilia 
—Reimold Stober and khnke present the case of a bov aged 
12 who suffered from an atypical hemorrhagic diathesis 
which was characterized by generalized edema and a tem¬ 
perature curve which resembled that in septic tvphoid fever 
Sodium chloride increased in the blood during the period 
between the hemorrhages but it returned to normal during 
tlie hemorrhage when the coagulation time was decreased 
The increase ot sodium chloride in the blood was accom¬ 
panied by an increase in the resistance of ervthrocytes to 
hypotonic solutions of sodium chloride Blood serum from 
this hemophilic patient protected mice inoculated with trypa¬ 
nosomes against infection, during the period of hemorrhage 
although this property disappcaied during the penod between 
the hemorrhages 



68 


CURRENT MEDICAL LITERATURE 


Joint \ M A 
Jan 1 1927 


Mitteilungen a d Grenzgeb der Med und Chir, Jena 

30 415 676 1926 

•Thjroid Pathology F de Qucrvain—p 415 
*The Goiter of the Cretin A Wjdlcr—p 467 
•Biologic Value of the Goiter of the Cretin M Dubois—p 543 
Colter in Tadpole Test M Branovachy—p 563 
•Neutralization of Exophthalmic Goiter Serum b> Cretin s Serum M 
Branovack) —p 593 

•Function'll Value of Malignant Goiter Brauo\ach> Pclccli —p 609 

•Kottmanns Reaction E Watdcr—p 626 

•Basal Metabolism F de Qucrvtin and I Pedotti—p 646 

Thyroid Pathology—De Qucrviin introduces the other papers 
from Ins school, contained in tins issue In in historical 
renew and a discussion of the present problems of the pathol- 
og\ of the thyroid also of methods of lincstig ition He 
favors the hjpothesis of a dysthyroidism of a minus variant 
m some types of crctuusm and of a plus vaimit in exophthal¬ 
mic goiter 

Goiter of Cretins—IVjdltr studied histologically 118 cases 
of all grades of cretinism and compared the results with the 
biologic tests for activity of these goiters This activity was 
si en in the action of the goiter tissue on gas metabolism tti 
rats and in the action of the patient s blood on the sensitive 
ness of rats to lowered oxygen pressure (Ashcr-Streuli’s 
method) Parallelism was observed although some of the 
goiters contained just as much active substance as goiters 
trom cuthyrotic noncretins (subjects with normal function 
of the thyroid) 

Biologic Value of the Goiter of the Cretin—Dubois found 
a parallelism between the clinicil symptoms and the lowered 
action of cretin s goiter on the metamorphosis of tadpoles 
The goiters used contained little or no iodine 

Goiter in Tadpole Test — Brauov ael v tested the action of 
various types of goiter tissue on the metamorphosis and 
growth of tadpoles Thyroxin and thvroid tablets had a 
stronger influence than any goiter used Of the goiters 
exophthalmic goiter—with one exception—acceler iteel the 
development most normal thyroid less pubertv goiter still 
less The nodes from goiters of cretins had a slight inhibit 
mg influence on metamorphosis and a stimulating influence on 
growth while the goiter from a eluld seemed to inhibit 
development md was without influence on growth Blood 
serum from patients with exophthalmic goiter as well as 
from healthy subjects lnd hardly ally influence ill sptte 
of the fact tint in all other rcsjiccts the tadpole experiment 
is more sensitive than other tests for the activity of thyroid 
substance 

Neutralization of Exophthalmic Goiter Serum by Cretin's 
Serum—Branovachy again confirms the increase of tolerance 
in rats to lack of oxygen after injection of blood scrum from 
cretin dwarfs The scrum neutralizes the opposite action of 
serum from patients with exophthalmic goiter He believes 
that these experiments indicate the existence of a neutralizing 
physiologic function of the thyroid and an accumulation of 
poisonous substances m the cretins blood Besides this the 
thyroid Ins the well 1 nown stimulating function Serum from 
normal dogs like serum from by pertlnroid patients increased 
the sensitiveness of rats to lack of oxygen The scrum from 
a thyroidectonnzed goat was at first w ithout influence When 
taken sever d months after the operation it had i slight 
neutralizing iction against serum from exophthalmic goiter 
Similar commercial preparations did not have a neutralizing 
effect Some even increased the rats sensitiveness He 
regards these preparations as useless in therapy—aside from 
the fact tint the dose would have to be enormous even it 
thev acted as strongly as cretin s serum 

Functional Value of Langhans' Proliferating Goiter — 
Branovacky-Pelech tested on tadpoles the activity of three 
malignant goiters of the Langhans type She saw but little 
influence especially as regards growth The metamorjiliosis 
was somewlnt accelerated but the malignant tissue showed 
a decidedly weaker action as well as some qualitative differ¬ 
ences from the remaining healthy tissues 

Kottmann’s Reaction —Walder confirms the deeper brown 
developing with the serum from cretins and the weak coloi- 


mg with exophthalmic goiter The serums from patients 
with other disturbances of the thyroid did not differ much 
from normal scrums 

Basal Metabolism —Dc Qucrvain and Pedotti studied the 
respiratory metabolism in 178 cases of goiter, including the 
exophthalmic and cretin forms, and in some cases of cretinism 
with atrophic thyroid Thyroidectomy lowered the basal 
metibolism in exophthalmic goiter more titan did ligating of 
the arteries or rest in bed The metabolism was normal in 
goiter patients who did not ln\e other clinical symptoms In 
cretins with goiter it was on the average below normal 
(—8 per cent) Only exceptionally—wtth stenosis of the 
trachea or restlessness—were the figures above normal In 
cretinism with atrojilnc thvroid and in adiposogenital dys¬ 
trophy the metabolism was always below normal The 
inthors observed some rcl itions between the Ins tl metabolism 
frequency of jnilsc breathing volume per minute and the 
respiratory quotient As a inlc, the latter was low v ith high 
met iholic rates 

Monatsschrift fur Kindcrhetlkunde, Leipzig 

a 1 2h9 384 (Si.pi ) 1936 

Clinic tl Importance of Scaphoid Scapula UrucJ-ncr —p 

Intnpcritonnl Infusion O Tczncr mid A Ebel—p 274 
•Treatment of I brush K I i«c|jl—p 1H7 
Congenital Ichtii>osis rrankcnlmn—p 310 
Photo Activ it) of Irradiated Substances O Beck—p 120 

Intrapentoncal Infusion—Tcziicr and Ehel administered 
intrajicritoiieal injections of from CO to 200 cc ot physiologic 
solution of sodium chloride nnrmosal or 6 per cent dextrose 
to sixty seven infants who were suffering from nutritional and 
parenteral disturb mces ind infection toxicoses Usually from 
seven to eight infusions were given to each infant one injec¬ 
tion being given once in twenty four hours in a few cases 
twice The total number of infusions given was 171 In 
four of the sixty seven infants life was undoubtedly saved 
Two of them developed peritonitis The total mortality vva' > 
SI per cent 

Treatment ot Thrush—Fisclil unde i loc d application t0 
the tonsils of a S to 20 per cent solution of firnc cldorid- ln 
twenty five cases of exudative angina The thrush “ ls 
appe ired in from twenty-four to forty eight hours 
Photo-Activity of Irradiated Substances—Bccl irradj a,c ^ 
with artificial sunlight cod liver oil olive oil linseed 01 ' 
triolein tripalmitm tnstcarin blood milk glvccrol par' mn 
and the liver of the rat Physical and chemical changes it 001 ) 
place m these substances is was shown bv their property >° 
hlacl cuing a photographic plate There was also a htolog ,c 
difference between rachitic and antirachitic substances Bot-i 
blackened a photographic plate hut differed ill absorption, 
pcctrum and iodine number ' 

Zeitschrift fur Kindcrhetlkunde, Berlin 

12 1 304 (Sept 18) 1936 

Result*; ami Objective** in Pediatrics \ Schlossm inn — p 1 
Heat I t^uHtun in I reinatnrc Babie A I ckstcin—p 
Hospitalism m Infant Am him* F I ck*tcm Sclilo maun—; 11 

Natural limitation of Lactation in the Human I ace I \iron —p 39 
J \crrtion of \ cllow \ igctablc Coloring Matter in Urn t Milk II 
I afTrath and A Ccmstcn—p 51 

Calcium m the Blood ernm of New Born Inf mt* an I I heir Mothers 
\ Nohlcii —p 60 

\\itammosis in Moultvs II I afTrith and II ^chlo maun —p 66 
Metabolism in Osteogenesis Imperfecta A Siudlcr—p ^ 

Iodine Content of the Tin n id B Sjrin*,— ] 111 

1 xcrction of Iodine m Milk \\ ha chc—p 121 
Ilctmnucromodific ltion of the \\ as«erniann Reaction \ Nolden and 
S Ball —p 111 

Diphtheria Carriers and tin Schick Reaction II Mt)tr—j M6 
1 ricdrcich s Ataxia I Ncustadt Stunfcld—p 142 
1 atboRcncsis and Thtiapj of Suppuritive Disc a c of the Pleura in 
Infants F Burghard—p 156 
I piduuic Parotitis S Meier and II Rcifcnhcrg—p 161 
Diagnostic Errors in Infcctunib Diseases of Children S Mc)«r and 
H Hcrz —p 172 

rrcqucncj of I xanthuu fiom Diphtheria Scrum I Cicrthmuhlcn — 
p 194 

Heat Regulation in Premature Babies—Eckstein studied 
119 cases of prematurely horn inf nits with a mortality of IS 
per cent The temperature at hiith was sometimes only 26 G 
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(788 F), but the mlants developed normally and possessed 
good centr'd thermoregulation In the fatal eases, various 
diseases, such as sepsis and syphilis, were discovered at 
necropsy, although the cause of death had originallv been 
stated as rigidity from cold The premature babies shoesed 
typical defense reflexes against cold such is vasomotor reac¬ 
tion and tremor of the extremities but also reflexes against 
v heat, such as sweating Thee were able to maintain a con¬ 
stant temperature and when healths, possessed both physical 
and chemical thermoregulation Increase of the bath tern 
perature caused a tendency to supernormal bodv temperature, 
which was probable due to increase in the metabolism 
Abnormalities in the thermal metabolism did not depend on 
the relative surlace of the si in but on its quality Thin 
skill lack of fat high blood circulation and increased exsic¬ 
cation during the first davs of life, were the most important 
factor' 

Pathogenesis and Therapy of Suppurative Diseases of the 
Pleura in Infants—In twenty-seven necropsies on infants 
performed In Burglnrd 74 per cent of the cases of suppura¬ 
tion ill the thoracic cavitv were caused bv pulmonary 
abscesse-. winch had penetrated into the pleural cavitv Peri¬ 
carditis occurred in 19 per cent and congenital syphilis in 
22 per cent oi the cases In his treatment of seventeen 
infant' the best therapeutic results were obtained b> punc¬ 
ture, the mortalitv was 43 per cent Tbc site of the puncture 
varied according to the condition of the patient Precautions 
were taken to avoid production of pyothorax or pneunio 
thorax mjurv to the ribs or infection of tissues General 
treatment with tresh air breast milk m young infants stim¬ 
ulant' and narcotics was used to supplement the puncture 
treatment 

Zeitschrift fur Krebsforschung, Berlin 

2 1 1 9S (Sept IS) 1926 

1" ICMiK i' ft Cancer Strotrn Krom.il cr— P ■ 
ho f)c ' Diagno i« of Cancer It Beric —p 10 
Turmr Immuniti V. Ca'pari and F Schwarz— j> 15 
San, na m House Sparrov P Cohr< —p 3o 
MjltipUcU} of Tumors I lV.hr —p 38 

Carcinoma Since vhe V, xr \\ EichctiRrun and k Es'cr —p 63 
G o' t u cf Experimental Tumors H T Declman and J P van Erp 

--P S6 

Itoffo’s Diagnosis of Cancer with Neutral Red —Berie tried 
Rofros test on thirtj-fnc patients with cancer and sixty-fi'c 
persons suffering from non neoplastic diseases He obtained 
‘ixtecp positive and nineteen negative reactions m the first 
gr jup and nineteen positive and fortv-six negative reactions 
in he second Similar results were obtained when methylene 
lb e v as used instead of neutral red 

Zeitschnft fur Urologie, Leipzig 

SO 641 720 1926 

*Ear v Heath with Uremic Sjraptoms After Pro'tnieciomj E Seifert 

— Ml 

Eiecirtccagulation of Bladder Tumors K ( 'Uieele p 649 
Pbjsieal Therapy in Gonorrhea A Lauueur —p 6 S 
"Enuresr m Children If Rictschel —p 664 
Irradiation in G>neco!cgv Gan's—p 671 
Studies of Mineral Spring' P Haertl —p 673 
Urologie Roentgen Ray Diagnosis E Pdaumer - p 6S4 
Hyperten'icn E Grafc —p 696 
Rheunati'm F Guifient —p 70a 

Fatal Prostatectomy —In several cases ot prostatectomy 
performed by Seifert, the patients died with acute uremic 
symptoms lrom two to three davs after the operation Chm 
cal experiences and animal experiments show that trut uremia 
usually does not prove fatal until from five to ten days or 
more after operation The symptoms of the acute uremia m 
the cases cited resembled those of eclamptic coma He assert 
that the early death was caused by cardiovascular distur 
bances, such as a considerable decrease m the blood pressure 
which resulted in postoperative oliguria and anuria and 
gested the diagnosis of uremia Lowering of the blood pres 
sure was due to the spinal anesthesia, to the operation itselt 
and to changes m the equilibrium of the cerebrospinal fluid 
He urged caution m resorting to spinal anesthesia Patients 
with prostatitis who also have polyuria or renal insufficiency 


must be examined caretully with the indwelling catheter 
before the operation, a cystostomv also may be required 
Enuresis m Childhood—In Rictschel s treatment of enuresis 
the child is examined for helminths, cvstitis, etc, and is 
questioned about masturbation The diet resembles the 
diabetic diet except for carbohydrates The child is v akened 
one to three times everv ntgbt, the first time about half past 
nine or ten o clock so that the time of occurrence of the 
enuresis may be determined It is important to educate the 
bladder reflex so tbit micturition will take place during a 
period of absolute consciousness It mav be necessary to 
use a cold wet sponge to bring the child to complete con¬ 
sciousness and have it leave the bed voluntarilv 

Zeitschnft fur Urologische Chirurgie, Berlin 

2 0 27s 460 (Sept 22) 1926 

Hypertrophy of Prostate anil Constitution P Blatt—p 27" 

Mesohlavtic Mixert Tumors of the Kulney H Xevinny —p 29a 
l rctcral Catheterization and the Indigo Carmine Test in Paraneph i ic 
Suppurations A Dam hi —p 401 
Kidney Cysts L Lofller—p 407 
•Diuresis Item Cold H Bronner and J Schuller—p 411 
Surgery of the Bladder O Orth —p 422 
Kidney Vnomahe' K \\ emer—p 429 

Ureteral Cathenzation and Indigo Carmine Test m Cases 
of Paranephritic Suppurations —Damski emphasizes the diag¬ 
nostic importance ol urologie examinations m cases of para¬ 
nephritic suppurations, with normal urine Retention of the 
urine on the infected side does not always indicate a patho¬ 
logic condition of the kidney After incision of the abscess it 
may prove necessary to examine the lidnev In cases in 
which this is impossible, be waits until the fistula has healed 
and the temperature lias become normal, and repeats the 
urologie examinations and possibly the operation, if the kid¬ 
ney is still iniccted Comparison of the urine irom the 
suspected kidney with that from the other side mav reveal a 
pathologic condition of the kidnev when other symptoms are 
absent 

Experimental Studies of Diuresis from Cold—In experi¬ 
ments on human subjects Bronner and Schuller found that 
there exists a diuresis from cold, which stands in the closest 
connection to the sensatton of cold It is of short duration 
and probably of vasomotor nature 

Zentralblatt fur Gynakologie, Leipzig 

SO 2417 24S0 (Sept 18) 1026 

•Influence of Pregnancy on Pulmonary Tuberculous O Pankov — 
p 2418 

•Roentgen Ray Treatment of Inflammatory Di ea'es of the Adnexa L 
Sclircnliolz —p 2428 

Rodent Ulcer of the Porno L Scboenholz —p 24s, 

Prophylactic l t of Pituitary Extract in the Third Stage of Lai or 
F jesx —p 2440 

Importance of ihe Recognition of Syphilis During Labor \\ Baer 
—p 244/ 

Acetylene in Gynecology H Franken—p 24ss 

Influence ol Acetylene Ane the la on the Blood Pre< ure and Xervojx 
System H Franken et al —p 2461 

The Influence of the Processes of Gestation on Pulmonary 
Tuberculosis—Pankotv reviews the opinions of a number o 
authors on this question and sees no reason to alter his 
principle which is that in manifest tuberculosis, pregnancy 
should be interrupted as early as possible in the course or 
tin disease and in the first months of the pregnancy If m 
doubtful cases one waits to obtain a clearer prognosis ot the 
disease the time when the intervention was most likely to 
influence the patient favorably will have passed He cites a 
number ot personal cases exemplifying this statement 
Treatment of Inflammatory Diseases of the Adnexa with 
Roentgen Rays —Scboenholz had better results m gonoccocus 
infections with doses large enough to produce temporary 
castration than with smaller doses Small, frequently repeated 
doses worked well in tuberculosis Uncomplicated tuber¬ 
culosis of the adnexa can be cured by roentgen ravs in 50 per 
cent of the cases he affirms When intestinal or pulmonary 
tuberculosis coexists this method is still to be preferred to 
surgery it renders valuable service in checking the 
rhagias and metrorrhagias which so often consume 
strength ot the patient 
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Prophylactic Intravenous Injection of Pituitary Extract in 
the Third Stage of Labor —In both normal and pathologic 
births Jess gncs an intravenous injection (a svrmgeful) of a 
pituitarj extract within fire minutes after dehverj he repeats 
the injection if the placenta does not come away within twenu 
minutes Tables coloring 500 treated cases and 500 control 
cases show' that the proplij lactic injections reduced the iver- 
age time from 19 9 to 9 5 minutes the average loss of blood, 
from 393 2 to 187 8 Gm the number of cases in which mote 
than 1 000 Gm of blood w is lost from twenty eight to ten, 
and the number of Crede expressions from seventeen to eight 
The necessity for manual separation was not lessened Pla 
cental fragments were retained in one of the treated and two 
of the untreated cases A table dealing with the pathologic 
deliveries separately shows in general a corresponding 
improv inient in the prophvlacticalh treated cases over those 
in which the injections were not gt\cn 

Mediko-Biologicheskiy Jurnal, Moscow 

2 i SO 19’G 

Action of Hormones nnd Constitution C T^omlck —j» 5 
Phonograms of Auricles and ( innun ^ound m Heart Moth Alenin 

and TogeKon —p 12 

'Action of Epinephrine on Suprarenal Nerves P P AvcrvatiofT —p 2t 
'Role of Chromaffin Tissue in Hvpcrgljcenna N B Mcdvuliva p 31 
Cjtotoxms as Specific Stimulant \ \ Bogomolets—p 15 

\egetative Sjsiem in I pidtmic Inccphiliti \ S Dtrjahm—p 41 
\ ariations of p n m Isolated Cell Bogomolets and Medvedeva—p at 
Enzjmes in the Brain of AnmiaU f I Bercnstein —p 56 

Influence of Neurocrine (Secretion into Nervous System) 
Action of Epinephrine on Cardiovascular System — Lxperi 
menting on dogs Avervanoff removed one sttprarcii tl he 
severed all the vessels of the other leaving the nines 
intact Then epinephrine was introduced into the medullari 
substance of the gland This induced a gradu il rise ot 
arterial pressure and slight increase in the amplitude of 
the pulse The high blood pressure persisted for twenty 
fi\e or thirty minutes The same phenomenon was obsened 
when irritation of the suprarenal ncncs was produced with 
faradic currents Control tests with injection of sodium 
chloride solution were not followed hj increase in the blood 
pressure The results support Bogomolets theory that cpi 
nephritic first influences the suprarenal nereis and then he 
reflex action the cardioe ascular sestem After liaemg pro 
duced its physiologic cftcct ill the suprarenal gl md the 
epinephrine is eliminated he the suprarenal eein md destroyed 
in the blood 

Role of Suprarenal Chromaffin Tissue m Hyperglycemia — 
One suprarenal gland was remoeed ill the dogs used m these 
experiments the other gland was isolated from the blood 
stream he severing the vessels The nerves were respected 
Epinephrine evas injected into the medullary substance of the 
gland This was followed by increase of sugar in the blood 
Medvedeva concludes that an irritation of the suprarenal 
nerves from epinephrine has a reflex action on the cardio 
vascular system and other organs resulting in accumulation 
of glycogen and increase ill blood sugar This action of 
epinephrine is specific similar injections of sodium chloride 
solution were without effect 3 lie origin of the epinephrine 
reflex lies in the chromaffin tissue of the supraren il medullary 
substance Injected into the supraren il cortex epinephrine 
was without effect 

Nederlandsch Tijdschnft v Geneeskunde, Amsterdam 

TO 18-.3 1962 (Oct 23) 1926 
'Metabolism of Leukocjtes A Bakker—p 1844 
Removal of Placenta in Lateral Decubitus R Gccl —p 1852 
Partial Neuroretinitis Following Influenza G A Sclnlj —p 18o3 
Charles de 1 Esclu^e (Carolus Clusius) T \V T Hunger —p 1856 
History of Malaria in Holland Is H Suellcngrebel and P J J Iionig 

—p 1864 

Conformity in Metabolism of Cancer Cells and Leukocytes 
—Bakker studied the oxygen consumption of leukocytes in 
Ringer’s solution with the addition of 0 1 per cent of glucose 
Suspensions containing respectively 30 and 85 per cent of 
polynuclear leukocytes, and others containing 95 and 100 per 
cent of what lie terms mononuclear leukocytes, which were 
obtained from exudates, produced lactic acid from glucose 
ill the presence of oxygen 


Acta Dermato-Venereologica, Stockholm 

7 20 1 423 (June) 19 26 

Chemotherapy m Syphilis C Lcvailiti—p 201 
Multiple Carcinoids of the Shin H lulls—p 233 
Cry throdcrmia Ichtltjosifortnis (Hiocq) h Eilct—p 287 
Ainptiytaxis in Dcrimtolopj It Diijardiu—p 293 
Cry llmintous and I xanthomatous lupus J Golay—p 302 
Complement Pinticm Keaction in Tuberculosis k Hub chnunn—p 31 
"Thcrmorcsisfuicc of Gonococci m Relation to Diathermy P I van 
Tuttc—p 3aO 

Influence of J)i ilhirmy on Gonorrhea P J van Puttc—p 3a8 
1 liuropnlinon try Changes in Secondary Syphilis O Itenterwall —p 367 
Ccmicrichs I mlolumbar Treatment U Mullein Vspepren—p j91 

Complement Fixation Reaction in Tuberculosis —Hubsch 
matin studied a variety of tuberculin prepared by himself, 
which lie calls antigen H, in the serodiagnosis of tuberculosis 
lie found that it was a good substitute for Bcsredka s antigen 
in the complement fixation reaction in lupus vulgaris surgical 
tuberculosis pletiritis pneumonia jiregnancv malignant 
tumors lupus ervthematosus and normal conditions In cases 
of skin tuberculosis positive re tctions were obtained only in 
extensive, progressive casts The reaction was stronger with 
serum than with the contents of cut incoits blisters He noted 
variations in the positive reaction m surgical tuberculosis 
which may have been due to changes m the tuberculous foci 
or in the geniril condition of the patient \egative results 
did not alvv ivs exclude tuberculous foci 
Thermoresistance of Gonococci —\ an Puttc studied the 
resistance of gonococci to incubator Rent and to the electric 
resistance heat ol diathermy He was ihle to cultiv ate gono 
eocci at 41 5 C and after six hours he iting at -Is C a large 
majority of the strains were still viable The resistance of 
gonococci in vitro to diathermy was einiallv great and thus 
much greater than was previously thought 

Influence of Diathermy on Gonorrhea —In the diathermy 
treatment of gonorrhea van Puttc used as different electrodes 
two nickel plated copper plates to which a handle had been 
soldered 3 he plates measured 10 bv 4 5 cm One plate vv 
placed on the penis which reposed on the abdomen and tbe 
other plate was placed on the scrotum The indifferent (dec 
trodc was a lead pi He 21 bv 3S cm in size It was p' % tc cl ' 
over the lumbar region In a few cases of chronic gonorshca 
no matter of how long standing or how previously treated 1 
cure vv is effected in one nr two dav s Each sitting was of fr^m 
four to five hours' duration with a temperature of from 41 l t° 
42 C Acute gonorrhea did not respond well to the treutmtut 
In the hodv gonococci could be destroyed bv a lower diather¬ 
mic licit than was necessary to 1 ill them in vitro The ligat 
probably acted bv stimulating the production of antibodies 
and vv is thus milv the indirect cause of the death ot H' c 
organisms *» 

Plcuropulmonary Changes in Secondary Stage of Syphilis i 
—Piutervval! reports the case of a man lgcd 20 who died 
jircscntmg early symptoms of syphilis such as primary sclero¬ 
sis adenitis and roseola Drug exanthem from tile me of 
arsphenamine md acute bronchitis and bronchopneumonia 
were also present At necropsy there were found pharvngcal 
and lirvngeal inflammation and tricheitis changes in the 
pleural and pulmonary lymphatic gl unis bilateral sero 
fibrinous plcuritis and exudates in the alveoli near t^e bronchi 
uul interlobular veins 3 he condition was regarded as 
secondary syphilis of the lungs 

Hospitalstidende, Copenhagen 

OO 865 888 (Sept 9) 1026 

"Him itolojjc C riterion of Pernicious Auemn S Tprscn m and P J 
VV arhurg —|t 86s C cn—p 97 
Ivcuritis in S-inoci j sin Treatment O lies crholm - p SSI 

CO 909 9s3 (Sept 23) 1926 

Plloto Vito il> of Anliratlnlic Oils F ReUmg — p 920 C cn —p 9s7 

A Criterion of Pernicious Anemia —In their studies of 
secondary anemia and anemia fiom Iiemoi rliage, Jjfrgeiisen 
and Warburg found that tin microcites were relatively thicl 
(more globular than normal cells) The presence m the 
blood of more than 15 per cult of erythrocytes with a diameter 
of not less than SG microns was the best hematologic criterion 
of pernicious anemia 
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DIAGNOSIS OF RENAL TUBERCULOSIS * 


WILLIAM E STEVENS, MD 

SAN I*R WCISCO 


While the diagnosis of lcnal tuberculosis m the 
presence of tubercle bacilli in an acid urine, frequent 
and painful urination, puiria, hematuria, albuminuria 
and pain in the kidne\ region is obviously simple, any 
or all of these si mptoms may be lacking and its detec¬ 
tion correspondmgh difficult Tbe absence of tubercle 
bacilli from the urine in the presence of renal mvolve- 
ment is not uncommon in the earl) stage of the closed 
parenchimatous tipe of infection before extension to 
the peli is of the kidne) has occurred, ivlule later 
failure to demonstrate the bacillus is more often due 
to occlusion of a tuberculous ureter In addition, there 
are also internals during which, eien though the ureter 
is patent and the process miolies the renal pelns, the 
urine contains no tubercle bacilli, just as in pulmonar) 
tuberculosis the sputum is occasionally free front these 
organisms Of considerable interest in this connection 
are Hobbs’ 1 statistics slion ing that, although at the 
necrops) of 143 patients with adianced pulmonary 
tuberculosis mioliement of the kidne) s could be 
detected macroscopicall) in 53 per cent, very feiv had 
am s) mptoms of renal tuberculosis during life In 
3,766 other cases of pulmonary tuberculosis reported by 
■various obseriers, kidney involvement was found mac- 
roscopically at necropsy in 588, or a little moie than 
15 5 per cent Microscopic examination in a similar, 
although smaller, series of cases reiealed infection of 
the kidney in more than twice this number Unques¬ 
tionably, mvoliement of the kidneys occurs more 
frequentl) in the presence of active pulmonary tuber¬ 
culosis than is generall) appreciated 

The presence of tubercle bacilli in smears of the 
bladder or kidney urine, or a positive guinea-pig test 
does not necessarily indicate renal involvement, as these 
organisms may occasionally be excreted by a normal 
kidney Hobbs’ statistics shou that tubercle bacilli 
were found in the urine of more than 8 per cent of 
422 patients suffering from pulmonary tuberculosis, 
but with no other s) mptoms referable to the urinary 
tract 

Tuberculosis of the epididymis, prostate or sem nal 
vesicles, primary so far as the gemto-urinary tract is 
concerned, is also often responsible for tubercle bacilli 
in the bladder urine The very frequent association of 
genital and renal tuberculosis in the male, however, 


*From Stanford Uimersity School of Medicine 

* Read before the Section on Urology at the Seventj Serenth Annua 
Session of the American Medical Association Dallas Texas April 19- 
1 Hobb 3 F B The Elimination of the Tubercle Bacilli bj the 
Kidneys in Pulmonary Tuberculosis Tubercle 5 57 19-4 


should be remembered Tuberculosis of the female 
genitalia, on the other hand, is seldom associated with 
tuberculosis of the kidne) s 

GLIXEI-PIG INOCULATION 

Although the diagnosis has been confirmed at oper¬ 
ation in more tlian 90 per cent of my cases showing a 
positn e guinea-pig test, this procedure is by no means 
infallible In one of my recent cases, the gninea-pig 
inoculated with urine from the right, as uell as the 
animal inoculated with urine from the left, kidney 
developed tuberculosis Following removal of the right 
kidney, repeated inoculation tests with urine from the 
remaining organ were negative, and when last seen, 
one and one-half years later, the patient uas apparently 
in perfect health 

In other cases, the guinea-pig tests have been negatn e 
but tbe smears positive Tubercle bacilli were demon¬ 
strated at some time in 83 per cent of the specimens of 
urine from kidneys that I found to be tuberculous 
at operation 

E Loivenstein’s recent article is of considerable inter¬ 
est in this connection It deals with the study and 
classification of the many varieties of tubercle bacilli 
by means of animal experimentation and pure cultures 
in the diagnosis of renal tuberculosis He says that u e 
cannot depend on rabbit and guinea-pig inoculations as 
to whether or not a strain is pathogenic for man This 
information must be obtained directly by means of pure 
cultures to determine the existing bacteria in each case 
He believes that this would show a surprising variety of 
tubercle bacilli, pathogenic for man, which produce a 
succession of different clinical pictures One strain was 
isolated by Dr Deutsch, using Loivenstein’s method 
A very few acid-fast bacteria were present m the 
urine, but animal inoculation with the pure culture u as 
negative Operation revealed tuberculosis A second 
strain was likewise isolated which contained a few 
tubercle bacilli Animal inoculation was negative, but 
the culture was positive Renal tuberculosis was found 
at operation Another strain would likewise not be 
taken for tubercle bacilli The author says that it 
probably resembles the pseudotubercle bacilli that are 
found on grasses, plants and m water What role they 
play free in nature is not known, but this curious 
strain calls forth a severe tuberculosis m man, although 
it is absolutely nonpathogemc for the guinea-pig 

REPORT OF CASES 

Case 1 —A married woman, aged 42, complained of 'bearing 
down pams in the left lower abdominal quadrant and left lum¬ 
bar regions, and frequent urination accompanied b\ burning 
sensation which became worse at the end of urination The 
bladder urine contained a number of pus cells and a large 
amount of sugar No tubercle bacilli were found on examina¬ 
tion of the stained sediment A normal bladder mucosa was 
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found on cjstoscopy The right kidney urine was micro 
scopically and culturally negative The left kidney urine con 
tamed a number of pus cells, and colon bacilli were found on 
culture Comparative functional tests showed diminished func¬ 
tion in the left kidney Pyelography revealed marked blunting 
of the minor calices of the left kidney, although the pehis 
proper was not dilated There was evidence of marked 
disorganization of the upper portion of the pelvis The 
guinea-pig inoculated with the left kidney urine developed 



Fig 1 —Tuberculous ulceration and dilatation involving onlj two 
calices both pelvis and kidney are small 

tuberculosis A diagnosis of unilateral tuberculosis was made 
and the kiduej removed Careful examination, however, 
revealed an advanced pyonephrosis but no cv Jcncc of tubercu¬ 
losis Another interesting feature m this case was the absence 
of sugar in the left kidney urine, notliwithstanding a large 
amount m the bladder urine The blood contained 288 mg 
of sugar to 100 cc 

Confusion and unavoidable clelaj arc apt to irtsc m 
those cases presenting only such S}mptoms as bladder 
irritation, pus and blood in the urine, which are also 
characteristic of some nontuberculous renal infections 
It is in these cases that the diagnostic value of negative 
urine cultures is to be remembered, although Barney 
and Welles, 2 combining the results of cultures and 
smears, found 2S 5 per cent of si\t) -three renal tuber¬ 
culosis cases associated with secondary infections 
Fifty per cent more secondary infections, however, were 
obtained with the urine from the healthy kidney 

Case 2—A patient aged 43 complained of frequent urina¬ 
tion, accompanied by burning and a little blood at the cm! of 
urination These symptoms had been present at intervals since 
catheterization because of retention of urine following a 
herniotomy performed two years before The urine contained 
numerous pus cells and a few blood cells, but no tubercle 
bacilli were found Cjstoscopy revealed an injected bladder 
mucosa There was a stricture in the left ureter 2 cm from 
the bladder, beyond which nothing larger than a filiform 
could be passed at any time Pyelography revealed an irregular 
dilatation of the upper portion of the left ureter, but the 
pelvis could not be seen There was marked dilatation of 
the right pelvis, and the urine from this kidney contained a 

2 Barney J D and Welles E S Bacteriology of Urine in Renal 
Tuberculosis J A M A 74 1499 (May 29) 1920 


few pus cells, while culturally, Staphylococcus albtts colon 
bacilli and Mtcrococcus catarrhahs were found Functional 
tests also revealed diminished function on this side No indigo 
carmine appeared on the left side within forty five minutes after 
intravenous injection The case was considered inoperable .and 
conservative treatment instituted Tubercle bacilli were not 
found in the urine until seven months later, repeated examina 
tions in the meantime having been negative 

Casf 3—A married woman, aged 54, complained of frequent 
and at times difficult and painful urination She also suffered 
from pam in the hypogastric region Examination revealed a 
urethral stricture and a marked cystocele A cathcterizcd 
specimen of bladder urine was chemically and microscopically 
negative The svmptoms improved after two or three dda 
tions of the urethra hut did not clear up completely A second 
evamination of the urmc revealed a few pus cells Cvstoscopy 
and calibration for ureteral strictures were negative The 
urine from both kidneys was microscopicallv and culturally 
negative A third examination of the bladder urmc one week 
later however, revealed a large number of pus cells Tubercle 
bacilli were tben found on examination of the stained sediment 
A cystoscopy was again performed, and urine obtained from 
both kidneys The urine from the left kidney now contained 
a few pus cells, a ml the guinea pig inoculated with the urine 
from this kidney gave a positive reaction for tuberculosis 
This case illustrates the fact that renal tuberculosis is occa 
sionally responsible for bladder svmptoms even in the presence 
of a urine which is at times chemically and microscopically 
negative ami it emphasizes the importance of repeated exami 
nations of the urine in the presence of svmptoms referable 
to the urinary tract 

Palpation through the vagina m women and the rec¬ 
tum in men is often of diagnostic value, revealing at 



Ttg 2—Numerous small diffuse shadows due to tuberculous calcification 


times an indurated and sometimes nodular ureter resem¬ 
bling a fibrous cord on the affected side When cvstos¬ 
copy by means of water dilation is impracticable m the 
female, the ureters may often be catheterized through 
the Kelly cystoscope with the patient in the knee-chest 
position In my experience, there has been less bladder 
involvement accompanying renal tuberculosis in women 
and female children than occurs m the opposite sex 
The fact that chronic infections of the kidney, as in 
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other parts of the gemto-urinary tract, are more often 
tubei cnlous m the male is also of diagnostic importance 
When it is impossible to locate the ureteial orifices 
the subcutaneous or intravenous injection of indigo 
carmine is often helpful, revealing the onfices if the 
ureter is not occluded It is valueless, however, when 
the kidney function is diminished because of an 
advanced tubeiculous piocess 



Fig 3 —Sc.era! small irregular shadows due to tuberculous calcification 


Case 4—A married woman aged 35, complained of frequent 
urination and pam m the lumbar regions, bladder and perineum 
of one jear’s duration About six months before coming under 
mj observation, she had occasionally noticed a little blood in 
the urine A pjelogram (fig 1) of the right kidney pelvis 
taken about the same time showed ulceration and irregular 
dilatations involving onlj two cahces, one of the tjpcs of 
deformity suggestive of tuberculosis Its significance had evi¬ 
dently not been recognized, as she had been treated with 
pelvic irrigations Examination of the urine revealed numerous 
pus cells and tubercle bacilli Cystoscopy showed an inflamed 
bladder mucosa and a large right ureteral orifice A slight 
stricture was encountered in the right ureter about 2 cm from 
the bladder The right kidney urine contained a few pus cells, 
and the function of this kidney was diminished Although the 
left kidney urine was microscopically negative, gumea-pig 
inoculation was considered advisable before removal of the 
right kidnej During a period of five weeks, while waiting for 
the result of the guinea-pig inoculation with the urine from 
the left kidney, repeated examinations of the bladder urine 
failed to reveal again tubercle bacilli, notwithstanding the 
presence of infection of the right kidney pelvis In this 
connection, Desnos’ observation is important He reports a case 
m which no infection was found in a gumea-pig killed on the 
twentieth day Another animal, inoculated at the same time, 
showed tuberculous lesions when examined at necropsy after 
nine weeks 

FUNCTIONAL KIDNEY TESTS 

Wildbolz, Marion and Legueu stress the diagnostic 
value of functional kidney tests in early as well as late 
renal tuberculosis The former 3 states that after using 
these tests, usually cryoscopy or indigo carmine, previ- 

,, 3 Wildbolz H Function of Tuberculous Kidney, Schweiz rued 
tV chnschr 54 32 50 (Jan 10) 1924 


ous to about 500 nephrectomies, he has not been misled 
m a single instance He says that the questions as to 
whether or not renal tuberculosis is present and, if so, 
is it unilateral or bilateral, are to be answered with 
certainty only by means of functional tests of the kid¬ 
neys He does not consider a little pus and a few 
tubercle bacilli pathognomonic of renal tuberculosis 
unless accompanied by a decrease m function Haggard 
and Douglas, on the other hand, observed a number of 
cases m which the function was nearly normal, and I 
have seen early cases in which it was even slightly 
increased in the infected kidney The subcutaneous 
injection of tuberculin is occasionally of diagnostic 
value, but only from a positive standpoint A rise m 
temperature, accompanied by a focal reaction such as 
increased pain in the kidney region, more frequent 
urination and more pus and tubercle bacilli in the 
urine, is significant Information obtained by this pro¬ 
cedure is also often of value when there is a question 
as to involvement of the opposite kidney 

BLADDER 

Notwithstanding the bladder irritability which is sel¬ 
dom absent in the presence of renal tuberculosis, cystos- 
copv often fails to reveal pathologic changes m the 
former organ In many cases, however, scattered areas 
of injection or hemorrhage, as well as tubercles and 
ulceration, are seen in the bladder mucosa Occasion¬ 
ally contraction, more limited to one side of the bladder, 
will be seen Not infrequently, one ureteral orifice will 
be displaced backward because of the retraction of a 



Fig 4—Several large shadows due to tuberculous calcification in the 
right kidney and smaller shadows due to stones in left kidney the regular 
contour and greater density of the latter are demonstrated 


shortened tuberculous ureter The bladder capacity is 
usually less and distention more painful than in any 
other pathologic condition of the urinary tract It is 
advisable to remember that a tuberculous ulcer may 
occasionally be seen in the vicinity of the ureteral ori¬ 
fice corresponding to the uninvolved kidney The 
characteristic patulous golf-hole ureteral orifice is usu¬ 
ally seen later in the disease 
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Dr Hugh H Young 4 reported some interesting 
bladder conditions due to tuberculosis In one there 
was marked elevation of the trigon, and invagination of 
the ureteral ridge into the ureter Cystoscopy m 
another case re\ealed an undermining of the elevated 
trigon and finally its complete separation from the 
bladder, except at the corners, resulting in the so-called 
floating trigon 

When bleeding interferes with clear vision, the injec¬ 
tion into the bladder of sterilized liquid petrolatum, as 
suggested by Wardill, instead of the sterile water 
boric acid or other solutions ordinarily used is often 
of value, as the oil does not mix with the blood or 
urine 

roentgenology 

Improved apparatus and more skillful technic Ime 
gieatly increased the value of roentgenograpln and 
positn e roentgenographic results can now be detected m 
a much larger percentage of cases than is generally 
appreciated This has been estimated b\ \arious observ- 
eis to be from 15 to 30 per cent T\pical shadows due 
to tuberculous calcification weie present m seven, or 
46^ per cent, of our last fifteen consecutive cases in 
which roentgenograms were taken Characteristic 
pvelograplnc obsenations were present m four, or 26-/s 
per cent, of these cases Roentgenography is often of 
gieat value when catheterization of one or both ureters 
is impossible, when tubercle bacilli cannot be demon¬ 
strated in the urine, when these organisms are found 
but all other symptoms of renal tuberculosis arc ibscnt, 



Fig 5 —Tuberculous calcificition of the entire kidney 


and when it is impossible by other means to determine 
whether one or both kidneys are tuberculous Calcifi¬ 
cation of tuberculous areas is considered a late process, 
although in one of our cases only tw r o months had 
elapsed since the beginning of subjective symptoms 
The average duration of symptoms m these cases in 
which tuberculous calcification was found was sixteen 
months 

4 oung H H Changes in the Trigon Due to Tuberculosis oi the 
Kidneys Ureter and Bladder Bridge Formation and Hosting Trigon 
Surg Gyncc Obst 26 608 (June) 1918 


Tuberculous shadows may be classified into four 
gioups numerous small areas (fig 2), one or several 
larger, more or less circumscribed areas (fig 3), diffuse 
areas involving a large portion or the entire kidney 
(Tigs 4 and 5), and shadow's due to calcification of 
other unitary organs as well as the kidney (fig 6) A 
unique example of the latter type, showing calcification 
m both kidne\s and bladder as well as cdeification of 
the entile left ureter, will be described later 



1 ig 6 —Tuberculotn cilcifiotion in both hulncjs the entire left ureter 
ind i jiortion of the bladder 

Occisionalh, a tuberculous shadow will resemble in 
contour and dcnsit\ one due to stone, and differential 
diagnosis is then impossible trom roentgenograms alone 
1 lie following case, seen with the late Dr Martin 
Ixrotoszyner, is interesting in this connection 

Casr 5—A well nourished middle aged woman complained 
of pam m the right kidnev region radiating toward the 
bladder also frequent and pimful unnation The urine from 
the right ureter contained pus md blood but repeated c-xamma 
tions faded to disclose tubercle bacilli Two small well defined 
shadows were found on roentgenographic examination Expo¬ 
sure of the kidnci, however, showed two circumscribed areas 
of tuberculous caseition in the lower pole The function of 
this kidncj was somewhat greater than that of the opposite 
side 

Cxse 6 —An unusualK interesting case under observation 
at the present time is tint of i mimed Russian woman aged 
29, who entered the hospitd, Dec 5 1924, complaining of 
fever and pain and swelling m the left kidnev region of 
one month s duration She had experienced a similar attack 
of two weeks duration two vears before She also suffered 
from a burning pain during urination and the urine was 
bloodv at tint time Her father died of cancer Her mother 
and three brothers died from some unknown cause Another 
brother had tuberculosis Three other brothers and four sisters 
arc living and well The phvsiciuis consulted told her that the 
urine contained pus and that 'something was wrong’ with her 
kidnej Examination revealed a little rigiditv to the left of the 
umbilicus, and a somewhat tender, slightlv movable, indefinite 
mass could be detected on deep palpation The lower pole 
of the left kidncj could apparent!) be felt above the mass 
Both ureters were casilv cathcterized with number 6 catheters 
Phenolsulphonphthalem appeared on both sides in three minutes 
Comparative urea estimations gave equal values on the two 
sides The urine was culturall) and nucroscopicallv negative, 
and the guinea-pigs inoculated at this time were later reported 
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negative After injection of 12 5 per cent sodium iodide 
solution through the left catheter, a part of the hidtiej pelvis 
with one cah\, apparently the lower major cah\, avas outlined 
(fig 7) This calix connected with a Kidney-shaped but rather 
small organ, which was situated close to the left side of the 
spine at the level of the third and fourth lumbar segments 
The spleen shaped shadow, which lay to the left and betow 
this small kidnej, was probably the spleen, displaced aery far 
downward from its usual position Above this small kidney, 
there was a large mass which was interpreted as another left 
kidney probabb connected with the same pelvis Within this 
larger kidne} were irregular shadows of varying density sug¬ 
gestive of tuberculous calcification (fig 8) A normal kidney 
shadow was demonstrated on the right side Not unlikely the 
upper kuhicv on the left side had a separate ureter which had 
closed, producing the so-called autoncphrcctomy not uncommon 
in renal tuberculosis Eight months later, m August, 1925, 
the patient again complained of pain in the left lumbar region 
This disappeared in about six weeks She has also had two 
slight attacks since that time Roentgenograms now show 
an increase in stze of the calcified area The line of separation 
between the two Kidne>s on the left stdc is more apparent 
(fig 9) At the present time, March, 1926, the patient feels 
well and is apparently ill good health The urine is culturally 
and microscopicallv negative 

In considering the differential diagnosis between 
stone and tuberculous calctfication, it is also important 
to remember that renal colic, although more frequently 
caused by a calculus, is sometimes due to obstruction 
of the ureter because of inflammation, stricture, or by 
blood or pus from the tuberculous kidney Stone 
shadows are usually more prominent because of their 
greater density (fig 4), although sharp shadows are 
occasionally given bv calcareous tuberculous foci 
While a dull ache is not uncommon, pain or tenderness 
in the kidney region is less pronounced in tuberculous 



Fig 7 —Two kidneys on the left side tuberculous calcification in the 
Upper kidne> kidney pehis injected with 12 5 per cent sodium iodide 
solution 


infections than in that accompanying a stone In a 
patient under recent observation, these symptoms had 
never been present although the kidnev was almost 
completely destroyed Stones are occasionally found 
in tuberculous kidneys, however, and mav be respon- 
s>ble for the pain In differentiating tuberculous shad¬ 
ows from those due to extrarenal calcification, the 
stereoscope is of decided value 
Pyelography is often helpful when tubercle bacilli 
have not been found in the urine This procedure 


reveals an irregularity in outline and a characteristic 
moth-eaten appearance of the true pelvis or one or more 
calices (figs 9 and 10) As Braasch and Olson ° have 
pointed out, the dilatation of the pelvis which is usually 
confined to the calices differs from the non tuberculous 
types in greater irregularity m outline and by the vari¬ 
ability of degree of dilatation between the different 
calices Tuberculous infection of the kidney is often 
responsible for the true type of pyonephrosis char- 



Fig 8 —Two kidneys on the left side tuberculous calcification m the 
upper kidney kidney not injected 


acterized by the formation of abscess cavities in the 
parenchyma of the organ These, communicating with 
the pelvis by narrow tracts, are frequently outlined in 
the pyelograms In the early or moderately advanced 
stage of this type of infection the pelvis is often con¬ 
tracted Later in this, as in the pelv ic and mixed ty pes 
of tuberculous infection, there is often marked dilata¬ 
tion Dilatation of the ureter and pelvis as a result of 
stricture is of diagnostic value if associated with sug¬ 
gestive observations in the bladder or elsewhere In 
the closed type of tuberculosis, it is obviously impos¬ 
sible to inject the renal pelvis with a shadow-casting 
solution When ureteral catheterization is impracti¬ 
cable, and because of this or some other reason it is 
impossible to determine which kidney is involved, 
exploratory incision is at times indicated, although this 
procedure will not reveal the tuberculous foci if present 
unless they lie either on the surface of the kidnev or 
the operative incision More information may often be 
derived from the condition of the ureter or bv examina¬ 
tion of the urine obtained following incision of the 
pelvis or ureter, or by catheterization of the ureters 
following suprapubic cystotomy Functional kidney 
tests may also be made following the latter procedures 

PUTTV KIDMtY 

While calcified areas in tuberculous kidnev s as already 
stated are not infrequently seen, a massive degeneration 
producing the so-called putty kidnev is far less common 

5 Braa ch, \V F and Olson F A Surg Gjncc Obst 28 555 
(June) 1919 
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When present, the roentgen-ray appearance is so char¬ 
acteristic that a diagnosis may be made from it alone 
An interesting example of this condition, in which cal¬ 
cification of the entire organ could be demonstrated 
roentgenographicaUy, recently came under my observa¬ 
tion (fig 5) 

Case 7—A truck driver, aged 34, had complained of frequent 
and painful urination for a period of six months These 

si mptoms had been 

-—- - -more severe, and m 

addition he had tired 
easily during the past 
H two weeks The red 

blood corpuscles ntim- 

bered 4,860,000, and 

the hemoglobin was 

Hk 80 per cent The urine 

Mpt[ ' contained numerous 

| • pus cells and a few 

* tubercle bacilli TIil 

bladder capacity uas 

’4' markedly decreased, 

, ‘w 1 and cystoscopj rc- 

* vealed a highly in- 

' to, ^ - Vj - ^ flamed bladder mu- 

- cosa The ureteral 

' i l , orifices were not \ isi- 

ble, but following in 
, . . .. . trarenous injection in- 

Fig 9—Marked irregulantj of the pelvic , , 

outline due to extensile tuberculous ulcer dlgo carmine appeared 

anon on the left side ill 


eight were from 3 to 6 years and nine from 6 to 11 
years The remainder were between 11 and 16 years 
Oscar T Schultz 0 states that cases occurring in infants 
aged from 3 to 7 months are on record In my opinion, 
the small proportion of cases of renal tuberculosis 
found in published statistics results partly from failure 
to take advantage of modern urologic procedures in the 
examination of the urinary tract in children Cystos 
copy and ureteral catheterization are feasible m chil 
dren of any age I have performed a cystoscopy and 
irrigated the renal pehes of a girl, aged 4 months and 
29 days, on several occasions without difficulty Hobbs 
states tint in the necropsy records of 162 cases of pul¬ 
monary tuberculosis m which kidney invohement was 
present, thirty were in children under 10 years of age 
In similar records of thirty -three children under 4 jears 
of age, Posner noted renal tuberculosis in fourteen 
Dickson, quoted by Vignatid, found kidney involve- 
ment m 16 2 per cent of 300 children who died from 
pulmonary tuberculosis Yignaud found the kidney 
lfi’ccted m thirty -three of 100 tuberculous children 
The greater frequence with which renal infection is 
found at the necropsy of children djmg from pul¬ 
monary tuberculosis is due to the more widespread 
distribution of the generalized miliary type of tubercu¬ 
losis found in these patients Active lesions in other 
tissues .ire also more frequent in surgical renal 
tuberculosis in children Ehasbcrg reported five cases 
of renal tuberculosis m children, of which number two 


seven minutes None 
was seen in any other part of the bladder within twenty 
minutes The patient s blood contained 41 25 mg of urea per 
hundred cubic centimeters The phenolsulphonphthalcin excre¬ 
tion was 35 per cent in two hours Although the possibility 
of bilateral tuberculosis was apparent and, as proved by subse¬ 
quent results probably present, nephrectomy was considered 
justifiable The patient improied temporarily, and was able 
to do light work for a time following this procedure He 
passed from observation and died, however, about eight months 
after the operation The specimen rciealcd a dilated renal 
pelvis filled with chalky material The kidney tissue was 
reduced to a thm shell and the cahccs were greatly dislcnded, 
sections showing small remnants of kidney tissue with marked 
fibrosis, collapse of tubules and endarteritis The renal pelws 
was lined with a thick laier of dense cicatricial tissue, which 
was covered m places with a thm layer of granulation tissue 
in which there were some epithelioid cells In the cortex were 
a few old fibrous nodules with calcified caseous centers 
The diagnosis was tuberculosis of the kidney, chronic and 
healed Although the acute symptoms had existed only six 
months, the tuberculous infection was unquestionably of much 
longer duration, as calcification is a! wavs a late process Of 
interest also m this case is the fact that a claim for compensa¬ 
tion was made because of injury to the right side received only 
a short time before coming under observation 

TUBERCULOSIS OF THE IxIDNEV IN CHILDREN 
Tuberculosis of the kidney is comparativ ety uncom¬ 
mon in patients under 18 years of age, the majority of 
cases occurring in the third and fourth decades I 
believe, however, that it occurs more frequently m 
children than is generalh appreciated In 1,0S2 cases 
of renal tuberculosis reported by different writers m 
which the age was slated, only six, or a little more than 
0 5 per cent, occurred in children under 11 years of 
age Edmund Cautley, however, found advanced renal 
tuberculosis in the postmortem examination of a child 
aged 1 year One lung was also involved No general 
dissemination had occurred Of forty-seven cases of 
surgical renal tuberculosis in children collected by 
Vignard and Thevenot, four children were under 3, 


died of tuberculous meningitis following ncphrectomv, 
and a third from rapid spread of the infection to the 
other kidney and lungs A child, aged 9 years, from 
whom I removed a tuberculous kidney eight years ago, 
is at present in excellent health Another child on 
whom I operated about the same time gamed 7 pounds 
(3 2 Kg ) m two and one-half weeks after leaving the 

hospital The kid¬ 
neys of both 
patients presented 
an adv anced tv pe 
of caseating 
cavernous tubercu¬ 
losis The first 
case was associated 
vv i t h tuberculosis 
of the lup, and the 
second was discov¬ 
ered after the child 
had entered the 
hospital for the 
removal of 
adenoids Both 
patients com¬ 
plained of frequent 

urination 

r Cntheterized speci- 

Iir 10—Irregular moth citcn appearance * * Wlrlpr 

due to extensile tuberculosis ulceration 111 G H S OI DJwUClci 

urine contained 
numerous pus cells, and tubercle bacilli were found in 
eatheterized specimens of urine from one kidney m 
each instance 

An unusually interesting case is that of a boy r , aged 
10 rears, who entered the hospital for operation because 
of ankylosis of the knee joint due to a tuberculous 
infection of three v ears’ duration Routine urinalysis 
was negative Chest films showed normal lung fields 
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"but revealcd extensile calcification of the upper pole 
of the left hiclne}, which was included in the picture 
.Roentgenognnis of the entire urinary tract by Dr W 
E Chantbeilam then disclosed extensive calcification in 
Loth kidne) s and bladder as well as the entire left 
ureter (fig S) Examination of the urine for tubercle 
'bacilli was now positive Notwithstanding the advanced 
stage of the infection, the child lncd for one year after 
the accompanymg pictures were taken 

tuberculosis or the kidney during pregnancy 
Tuberculosis of the kidney is rarely found during 
pregnane) It was seen onl) once m the last 4,000 
patients admitted to the obstetric department of Stan¬ 
ford Uimersit) Medical School, and few cases are 
recorded m the literature I believe that some cases are 
o\erlooked, howe\er, because of a tendenc) to mini¬ 
mize the importance of urinary disturbances occurring 
during gestation, and failure to make a thorough 
examination 

Early diagnosis is of the greatest importance, as a 
.study of aiailable statistics, and niv own personal 
experience demonstrates the advantage to both mother 
and child of immediate nephrectomy m the presence of 
unilateral tuberculosis complicating pregnancy In one 
of ni) own cases in which operation was deferred until 
after confinement, the child was infected at birth and 
■died eight months later of tuberculous meningitis The 
mother de\ eloped tuberculous salpingitis three and one- 
lialf )ears later, but the remaining kidne) is apparently 
free from infection In another case, the mother 
.gained 20 pounds (9 Ixg ) followung nephrectomy dur¬ 
ing the second month of pregnane) She aborted two 
months later, how e\ er, and tuberculosis of the remain¬ 
ing kidney w as found four months after this event 
Notwithstanding negative urine and guinea-pig tests, 
I belieie that both of this patient’s kidne) s were 
affected at the time of operation 

CONCLUSIONS 

The urine does not alwais contain tubercle bacilli, 
notwithstanding the presence of a tuberculous infec¬ 
tion of the kidnev, nor do these organisms in the bladder 
or e\en in the kidne) urine necessarily indicate renal 
imolvement 

Tuberculosis of the kidne) is frequently associated 
■with actne pulmonary tuberculosis 

Some strains of tubercle bacilli may be pathogenic 
for man but not for the guinea-pig 
Repeated examinations of the urine b) means of 
.smears and guinea-pig inoculations are sometimes neces¬ 
sary before the tubercle bacilli are found 
The roentgenograpluc obser\ations in renal tuber¬ 
culosis are positive m a much larger number of cases 
"than is generally appreciated, and this procedure 
should be more frequently employed m the diagnosis of 
renal tuberculosis 

Tuberculosis of the kidneys occurs more frequently 
in children than is indicated by most of the statistics 
appearing m the literature, and modern urologic diag¬ 
nostic procedures, such as cystoscopy, ureteral catheteri¬ 
zation, functional kidney tests and pvelo-ureterography, 
are frequently indicated in infants and children as well 
as in adults 

Renal tuberculosis is uncommon as a complication of 
-pregnancy, although it is probably often o\erlooked 
Flood Building 


PREOPERATIVE DIAGNOSIS OF 
HORSESHOE KIDNEY * 

HERMAN L KRETSCHMER, MD 

CHICAGO 

There can be little doubt of the importance of making 
a preoperative diagnosis of horseshoe kidney, since this 
may simplify surgical technic and perhaps, under cer¬ 
tain circumstances, modify somewhat the route of 
approach A rather brief renew of the literature, 
however, shoivs that very few of these cases are 
recognized before operation, or, at least if they are 
recognized, not many of them bare been recorded m 
the literature In a recent publication Eisendrath, 
PInfer and Culver report a series of cases collected 
from tbe literature up to July, 1925, including three of 
their own cases Of a total of 133 cases, including 
their first two, onl) nineteen, or 14 2 per cent, yyere 
diagnosed before operation or necropsy and confirmed 
While these figures are apparentl) low, it would seem 
that with the modern methods of diagnosis the per¬ 
centage in which the diagnosis should now’ be made is, 
and will be, higher Because of this seeming rarity of 
case reports, in which a preoperative diagnosis was 
made, it has occurred to me that it might be of interest 
to report a series of five cases in yvhich the diagnosis 
Yvas made before operation 

Three further cases of horseshoe kidney have come 
under my personal observation, one of which had been 
operated on elsewhere and half of a horseshoe kidney 
removed In the second place, I made a diagnosis of 
tuberculosis of the kidne) The surgeon operating 
reported that he removed half of a horseshoe kidney 
which was the seat of tuberculosis In the third case, 
I removed a stone from a horseshoe kidney, having 
failed to diagnose the anomaly prior to operation The 
case in yvhich tuberculosis yyas found m half of a 
horseshoe kidney may require some explanation Fail¬ 
ure to recognize the anomal) yvas due to the fact that 
no pyelogram yvas made, apparently this yvas not 
deemed necessarv after the diagnosis of renal tubercu¬ 
losis had been established 

With the rapid development of modern urologic diag¬ 
nostic methods, many of the so-called obscure urologic 
lesions are being recognized before operations, hence 
cases of horseshoe kidney should not go unmentioned 
According to Braasch, 95 per cent of all cases of horse¬ 
shoe kidney should be recognized before operation 

Formerl), many of the congenital renal anomalies 
yvere of interest only as necropsy obserrations, the 
result being that certain of them, it yyas alleged, yyere, 
indeed, rather uncommon To tins group belongs the 
so-called horseshoe kidney, yvhich, as regards the fre¬ 
quency yvith yvhich it is found at necropsy, has been 
the subject of statistical study for many years Occa¬ 
sionally, this condition is found m the dissecting room 
The frequency yvith yvhich horseshoe kidney has been 
found at necropsy has been yariously stated by authors 
Yvriting on this subject as folloyvs Botez, 1 1 m 715, 
Carlier and Gerard, 2 1 in 862, Guizzetti and Panset, 3 

* Read before the Section on Urolog) at the Seventh Seventh Annual 
Session of the \mertcan Medical Association Dallas, Texas April 1926 

1 Botez G Considerations sur la pathologic et la chirurgie du 
rein en fer a che\al J d urol med et chir 1 193 373 503 633 1912 

2 Carlier and Gerard Anatomic chirurgicale et chirurgie du rein cn 
fer a cheial Echo med du nord 16 429-439 442 452 1912 

3 Guizzetti P and Pariset F Beziehungen zuischen Missbildugen 
der Nieren und der Gescblechtsorgane \trchoAAS Arch f path Anat 
204 3/2 392 1911 
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1 in 1,142, Kuster, 4 5 1 in 1,100, Marynski," 1 m 683, 
Morris, 6 1 in 1,590, Motzfeldt, 7 1 in 500, Nadniann, 8 
1 m 598 

Whereas the older literature deals with this subject 
from the standpoint of necropsy data and statistics, at 
present there is being built up gradually a substantial 
clinical literature In a general way the cases can be 
divided into two groups (1) those in which the diagno¬ 
sis was made before operation based on various clinical 
observations, and (2) those in which the diagnosis was 

made at the time 
of operation 
A preoperative 
diagnosis can be 
made in one of 
several ways, and 
these cases, for 
purposes of discus¬ 
sion, may be con¬ 
veniently discussed 
under three groups 
(1) cases in which 
the diagnosis is 
made from the 
plain roentgeno¬ 
gram, (2) cases in 
which the diagnosis 
is made from the 
roentgenogram, and 
in which there is 
associated disease, 
(3) cases in which 
a diagnosis of 
horseshoe kidncv is 
made by pj clog- 
raphy 

CASES IN WHICH THE DIAGNOSIS IS M \DE I ROM 
THE PLAIN ROENTGENOGRAM 

Up to the present time this group probabl) makes 
up the smallest number of cases recognized before 
operation, but with the improved technic m roentgen¬ 
ology, and with the perfection of the Potter-Buck) 
diaphragm, it should be increasingly more simple to 
recognize cases of horseshoe kidney before operation, 
or even before the employment of special urologic 
procedures, such as shadowgraph catheters and p)elo- 
graphy In one case in this series in which no coex¬ 
isting disease was present, the diagnosis of horseshoe 
kidney was made from the plain films alone The 
outline of the fused mass of kidney tissue was clearly 
demonstrable in the film This patient had no urologic 
complaint, and was roentgenographed for a low back¬ 
ache, for which he had consulted an orthopedic surgeon 
The roentgen-ray examination was made by Dr II E 
Potter, to whom I am indebted for the privilege of 
including this case in the report 

Case 1 —Dr S , a dentist, aged 40, consulted an orthopedic 
surgeon because of pain low down in Ins back He bad no 
other symptoms or complaints, and the previous history was 
negative Roentgen-ray examination was made because of the 
backache Dr H E Potter reported that roentgenograms of 
the urinary tract showed no suspicion of calculi above or below 

4 Kuster Chirurgie der Niere in Deutsche Cllirurgie Stuttgart 

Enke 1896 1902 „ , 

5 Marynski G Zur Diagnostik der Hufeisenniere Deutsche 
Ztschr f Chir 133 281 298 1915 

6 Moms H Surgical Diseases of the Kidnei and Ureter 

7 Motzfeldt K Angeborene Misshildungen der Nieren tmd Hirn 
avege Beitr z path Anat u z allg Pathol 50 539 563, 1914 

8 Naumann H Ueber die Haufigkeit der Bildungsanomalien der 
Nieren theses Kiel 1897 


The kidney outlines were very distinct but quile altered in form 
and position They were united at the lower poles in the form 
of a horseshoe kidney (fig 1) Both the lateral and median 
margins were more verticil thin usual The upper margin of 
the right kidney was higher than was that of the left kidney 
Instead of a lower pole formation, the outlines led directly 
across the spine at an average of the third lumbar \ertebra 
Dr Potter could see no reason to make a pyelogram to estab 
lish a diagnosis of horseshoe kidney in this case 

CASES IN WHICH THE DIAGNOSIS IS MADE FROM 
THE ROrNTGENOGRAM, AND IN WHICH 
THERE IS ASSOCIATED DISEASE 
To the second group belong those cases in which the 
horseshoe kidney shows outlines in the roentgenogram 
similar to those in the cases in group 1 In addition 
to demonstrating in the roentgenogram the outline of 
the fused renal mass, other disease, if present, can be 
demonstrated, for example, stone In one case, the 
diagnosis of stone in a horseshoe kidncv was made from 
the outlines of the fused renal mass in the film, and the 
aery mesial position of the stone In this group must 
also be classed cases in which the renal mass can or 
cannot be seen in the roentgenogram, but m which coex¬ 
isting pathologic conditions, such as the presence of 
stone or stones, and the arrangement of the stone 
shadow or shadow's lead one to suppose that the patient 
has a horseshoe kidne) One of the characteristic, or 
supposedly characteristic, arrangements of calculi m 
horseshoe kidne) is based on the fact that the stone or 
stones arc supposed to be close to the median line 
This, however, does not imarnhl) occur, since in one 
of the cases m this scries some of the stone shadows 

were distant from 
the median line 
In the upper parts 
of the horseshoe 
the stone shadows 
w ere approximately 
in the usual posi¬ 
tion for stone The 
renal mass, how¬ 
ever, passed down¬ 
ward and inward 
toward the median 
line, earning with 
it stones, so that 
the stones ran m a 
more or less oblique 
angle from the ribs 
tow ard the spine 
Trom this fact 
alone, a preopera- 
tne diagnosis of 
multiple calculi m 
a horseshoe kidney 
3\as justifiable A 
careful reading of 
the film disclosed 
the presence of a group of shadow's oil the opposite 
side of the vertebral column The outline of the horse¬ 
shoe kidney was not -visible on this side in this film, but 
from the arrangement of the shadow' of the renal mass, 
of the calculi, and of the shadows on the opposite side, 
a preoperative diagnosis of horseshoe kidne) was made 
and was verified at operation 
Case 2—Mrs E J, aged 30 admitted to the Presto ternn 
Hospital, June 27, 1914 in the service of Dr Benjamin Davis, 
had an attack of pain, three years before, in the left side which 




Tir 2 (cisc 2) —Outline of horseshoe 
Jtidmi Inrbonng multiple cnlctili collection 
of stones near the third lumbar \crtcbra on 
the right side 
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radiated across tlic back and anteriorly to the midlinc, with 
frequent and pauiful urination The urine showed no blood 
but was cloudy Since the clearing up of the acute attack 
three jears before, the patient had suffered from pain in the 
left side at internals of about three w'ccks, headache, nausea 
and insomnia The urine was cloud\, and urination was 
frequent The prcuous October she began to have set ere 
pains again, which started in the region of the left kidney and 
extended into the bladder region and passed over the small of 
the back At the same time, the urine became almost milky, 
there were spells of frequent and painful urination, and also 
nausea and vomiting These attacks usually cleared up in one 
daj There were three attacks in October, and three more from 
Ma} till Nor ember The last attack began ten days before 
No blood, stones or sand was passed 
At ph}sical examination the pupils reacted normally The 
lower teeth were poor and infected with p}orrhea The throat 
was congested and the tonsils were somewhat enlarged The 
heart and lungs were normal Examination of the abdomen 
revealed a palpable mass in the left upper quadrant, more or 
less rounded in outline, firm and movable to some extent 
Deep pressure caused pam The remainder of the abdomen 
was normal, the right kulnev was palpable and not tender 
Blood examination revealed leukoevtes, 21,100 hemoglobin, 
61 per cent The blood pressure was 146 Examination of the 
urine showed albumin and pus Cathctcrized urine from the 
right kidne} was sterile on culture and free of pus, urine from 
the left kidne) show ed pus, albumin and B colt 
Roentgen-rav examination revealed a collection of stone 
shadows which extended from the last rib downward and 
forward to the median line and were surrounded b} a shadow 
of the kidnev, which could be made out very dcfimtel} The 
shadow of the renal mass passed across the spine, being 
obscured on the opposite side (right) b> gas in the bowel A 
collection of stone shadow s could be seen on the right side just 
bevond the spinal column (fig 2) 

A hcmmephrcctom} was performed b} Dr Davis, and the 
patient made an unev entful rccov cr} 

CASES IN WHICH A DIAGNOSIS OF HORSESHOE 
KIDNE\ IS MADE B\ P\ELOGRAPH\ 

The third group of cases are those m which a horse¬ 
shoe kidnev is suspected and in which a diagnosis of 
horseshoe kidney has been made tentatively, but in 
which the diagnosis is verified by means of the roent¬ 
genograph and pyelograms In other words, the 
diagnosis is made by means of pyelography In some 
of the cases a diagnosis cannot always be made before 
operation because the renal mass does not show The 
pyelogram of a horseshoe kidney r is a very well recog¬ 
nized picture The pelvis is frequently convex and the 
calices point toward the median line In this group of 
cases the renal shadow can often be made out There 
were two cases in this series in which diagnosis was 
made on the typical py elogram shadows 

Case 3—Miss O K, aged 20, referred by Dr O’Malley of 
Ohio, Ill, admitted to the Presbj terian Hospital April 12 
1913, complained of pam m the left kidney area In October, 
1912, the patient had a sudden sharp, severe pam in the upper 
part of the small of the back on the left side, which lasted 
several hours and recurred early the following day She 
remained in bed two or three da>s during this attack There 
were no chills, fever or blood m the urine No sedatives were 
taken Six weeks later, a similar attack occurred, even more 
severe in character Five weeks after the second attack three 
attacks were experienced, which were so severe that hypo¬ 
dermics of morphine were given, without relief, whereupon 
anesthetization with chloroform was done When the patient 
awakened from the anesthetic the pain stopped suddenly Five 
weeks later, a fourth attack occurred again morphine failed 
1° give relief, necessitating the use of chloroform Since the 
fourth attack there had been three further attacks After being 


admitted to the hospital, another attack occurred, which did 
not respond to morphine, and a general anesthetic of chloroform 
was administered 

At the ph}sical examination the pupils reacted to light and 
in accommodation Knee-jerks were present The mouth was 
normal, as were the chest, heart and lungs Examination of 
the abdomen showed it to be thick and rather prominent Pal¬ 
pation was unsatisfactory The liver, kidneys, appendix and 
gallbladder area were normal 

Blood examination revealed leukocytes, 15,200, hemoglobin, 
80 per cent The blood pressure was 110 Examination of the 
urine showed red blood cells and a few leukocjtes 
A cystoscopy showed the bladder to be normal The ureteral 
openings were normal and catheterized without difficult} , there 
was no obstruction The urines from the right and left kidnejs 
were sterile on culture and negative for tubercle bacilli 

A p}elogram showed a very faint outline of the renal mass, 
which ran across the spine at the level of the third lumbar 
vertebra The pelvis on the right side showed the calices turned 
inward toward the spinal column and the convexity of the 
pelvis away from the median line. The pyelogram on the 
left side also showed a mesial position of the calices (fig 3) 



Fig 3 (case 3) —Pehis near spine the outline of the renal mass 
and the mesial position of the calices maj be noted 


Case 4—A ph}sician, aged 43, referred by Dr E E Irons 
of Chicago, had had an apoplectic stroke two years before, 
and two months before coming under observation a second 
stroke occurred There was still some involvement of the left 
leg, evidenced by a limp 

At the time of admission there were hematuria, high blood 
pressure, apoplectic strokes and albuminuria Blood had been 
present in the urine for three months, according to the patient s 
statement The blood was well mixed with the urine, and the 
hematuria was painless The urine was generally bloody for 
several da}S, at the end of which time it cleared up spon¬ 
taneously There were no other urinary S}mptoms The 
patient also stated that he had hjpertension, which was dis¬ 
covered at the time he applied for admission in the army, 
when his blood pressure, he was told, was 170 
A general physical examination showed the head, neck, and 
lungs normal The heart showed a moderate hypertroph} , the 
vessels seemed soft and the second aortic sound was accen¬ 
tuated The abdomen was normal Examination of the blood 
revealed 5 300 leukoc}tes and 76 per cent hemoglobin The 
blood pressure was S}Stolic, 172 diastolic, 118 

Roentgen-ray examination revealed a rounded dense shadow 
high on the left side suggesting stone 
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Examination of the urine on admission to the Presbyterian 
Hospital showed albumin, blood, red blood cells, and an occa¬ 
sional leukocyte 

Cystoscopy revealed a normal bladder The ureteral orifices 
were in the normal position, and appeared to be normal There 
was no obstruction to the passage of catheters Examination 
of the urme obtained by the ureteral catheter revealed 60 pus 
cells per cubic millimeter in the bladder, SO pus cells in the 
right kidney, and 170 in the left kidney No organisms were 

obtained on Gram 
stains, and all cul¬ 
tures were sterile 
Urinalysis showed 
urea, 27, uric acid, 
3 1, creatinine, 1 25, 
nonprotcin nitrogen, 
27 

The first roentgen¬ 
ogram, made Dec 29, 
1923, by Dr H E 
Potter, showed a 
fusion of the lower 
poles of the kidney, 
the renal mass ex¬ 
tending across the 
vertebral column at 
the level of the fourth 
lumbar \ertcbra The 
upper poles were 
widely separated and 
normal In the region 
of the left half was 
seen a small shadow 
compatible with a 
stone in the pelvis 
Pyclograms showed 
the right catheter 
leading to a point o\cr 
the bod) of the third 
lumbar vertebra, and the left catheter leading to a point 
3 inches (7 6 cm) to the left of the third lumbar, being 
much farther from the spine than usual The pelvis of the 
right kidne) overlapped the spine, and caliccs were seen 
irregularly projecting from the lower border The left kidney 
pelvis included the stone, and also showed several caliccs 
projecting downward and at the median border A soft 
tissue outline of horseshoe kidney could be made out as in the 
original plates (fig 4) 

Case S—R R, a man, aged 40, married, referred by Dr 
George Dick, was admitted to the Presbyterian Hospital, July 
1, 1919, complaining of pain in the abdomen, which for the 
past two years had been more or less evident, though never 
very severe or associated with nausea or vomiting and bearing 
no relation to meals The attacks would come on at any time 
last from half an hour to one hour, and then pass away The 
pam, according to the patient, would leave after the bowels 
moved The present attack came on suddenly with very severe 
pam m the abdomen The patient was nauseated, and wanted 
to vomit, but did not There was excessive perspiration (This 
attack followed a spinal puncture, which was done the day 
before ) The past history was negative 

At the physical examination the pupils did not react either to 
light or m accommodation The knee-jerks were lively The 
teeth showed extensive pyorrheic infection There was no 
rigidity of the abdomen, but there was tenderness over the 
epigastrium and costal margins Two swellings could be felt, 
one on each side, which were apparently separate and located 
about a hand s width below the costal margins The swelling 
on the left was larger—about 5 cm in diameter that on the 
right could be outlined entirely The kidneys, ureter and 
bladder were normal Rectal examination gave no evidence of 
palpable masses The prostate was about normal in size but 
irregular 

Cystoscopy showed mild cystitis involving the neck of the 
bladder and trigon There was some cystitis cystica Ureteral 



catheters passed into the kidneys without difficulty or obstruc¬ 
tion A cathetenzed specimen from the bladder showed B coh 
on culture The urines from the right and left kidneys were 
sterile and free of pus 

Blood examination revealed leukocytes, 11,300, red cor¬ 
puscles, 6,780,000, hemoglobin, 62 per cent The blood and 
spinal Wassermann reactions were positive There were albu 
mm and leukocytes m the urine 
The roentgen-ray examination was negative for stone 
The pyelograms showed the kidney pelvis on the left side at 
the level of the lower margin of the first lumbar vertebra 
There were calices turned downward and toward the midline 
extending to or perhaps slightly over the body of the third 
lumbar The pelvis was of a fairly good size, the calices were 
a little broad and somewhat rounded in outline, the left pelvis 
was probably slightly hydronephrotic The right pyelogram 
showed the kidney pelvis at the level of the fourth lumbar 
vertebra, the calices extended upward and toward the midline 
in a rather semicircular arrangement One calix turned either 
front or back, so that it was overlying the kidney pelvis The 
tip of the lower calix partly overlay the body of the fourth 
lumbar vertebra 

The diagnosis was horseshoe kidney (fig 5) 


COMMENT 

As a general rule, horseshoe kidney can seldom be 
recognized by abdominal palpation, unless the kidney 
is enlarged However, in three of these five cases the 
kidneys were palpable This is a rather high ratio As 
is well known, the two lobes of the fused renal mass are 
generally of unequal size This was plainly demon¬ 
strable in roentgenograms It has been suggested by 
various authors that a palpable mass m the midline is 
suggestive of horseshoe kidney Bearing m mind this 

clinical dictum, we 
w'ere led to make a 
tentatn e diagnosis 
of horseshoe kidney 
m case 5, which was 
v erified by' the py e- 
logram It is also 
well known that 
the renal pelves m 
horseshoe kidney 
show a marked 
variation in size and 
shape, as well as in 
position In case 3, 
there w as a marked 
difference in the 
two pelvic outlines 

(fig 3) 

In connection 
w ith this congenital 
anomaly', various 
deviations from the 
normal, as regards 
the implantation of 
the ureter, occur 
According to Judd, 
Braascli and 
the ureter and the 
prevent free dram- 
of disease in these 



rj£ 5 (case 5) -—The mesjal position of 
the calices (right) and con\exit> of the 
rifjht pchis should be noted On the left 
side the caliccs turn downward and toward 
the midline 


Scholl, 0 the high implantation of 
sharp ureteropelvic angle, which 
age, are the most common causes 
kidney's It is generally behev ed that horseshoe kidney' 
is more prone to be the seat of disease than is the 
normal kidney 
233 East Walton Place 
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ABSTRACT O T DISCUSSION 

ON PAPERS OF DRb STEV ENS AND KRETSCHMER 

Dr \V Calhoun Stirling, Washington, DC Dr 
Kictsclinicr’s paper on horseshoe kidney is very timely, 
emphasizing as it docs the frequency of this condition It 
Ins been very difficult to diagnose before operation, and most 
of the cases hate been found at necropsy or at the operating 
table In a large scries in the literature reported bj Rath- 
burn, oni\ t\\cnt\-four cases were diagnosed before operation 
Tour of the twenty-four were found by palpation alone, show¬ 
ing that palpation should not be overlooked As the author 
brought out, palpation will show, as a rule, the outline of the 
lower pole of the kidney if much enlarged and this, plus the 
pielogram, will usuallj indicate the pathologic condition 
present Judd called attention to the history of the cases 
in which the patient complains of pain around the umbilicus, 
and said that m these cases horseshoe kidney should always 
be suspected The morbidity of horseshoe kidney is greater 
than its mortality, as it frequently results in hydronephrosis 
and pieloncphrosis I was much interested in Dr Stevens’ 
paper on tuberculosis of the kidney Braasch recently pointed 
out that the condition is bilateral much more frequently than 
was formerlv thought to be the case He found 25 per cent 
bilateral imohement, and stated that in the large majority 
of cases the roentgcnographic observations were aery helpful 
and were positne in 25 per cent Fortunately for the patient, 
cystitis occurs early in most cases, and the patient is seen 
earlier except in the closed type of renal tuberculosis As 
Dr Stevens brought out, 83 per cent show tubercle bacilli in 
the urine and this, with the moth-eaten appearance seen m 
the pielogram, makes the diagnosis casv The closed, or 
cortical, tape of tuberculosis offers the greatest difficulty In 
all cases a gumea-pig inoculation should be made and 
repeated frequently if tuberculosis is suspected 

Dr Nelse F Ockerrlad, Kansas City, Mo I liaae one 
slide of a horseshoe kidney which shoivs the commissure 
between the taao lialacs Dr Kretschmer has called attention 
to a subject which undoubtedly will be aery aaluable Because 
of the enormous number of pyelograms that are being made, 
we are bound to sec these horseshoe kidneys from time to 
time, and if aae arc looking for them ave can diagnose them 
before operation from the data he lias supplied in his paper 
In ma case I did not make the diagnosis before cutting doavn 
on itj but later I got the specimen 

Dr Daniel N Eisendrath, Chicago In data concerning 
132 cases of horseshoe kidney which I collected, including three 
of my own, a diagnosis of the condition avas made in only 
nineteen It was made by palpation in ten cases in the era 
before our more modern diagnostic methods Of the remain¬ 
ing nine, the anomaly aaas diagnosed m three by palpation 
also, but these aaere confirmed at necropsy and not by opera¬ 
tion as in the preceding ten In only sin cases aaas the diag¬ 
nosis made by roentgenography (plain) or supplemented by 
paelography The chief features of importance are the 
presence of a shadoav corresponding to the isthmus, the 
proximiti of calculous shadoavs (if present) to the spine and 
the same condition in respect to the pyelograms on one or 
both sides, i e, aery close to or even oierlappmg the vertebral 
column and avith one or more of the calices directed medially, 
and finally the loav position of the tavo halaes of the horseshoe 
kidney, usually at the lea el of the Ioaver lumbar vertebrae 
In the second case, the patient died of miliary tuberculosis 
about sin months after a pyelotoma for calculi in one half 
of the horseshoe kidney At necropsy it aaas found that on 
this side a large number of calculi had reformed This avas 
faaored bv the insertion of the ureter aahose opening avas at 
least 1 inch (2 5 cm ) aboae the loavermost lead of the pelvis 
In a fourth case, a correct preoperatia e diagnosis avas made by 
palpation supplemented by finding shadoavs on both sides at 
the lea el of the fourth lumbar vertebra, and by pyelograms 
indicating a bilateral hvdronephrosis at this level avith the 
ureters, ending on the extreme lateral (outer) end of each 
half Bilateral pyeiotomy in two sittings avas successfully 
performed 

Dr Felin Baum, Denier In the foreground of the discus¬ 
sion of renal tuberculosis todaa is the early diagnosis I wish 


to call attention to an important early symptom A urine 
ivluch reacts acid in spite of the fact that it contains pus, and 
avhich is sterile, is found, according to Kummel’s statement, 
only in kidney tuberculosis In every tuberculosis sanatorium, 
a routine animal inoculation avith the urine should be made 
in eaery case, even if the patient shoivs no genito-urmary 
symptoms Then it may be possible to find the early cases 
Dr T Leon Howard, Denver A few years ago I had an 
interesting case in a ivoman, aged 26, who had the tubes and 
ovaries removed by a general surgeon for tuberculous peri¬ 
tonitis Her temperature continued high, and she finally 
developed some bladder symptoms From the appearance of 
the right renal opening at cystoscopic cNamination, I sus¬ 
pected infection The catheters passed without difficulty to the 
right kidney, but tubercle bacilli were found in several slides, 
and a guinea-pig died after being inoculated with urine from 
the infected kidney r The left kidney urine was normal I 
removed the kidney, and on section nothing was found to 
account for the bacilli The patient continued to have a 
certain amount of bladder irritation, and the urine still con¬ 
tained a few bacilli Much to my surprise, the temperature 
did not become normal The right vaginal fornix was tender 
on pressure, but this was accounted for bv the pelvic 
work that had been done We then passed a catheter 
up the stump of the ureter, and vaginally it could be 
felt to disappear into a tender mass A laparotomy was 
again performed, and situated below the right broad ligament 
surrounding the ureter a caseous mass was found "Why did 
I get a culture from the pelvis of the right kidnev unless a 
few drops of the pus entered the catheter that was passed’ 
The patient did not have a renal tuberculosis, but she had 
this focus low down where the ureter went through the mass, 
and the bacilli were entering the urinary stream through the 
ureter at that area This is the only case of this kind that 
I have ever seen The other case was one in which I removed 
a prostate some years ago The patient had as little bleeding 
from the prostate as I ever saw, but about twentv-four hours 
afterward there was some bleeding and a blood clot 
obstructed the suprapubic tube He had a bladder spasm, 
followed by sharp pain on the right side, went into shock, 
secreted no more urine, and died At the necropsy it was 
plain to sec what had happened The bladder spasm had 
forced a blood clot up the right ureter, filling the right kidney 
pelvis of an unsuspected horseshoe kidney This is the only 
case of horseshoe kidney that I have knowingly had 
Dr William E Stevens, San Francisco I have seen 
three cases of what I believe were horseshoe kidney, and there 
is no question in my mind that the most important aid to 
diagnosis is pvelograpliy By this procedure we see the 
abnormal position of the calices due to rotation of the kidney, 
the close proNimitv of the pelves to the spine, and the abnor¬ 
mally low position of the organ Two of my cases were asso¬ 
ciated with pyelonephritis on the right side This cleared up 
under irrigations with silver nitrate, and the patients passed 
from observation The third case was the most interesting, 
and I have never found a similar one reported in the litera¬ 
ture The condition was probably a fused supernumerary 
kidney rather than a horseshoe kidney, but it might be classi¬ 
fied as a horseshoe kidney with three pelves and three ureters 
The ureter from the middle kidney ascended about 1 5 cm, 
then turned to the right, descending about 1 cm, where it 
fused with the right ureter I agree with Dr Kretschmer 
that vve shall find more of these horseshoe kidneys if we look 
for them Occasionally the urine is alkaline in the presence 
of tuberculosis of the kidney , and the absence of a growth 
on ordinary culture mediums notwithstanding the presence 
of pus in an acid urine, although suggestive, is not positively 
indicative of renal tuberculosis 


Education —Education is the harmonious and equable evolu¬ 
tion of the human faculties bv a method based on the nature 
of the mind for developing all the faculties of the soul, for 
stirring up and nourishing all the principles of life, while 
shunning all one-sided culture and taking account of the 
sentiments upon which the strength and worth of men depend 
—Ruediger Principles of Education 
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SOME DIAGNOSTIC PROBLEMS IN THE 
HIP IN EARLY LIFE * 

J ALBERT KEY, MD 

ST LOUIS 

Today we are diagnosing hip conditions in young 
people earlier and more accurately than ever before, 
yet it is true that with all the resources at our command 
we not infrequently are wrong in our early diagnosis, 
and occasionally are forced to treat obscure lup condi¬ 
tions over a long period of time without a definite 
diagnosis 

Having been puzzled by several obscure cases of hip 
disease which we have admitted to the Shnners’ Hos¬ 
pital during the last year, I wish to attempt to evaluate 
our diagnostic procedures and the results which they 
may be expected to yield 

The diagnostic methods at our command are the 
history, physical examination, roentgenograpluc exam¬ 
ination, tuberculin and Wassermann reactions, and 


painful, false motion, tenderness, chronic infiltration 
around the joint, enlargement of the regional lymph 
nodes, and whether or not the joint is sensitive to 
axial pressure The special examinations that are of 
diagnostic value are the roentgen-ray, the leukocyte 
count, a Pirquet tuberculin test, a blood Wassermann 
test, and, m certain acute pyogenic hips, a blood culture 
The roentgen-ray examination is of little value in 
acute nontraumatic hip cases in which there has not been 
time for bone changes to occur, as it can show only 
swelling of the soft tissues and perhaps distention of 
the capsule or the presence of an abscess In acute 
traumatic hip cases, it shows a fracture or a dislocation 
if one is present It is most useful in those lnp cases 
in which the condition is of sufficient duration to pro¬ 
duce changes in the bone In these, it shows deformity 
or displacement, atrophy, abnormality m structure, 
absorption and deposition of bone, and by' the width of 
the joint space gives evidence of erosion of cartilage 
The leukocyte count, especially the differential count, 
aids in the diagnosis of an acute pyogenic infection 


Hip Conditions in JCarlv Life 


Etiology 

Congenital deformity 

Traumatic 

Nutritional 

Infectious 


Unknown 


Sjmptom= Begin In 
Clilldliood 


Infancy 

1 Dislocation of the hip 

2 Coxa vnrn 


3 Scurvy 

4 Tuberculosis (rare) 

li Acute pjogcnlo (enlplij rills) 
0 Gonorrheal arthritis 
7 Syphilitic eplphj'Itls 


1 Fracture of the neck of the femur 
2. Mill! sjnorltfs 

3 Rachitic coxa vara 

4 Tuberculosis (common) 

G \cuto pjogenlc (osteomyelitis) 

C Gonorrheal arthritis 

7 Chronic low grade osteitis of the 

neck of the femur 

8 \cute arthritis following starlet 

let cr or measles 
V Rheumatic lever 

10 Osteochondritis (Lcgg Calvd 

Pirthcs) 

11 Chronic polyarthritis 

12 Arthritis deformans juvenilis 

13 Vlld transient arthritis 

14 Chronic monarticular arthritis 

of indefinite tjpo 


\dolc«ccnco 
1 Coxa taiga 
2. Snbluxntlon of tho hip 


3 Acute epiphyseal separation 


4 Tuberculosis (not common) 

G Acuti pyogenic (arthritis) 

C Gononlieal arthritis 

7 Vcuto apophysitis of cither 

trochanter 

8 Acute arthritis following scarlet 

fever or measles 
P Rheumatic fever 

10 Fplpbyscil coxa vara 

11 Chronic polyarthritis 

12 Bom cysts or tumors 


studies on the blood, urine and feces If there is a sinus 
a culture of the discharge can be taken If there is not 
a sinus, the joint can be aspirated or explored, and the 
material examined bacteriologicilly and pathologically' 

From a good history one is able to determine the 
presence of any facts in the family history that may' 
have a bearing on the condition, the past history' of the 
patient is examined especially for any preceding disease 
of which the hip condition may be a complication, and 
as complete a history of the present illness as possible 
is obtained This last should include the duration, mode 
of onset, attributed cause, history of any preceding 
injury, general and local symptoms, and the course of 
the condition 

From a physical examination one determines the 
general state of health and nutrition of the patient, 
whether or not other joints are involved, the presence 
and character of the limp, the presence of sinuses or 
an abscess, signs of acute inflammation (local swelling, 
redness, heat and tenderness), atrophy and weakness of 
muscles, gross bone deformity or displacement, the 
position of the extremity, me amount of active and 
passive motion in the hip joint and whether oi not it is 

* Read before the Section on Orthopedic Surgery at the Seventy 
Seventh Annual Session of the American Medical Association Dallas 
Texas April 1926 


The tuberculin reaction, if negative, is useful m 
excluding tuberculosis, but if positive it is not of much 
importance, especially in patients ov er 4 y ears of age 
The Wassermann reaction is of relatively' little impor¬ 
tance because we know that with the exception of 
syphilitic epiphysitis (the pseudoparalysis of Parrot) 
which occurs only' in infants, syphilis plavs little or no 
part in pathologic conditions of the lnp in early life 
The foregoing information, properly interpreted and 
correlated, will enable one to make a definite diagnosis 
in about SO per cent of the lnp cases that are seen The 
diagnosis is expedited if one forms the habit of looking 
for the common things first, and by a recognition of the 
fact that there is a marked tendency for certain condi¬ 
tions of the lnp to begin, or at least to cause syanptoms 
first in certain age periods In the accompanying table 
are given most of the conditions that affect the lap m 
early' life, and the age periods during which they tend to 
begin to cause sy mptoms Pseudarthritis of the lnp due 
to psoas spasm from an abscess, osteomyelitis of the 
pelvis, infantile paralysis or hysteria is not included m 
the table, but may be excluded by' the examination 
In considering the diagnosis I am accustomed m my 
own mind first to decide roughly whether it is a con¬ 
genital or acquired deformity', or an inflammatorv lesion 
In the case of a deformity’, the physical examination, 



Volume 88 
Number 2 


HIP CONDITIONS—KEY 


83 


confirmed by a roentgenogram, usually enables one to 
make a definite diagnosis In inflammatory lesions, the 
diagnosis is more difficult In acute lesions, the roent¬ 
gen-ray examination shows no bone changes, and m 
chronic lup cases the bone changes may be atypical and 
not characteristic of any known condition In the pres¬ 
ence of a negative loentgen-ray examination it may not 
even be possible to determine whether the lesion is m the 
hip joint or in the adjacent bone or soft tissues, though 
usually a careful physical examination and analysis of 
the movements of the lup will incriminate or exclude 
the joint 

' In the cases in which there is uncertainty as to the 
diagnosis, it must be decided v hetlier or not the patient 
is acutely ill with a pyogenic infection in or near the hip 
joint If this seems to be the case, then I explore the 
region and drain the focus wherever it may be I am 
aw are that sometimes acute tuberculous hips will be 
opened but think that on the whole less harm will be 
done than by waiting 

If the patient is not acutely ill, there are three pro¬ 
cedures open (1) To do nothing and examine the 
patient at weekly intenals until the condition either 
clears up spontaneously or progresses to such a degree 
that either the diagnosis is clear or the symptoms 
demand treatment, (2) to treat symptomatically and 
conservatively, and (3) to aspirate or explore the joint 
and remove material for examination 

If the condition of the lup is not very acute, it is 
probably better to observe it for a time without any 
-treatment, because rest and immobilization may cause 
the symptoms to quiet down and thus postpone the 
diagnosis of a serious condition, or may result in pro¬ 
longed immobilization of a normal joint If the symp¬ 
toms persist and the diagnosis remains obscure, the 
hip can either be treated conservatively or explored 
I believe that we are justified in exploring only those 
hips which have not been improved by treatment 

If the hip comes to artlirotom), what are the chances 
of making a definite diagnosis 7 Culture may yield a 
growth of organisms, usually cocci, guinea-pig inocula¬ 
tion and examination of tissue removed at operation 
can determine whether or not it is tuberculous If the 
culture is sterile and the guinea-pig does not develop 
tuberculosis, we have eliminated tuberculosis with a 
fair degree of certainty, but have not made a diagnosis 
The pathologic study of the synovial membrane, bone or 
cartilage removed at operation reveals a chronic inflam¬ 
matory reaction of a nonspecific character We then are 
forced to treat the patient symptomatically without a 
definite diagnosis 

The pathologic observations m these obscure hip cases 
should be recorded because it is possible that at some 
future date we may be able to outline a characteristic 
picture which is significant of a definite clinical entity 

The series of hip cases presented here in a way 
illustrate what I have just said Some of these are 
still undiagnosed In one tuberculous hip case, the 
diagnosis was not made until an abscess appeared about 
three years after the onset of symptoms 

REPORT OF CASES 

Case 1 —C W, a bo>, aged 9, was admitted, Oct 16, 1925, 
because of a limp One year before, the patient had jumped 
from a height of 18 feet and injured the right hip There 
was considerable pain at the time, but very little swelling 
He was in bed four months, and then began to walk on 
•crutches The crutches were gradually discarded and the pain 
■did not return, but the limp persisted 


The hip v\as in a position of 60 degrees flexion and 
15 degrees adduction There was moderate muscle atrophy 
but no shortening There was practical!) no motion in any 
direction except a slight amount in flexion Motion was 
painless and there was no tenderness Roentgen-ray exami¬ 
nation revealed a slight rarefaction of the right femur and 
pelvis The joint space was clear The head of the femur 
was slightly irregular in outline and there was subchondral 
rarefaction around the circumference of the head and in the 
roof of the acetabulum There was some thickening of the 
upper border of the head which seemed to block abduction 
October 22, a Soutter fasciotomy for the correction of 
flexion deformity of the hip and adductor myotomies were 
performed, and traction in abduction was applied One 
month s traction resulted in very little correction of the 
deformity There appeared to be a bony block at the hip 
November 23, an arthrotomy was performed With the 
exception of the cartilage covering the superior portion of the 
head of the femur, all the structures looked normal Here, 
over an area about 2 cm in diameter, the cartilage was 
roughened and thickened This thickened cartilage was 

removed and the wound was closed 
The pathologic report stated that m many areas the cartilage 
was in various stages of fibrosis, and its deep surface was 
invaded by several finger-like processes of vascular granulation 



Fig 1 (case 1) —Arthritis of the right hip following a set ere trauma, 
duration one year 

tissue A few of these perforated the cartilage, and the young 
connective tissue extended a short distance over the free sur¬ 
face There was no infiltration with leukocytes or small round 
cells The cartilage cells were in many areas very irregular 
in arrangement and the number of cells to a field varied 
greatly in different parts of the specimen 
Feb 14, 1926, the deformity was not yet completely cor¬ 
rected The hip was painless, but no motion could be 
demonstrated in any direction 
February 15 under gas-oxygen anesthesia, the lup was 
manipulated into a good functional position and a plaster 
spica was applied 

The diagnosis in this case was traumatic arthritis following 
a severe contusion of the hip The result will probably be an 
ankylosed hip 

Case 2—C W, a boy, aged 8, was examined, Jan 16, 1925, 
because of a limp The limp began about three years before 
and was attributed to a slight injury which the patient 
received when he was thrown against a fence The onset was 
gradual, and the condition had remained about the same 
during the past two years There had been some pain m the 
hip from time to time, but at no time had the pam been severe 
The right hip was in a position of slight flexion and adduc¬ 
tion There was moderate muscle atrophy and slight shorten¬ 
ing The trochanter was unusually large and prominent, and 
slightly higher than normal Flexion was free, but all other 
motions were limited Motion was painless and the hip was 
not tender A tuberculin test was negative Roentgen-ray 
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examination revealed the neck shortened and much thickened, 
and the bone structure worm-eaten in appearance The head 
of the femur was represented by a small islet of rarefied 
bone at the median angle of the neck The epiphyseal line 
was represented by a narrow rarefied zone which separated 
the remnant of the head from the hypertrophied neck. The 
thickening of the neck was most marked in the subepiphysea! 
zone and was apparently due to a marked proliferation of the 
epiphyseal cartilage (fig 2) The acetabulum was enlarged 

and irregular The 
joint space was clear 
and there was no 
bone atrophy 
When next exam¬ 
ined, March 17, 1926 
the patient had been 
using a walking cal¬ 
iper splint for the 
past year The con¬ 
dition was practically 
unchanged except that 
on extending the hip 
a swelling was vis¬ 
ible and palpable over 
the front of the joint 
There w as no p un or 
tenderness, and the 
swelling seemed to be 
due to a deep seated 
mass which was at¬ 
tached to the bone 
The roentgen-ray ex¬ 
amination showed a moderate increase in the size of tile 
greatly thickened neck and of the small mass that represented 
the head The bone structure was more dense than in the 
previous roenfgcnogram 

March 12, an artlirotomy was performed When the cap¬ 
sule was opened anteriorly, a large rounded mass of appar¬ 
ently normal articular cartilage was brought into view This 
extended for some distance down over the neck and appeared 
to be the enlarged and flattened head of the femur The 
mass of cartilage was too large for the acetabulum, and sub- 
luxated anteriorly when the lup was extended There was 



Fip 2 (case 2) —Atrophy of the head 
and hypertrophy of the subepiphyscal region 
of the neck of the femur tnree years after 
onset of symptoms 



Fig 3 (case 3) —Obscure monarticular arthritis of the right hip 
duration two years three months the rarefaction of the bone is due to 
three months immobilization and was not present when the patient was 
first seen 

no excess fluid in the joint and the synovial membrane was 
normal in appearance, though the capsule was possibly a 
little thinner than normal 

This case was diagnosed as apparently a hyperplasia of 
the epiphyseal cartilage, with atrophy of the head of the 
femur, it might be classed as an atypical Lcggs disease 
Case 3—C F, a boy', aged 4, was admitted, Sept 16, 1925, 
because of a limp The onset occurred two years before with 


high fever, and acute pain in the hip which lasted only one 
day The lnp remained quite painful for a week or so, and 
then the pain gradually disappeared but a slight limp per 
sisted Six months before admission, the patient fell and 
injured his knee A plaster cast was applied and worn for 
seven weeks The limp remained about the same 

The right hip was fixed in 90 degrees flexion, 10 degrees 
adduction and 20 degrees external rotation There was about 
5 degrees of motion in flexion, and practicallv no motion m 
any other direction The fixation seemed to be due to muscle 
spasm There was no pam, tenderness or swelling Roentgen 
ray examination revealed the neck of the femur slightly 
thickened, especially at its proximal end The head was 
slightly larger than the head of the other side and its surface 
was irregular The acetabulum was slightlv enlarged The 
joint space was clear There was slight rarefaction of the 
right femur and pelvis 

The deformity was corrected by traction and a plaster spica 
was applied, October 23 

Marcli 24, 1926 the plaster was bnalved and the parents 
were instructed to remove it during part of the day to let 
the child begin to 
move the lnp, but to 
avoid weight bearing 

The diagnosis was 
chronic arthritis of 
the right lup, of un¬ 
known type. 

Case 4 —J D , a 
boy, aged 11, was ad¬ 
mitted, Jan 20, 1925 
because of a limp 
About a year before, 
the patient began to 
limp and the leg 
seemed to grow short¬ 
er There was no 
preceding injury anil 
at no time lnd there 
been any pain or 
swelling The limp 
was getting worse 

The left lnp was in 
a position of 45 de¬ 
grees flexion and 20 
degrees adduction ricxion was free but all other motions 
were limited There was no pain or tenderness Roentgen 
ray examination revealed the neck of the femur moderately 
thickened The head was slightly flattened and broadened. 
The surface of the bead was irregular and its structure 
uneven In the superior part of the bead, there was a rare 
fied area which contained what appeared to be a small 
sequestrum The acetabulum was slightly enlarged and 
irregular in structure and contour The joint space was 
cloudy and there was slight rarefaction of the left femur 
and pelvis 

January 22, a tenotomv of the adductors and manipulation 
of the hip was performed followed bv traction in abduction 
for one mouth Bv September 23 the patient walked without 
a hmp and had no pam There was internal rotation to 
15 degrees, abduction to 20 degrees, and flexion to HO 
degrees Other movements were free The roentgen ray 
appearance was practically unchanged 

The diagnosis was chronic arthritis of the left lup oi 
unknown type 

This resembles the condition sometimes called arthritis 
deformans juvenilis coxae The symptoms were relieved by 
correction of the deformity followed by one month of trac¬ 
tion and freedom from weight bearing 



Case 5—R B, a bov, aged 12, was admitted, Jan 13, 1926, 
because of a limp There had been a gradual onset three 
years before following an indefinite injury The patient bad 
some pain at times in both lups, but the hip condition had 
never been acute The condition had been stationary for 
two years 






Volume 88 
Number 2 


HIP CONDITIONS—KEY 


85 


The left lup was m i position of 35 degrees flexion and 
15 degrees adduction There was moderate muscle atrophy, 
but no shortening The trochanter was unusually prominent 
but was not delated The hip could be flexed to 80 degrees, 
but there was no motion in any other direction Motion was 
painless and there was no tenderness Roentgen-ray exam¬ 
ination revealed the neck of the femur thicker and the bone 
structure more coarse than normal The head of the femur 
was flattened, and there was a hollowed out defect m the 
upper half of the head The joint space was not clear, and 
there was an area of rarefaction m the acetabulum opposite 
the defect in the head of the femur A tuberculin test was 
negative 

Janttan 15, traction was applied to both legs and the 
deformity was gradually corrected 
February 15, massage and correctly c exercises were started 
By March 3 the lup was painless and all mo\ements were 
normal except abduction, which yvas limited about one third 
No definite diagnosis was made There had been a local¬ 
ized destructive lesion of the head of the femur and of the 
adjacent surface of the acetabulum The symptoms liaye 
been rclicyed by correction of the deformity and physiotherapy 
Cvse6 —T H , a boy, aged 7, entered, Nov 6, 1925, because 
of pain and limp in the left lup About a year before, after 
a fall, the pains and limp dey eloped gradually m the left hip 
The patient yrus tal cn to the city hospital, and Ins condition 
yyas diagnosed tuberculosis of the hip While there, lie devel¬ 
oped scarlet feyer and yyas in the isolation hospital several 
months He had had no treatment since The limp persisted, 
but he had yery little pain 

The left hip yyas in 45 degrees flexion, and flexion yvas pos¬ 
sible to 70 degrees, but there was yery little motion in anv 
other direction There y\us moderate thickening over the 
joint, and the trochanter yyas prominent and larger than 

normal There yvas 
no pain or tenderness 
Roentgen-ray exami¬ 
nation shoyved the 
neck of the femur 
moderately thickened 
and shortened, and 
the angle yvith the 
shaft decreased In 
the substance of the 
neck there yvere tyvo 
irregular areas of 
rarefaction in yvhich 
there yycrc small dense 
areas, probably sc- 
questrums The head 
of the femur yyas 
slightly flattened and 
broadened, and the 
acetabulum yvas en¬ 
larged The joint 
space yvas clear 
Jan 12, 1926, the 
neck of the femur yyas drained through the trochanter A 
culture made at the time of the operation yvas sterile, but tyvo 
days later a rather profuse purulent discharge appeared and 
the culture shoyved Staphylococcus aureus The bone removed 
at operation yvas unusually vascular, and contained some 
areas of fibrosis and round cell infiltration 
The diagnosis yvas ioyv grade pyogenic osteitis of the neck 
of the femur 

Case 7 —J S, a boy, aged 4, yvas admitted, Oct 22, 1924, 
because of tuberculosis of both hips The onset yvas three 
years before yvith fever and pam in the left knee The child 
had been treated by a chiropractor and the symptoms had 
increased Then a cast yvas applied Six months before 
admittance the right hip became involved and a double spica 
yvas applied 

The patient yvas a pale, emaciated boy in a double spica 
Both hips yvere acutely tender and sensitive, and no motion 
yvas permitted because of muscle spasm There yvas a 
moderate amount of periarticular thickening on the left and 



Fig 5 (case 5) —Destructive lesion of un 
known etiologj in the left hip three >ears 
after the onset of s>mptoms all sjmptoms 
were relieved In conservative treatment 


considerable thickening oyer the right hip yvith an abscess 
in the right groin Roentgen-ray examination of the left hip 
shoyycd that the head and upper portion of the neck of the 
femur yvere gone and that there yvas some destruction of the 
roof of the acetabulum Similar examination of the right 
lup, shoyved some erosion of the upper surface of the femur 
and of the roof of the acetabulum The joint spaces yvere 
relatively clear, and there yvas extreme rarefaction of the 
pelvis and both femora A tuberculin test yvas positive 
Nov 10, an incision 
yvas made and the ab¬ 
scesses yvere drained 
A culture was nega¬ 
tive Guinea-pig in¬ 
oculation produced an 
indurated nodule 2 by 
2 by 1 cm filled with 
cheesy substance A 
smear gave no tuber¬ 
cle bacilli but an enor¬ 
mous number of cocci 
A pathologic ex¬ 
amination of the ab¬ 
scess wall shoyved 
tuberculous granula¬ 
tion tissue, no bacilli 
were seen 

December 31, an 
abscess of the thigh 
yvas aspirated 
March 30, 1925 an 
abscess of the right 
buttock yvas incised 
and drained 

May 4, active and passive motion of both hips yvas begun 
Heliotherapy yyas continued 

March 17, 1926, the sinuses were all closed, and the general 
condition yvas good There yvas about 50 degrees of motion 
in the left hip and practically no motion in the right hip. 

Roentgcn-ray examination showed that the heads of both 
femors had been destroyed, and all that yvas left of the neck 
of the left femur yvas a short spur of bone about one-fourth 
inch in diameter There yvas considerable destruction of the; 



Tig 6 (case 6)—Low grade pyogenic in 
fection m the neck of the femur, duration,, 
one jear three months the joint is not 
infected 



Fig 7 (case 7) —Low grade pyogenic infection of both hips duration,, 
four years four months 

upper portions of both acetabula, and there were several small' 
punched out areas m the right ischium The bones yvere 
considerably more dense than at previous examinations, and 
the margins sharply defined The joint spaces yvere clear 
The diagnosis yvas arthritis of both hips due to an uniden¬ 
tified type of micrococcus 

Unfortunately, the guinea-pig inoculation was done in an 
outside laboratory, and later we were not able to identify the- 
causative organism in the open sinuses 
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Case 8—L M, a girl, aged 7, was admitted, Oct 7, 1924, 
because of a limp The father died of tuberculosis Two and 
a half years before admission, she suddenly began to ha\e 
se\cre pain in the right hip The pain was worse at night 
There was no record of the temperature The hip condition 
gradually quieted down but the limp persisted During the 
past six months, the limp had been increasing but there had 

been very little pain 
The lnp was in 45 de¬ 
grees abduction with mod¬ 
erate flexion and marked 
external rotation There 
was practically no motion 
in any direction There 
was moderate muscle 
atrophy, and no pain, 
tenderness or swelling 
Roentgen-ray examination 
revealed considerable 
rarefaction of the right 
femur and pelvis Because 
of the position, the neck, 
of the femur was not 
clearly risible The head 
of the femur had a poorly 
defined, fuzzj outline and 
the joint space was cloiuh 
A tuberculin test was +, 
a Wassermann test, -f- -f- 
+ + 

Nor ember 21, under ex¬ 
ercises the condition 
seemed to be slightly im¬ 
proved 

Deb 4, 1925 tbe hip 
was put in traction to cor¬ 
rect the deformity 

February 18, it was 
manipulated gently under 
anesthesia, and a spica 
was applied with the hip 
ill adduction, hyperexten- 
sion and internal rotation 
April 15, the plaster was 
Imalved exercise and 
in issage were given 
June 10, the plaster was removed and the patient was given 
crutches 

By July 1, the position was good and the crutches were 
discarded 

July 29, the deformity had recurred 

September 16, there was considerable thickening around the 
joint and the deformity was increasing The position of the 
hip was flexion, 45 degrees, abduction, 30 degrees external 
rotation, 45 degrees There was practically no motion 
November 11, there was an abscess in the thigh, which was 
incised and drained the next day The pathologic report on 
a portion of the wall was tuberculous granulation tissue, and 
a guinea-pig inoculated with the pus developed tuberculosis 
The diagnosis was tuberculous arthritis of the right lup 
Because of the sudden onset, the position of the hip, the 
lack of pain, and the absence of definite erosion of the articu¬ 
lar surfaces, my preliminary diagnosis m this case was a low 
grade, perhaps pyogenic arthritis which had subsided and 
left the hip in a position of deformity 

CONCLUSIONS 

1 Hip conditions that differ widely m etiology mav 
present practically identical clinical and pathologic pic¬ 
tures 

2 In many instances a correct diagnosis can be made 
only after months or years of observation tinder treat¬ 
ment, and occasionally it is not possible to make an 
exact diagnosis 

3 By guinea-pig inoculation and the examination of 
material removed at operation, one can determine 



Fig 8 (case 8) —Tuberculosis of the 
right hip The unusual position of 
flexion abduction and external rota 
tion was present two years after the 
onset of swnptoms 


whether or not the hip is tuberculous, but if the hip is 
nontuberculous, the pathologic report is usually chronic 
inflammation, and this aids but little in the diagnosis 

4 Certain lnp conditions tend to begin to cause symp¬ 
toms in definite age periods A recognition of this 
fact is of considerable aid in diagnosis 

5 Many of the chronic obscure lup conditions that 
occur in children can be relieved by conservative treat¬ 
ment 

6 Exploratory arlhrotomy for the purpose of diag¬ 
nosis is not justified until the condition has failed to 
respond to conservative treatment 

Shrmers’ Hospital 

ABSTRACT Or DISCUSSION 

Dr Ralph K Ghormley, Boston The very most important 
question of all is the differential diagnosis between cases of 
so called traumatic arthritis and tuberculosis In going over the 
roentgenograms and histories of the cases of proved tuber¬ 
culosis of joints, of which we have about eighty, about twenty 
being hip cases, we have found that so far as the history is 
concerned a great m my of those had a history of injury and 
apparent recovery, and then a definite tuberculosis in the hip 
developed The roentgen rav, so far as it is helpful in the 
early cases of tuberculosis, we cannot depend on at all We 
can demonstrate tuberculosis not only in the svnovial mem¬ 
brane but in the bone as well when there is no change seen 
in the roentgenogr nil except possibly a verv slight atrophy, 
may lie a slight amount ot thickening of the synovial mem¬ 
brane Wc place a great deal of reliance on tbe tuberculin 
reaction If it is negative and is carefully done, tuberculosis 
can be ruled out But the tuberculin test must be done care¬ 
fully and with good tuberculin So far as biopsies are con¬ 
cerned in a traumatic lnp with atrophy, and some fixation of 
the joint, if conservative treatment is continued the atrophy 
will probably continue and so will the fixation of the joint 
There may or may not be tuberculosis there, and I do not 
1 now any way to find out about it except to go into the joint 



I ig 9 (case 8) —Tuberculosis of the right lnp duntion three years 


Our experience with biopsies has been tint we have been 
able only in about from 60 to 70 per cent of them to find 
tuberculosis if it is there One cannot go into the bone and 
destroy the cartilage when it has not already been destroyed 
when one docs a biopsy , but if a careful exploration is done 
(and I usually use a posterior approach to the lnp joint), 
whatever fluid is present mav be withdrawn, and such tissue 
as is easily removed from the edges of the cartilage and the 
edges of the acetabulum cut avvav If this tissue is not only 
examined microscopically but is macerated and injected into 
guinea-pigs if the fluid is examined bacteriologicallv and 
chemically in most of the cases tuberculosis can utimately be 
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proved One word about guinea-pigs By the mtrapcritonctl 
method a great many eases of tuberculosis will be missed, 
because that apparently will take care of the tubercle bacilli 
in small numbers, whereas the other method will practically 
ahvass yield the tubercle bacilli, and a lesion can be seen in 
ten days or (wo weeks and a reasonably sure diagnosis of 
tuberculosis made 

Dr LtRoa C Annorr, St Louis Dr Key has shown how 
difficult it is to arme at a positive diagnosis m many of 
these obscure lesions of the hip joint In the pyogenic hip, 
from the history and examination, a positive diagnosis can 
usually be made, this applies also to most of the cases of 
tuberculosis There is one interesting thing that has dc\ el¬ 
oped in connection with some of these cases of obscure 
arthritis of the hip joint In this group there had been an 
inflammatory lesion in the joint which ind produced a very 
marked deformity of flexion and adduction The duration of 
the condition was in some instances ten or twelve years One 
would judge that the deformity in these cases must be cor¬ 
rected bv some operatne procedure cither in the nature of an 
osteotoim or a direct attack on the joint There have been 
three of these patients in whom we have applied simple trac¬ 
tion on both legs To m\ surprise we have been able, despite 
the severe deformitv and the marked destruction shown in the 
roentgenograms, to correct the deformity and restore a useful 
range of motion 

Dh Bev L ScnooLFinLo, Dallas, Texas I want to report 
a condition that has not been mentioned A boy was sent 
to me about two years ago He lnd considerable stiffness 
and limitation of motion about the hip joint, and the roentgen 
ray showed a marked encroachment on the peluc cavity bv 
the ischium where it had separated from the other bones 
entering into the cotyloid cavity We were able to correct 
this bv putting the child under an anesthetic, carrying the 
limb out into complete abduction, putting it up in a short 
plaster spica, holding it that way, and after the end of 
about six months, this bad pretty well consolidated He still 
has a good bit of stiffness in the hip joint and some limitation 
of motion 

Dr C B Fraxcisco, Kansas City, Mo A few years ago 
almost all the cases of hip joint conditions in children were 
considered tuberculous, then the Legge-Calve condition was 
established practically as a clinical entity, and now a new 
condition appears I wish to stress what Dr Key said about 
the age limit and the age period of these conditions I think 
that helps us greatly, and I am surprised often that the limits 
arc not know n better Dr Key said that a Legge-Calve con¬ 
dition occurred at approximately 4 or S years of age I con¬ 
sider that a definite time It does not appear in infancy or 
later, and it is quite a definite thing As he mentioned, there 
are other conditions that appear later The puzzling case to 
me is the one that shows marked change in the roentgenogram 
with no symptoms in the hip I am seeing a number of those 
cases and have followed several through The change 
progresses there is no muscle spasm, there is no limitation 
of motion, and there is no pain The child is not the type of 
a tuberculous child, he is well nourished and continues to 
grow This process advances, finally seeming to harden up, 
and the patient has an appearance similar to the Legge-Calve 
condition, except that the acetabulum is involved also I 
have not done biopsies m those cases because it did not seem 
to me to be justifiable They do not fit in with any classi¬ 
fication of lup joint disease that is known to me 


Value of Research in Medicine —The knowledge on which 
the art of medicine is based has been gained by work done 
on scientific lines, by methods of observation and experiment 
All the great therapeutic advances of recent times have been 
the outcome of scientific investigation, and m medicine, as 
in other sctences, investigations carried out with no practical 
aim have proved very fruitful in practical results It is to 
scientific research that we owe aseptic surgery and all that 
it has rendered possible, the conquest of insect-borne disease, 
the banishment of the typhoid terror from campaigns, the 
discovery of the vitamins and the utilization of hormones — 
Garrod, Archibald Bnt M J 2 62? (Oct 9) 1926 


FAILURE OF THERAPEUTIC MALARIA 
IN TREATMENT OF LEUKEMIA* 

CLARENCE J GAMBLE, MD 

PHILADELPHIA 

Foi many years it has been known that mtercurrent 
infections occurring in the course of leukemia are 
accompanied by a fall m the number of leukocytes 
Indeed, it has been hmted in medical textbooks that 
long remissions may be produced by such complicating 
diseases Neutra, 1 in 1903, collected twenty-one cases 
from the literature, in all of which there was a marked 
fall in the white cells Dock, 2 in 1904, m a similar 
survey of reported cases, found thirty-three cases of 
leukemia m which intercurrent infections were accom¬ 
panied by a fall in the leukocytes Seven of these were 
miliary and fout chronic tuberculosis The remainder 
comprised sepsis, typhoid, erysipelas, influenza, empy- 



Chart I—Course of the leukoevte count in a case of mjelogenous leu 
Kemia inoculated by Schupfer with Plasmodium malariae 


ema and streptococcus, colon bacillus and staphylo¬ 
coccus infection In only three cases was there a 
rise m the leukocytes coincident with the infection In 
one, the complication was bronchitis, m one, strepto¬ 
coccus infection, and m the third, peritonitis Appar¬ 
ently the conclusion that infection tends to correct the 
abnormal blood condition, at least temporarily, is 
justified m a great majority of cases 
Such cases, amounting at times to a complete sjmp- 
tomatic cure, early led to the suggestion that such an 
infection might be used in leukemia as a curative 
measure The difficulty, however, lay m securing a 
disease that could be inoculated at will, and eliminated 
with promptness and certainty when the effect on the 
leukocyte production had reached the desired degree 
None of the infections on which the observations had 
been mentioned were properly amenable to cure, and 
m many the therapeutic transfer would not have been 
easy A trial of quartan malaria was made m 1904 
by Schupfer 3 He injected 4 cc of blood containing 
a double infection of Plasmodium malariae into the 
vein of a patient with myelogenous leukemia During 
the thirty day incubation period (in which there was 
a low irregular fever) the number of leukocj tes fell 


* From the Hospital of the University of Pennsylvania 

1 Neutra W Ueber den Etnfluss akuter Infektionskrankheiten auf 
die Leukamie Ztschr f Heilk 24 349, 1903 

2 Dock George The Influence of Complicating Diseases 
Leukaemia Am J M Sc 127 563 1904 

3 Schupfer F L influence che sutfa Leucetrua Esercitano le Malattie 
Infettive Intercorrenti ed il suo Valore Terapeutico, Pohchmco ( tz 
med ) 12 145 (\pril) 1905 
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from 92,000 to 32,000 (chart 1), and during a further 
period of febrile paroxysms extending over eighteen 
days to 13,600 There was, however, no striking 
change in the proportion of the vinous types of leuko¬ 
cytes present After the chills were stopped by quinine, 
the leukocyte count rapidly rose, reaching twice the 
minimum in a week and 70,400 a month later Dunng 

the period of the in¬ 
fection the red cells 
fell fiorn 3,244,000 
to 1,984,000, and 
the hemoglobin 
from S3 per cent to 
35 per cent A fur¬ 
ther disadv intige 
of the treatment 
was shown by the 
fact that there wis 
a l ehpse w ith chills 
and mahrnl organ¬ 
isms in the blood 
some weeks after 
quinine had been 
given 

The leccnt en¬ 
thusiasm for and 
widespread use of 
tertian mil ma in 
the treatment of general paralysis has demonstrated 
that it has some of the qualities desired for an mter- 
curient infection It is leadily inoculable and m 
the nonqumine-resisting strains can be cured when 
desired Its relative safety lias been shown in 
several senes of cases That tertian malaria could 
depress the white count in leukemia was known from 
two cases of accidental infection reported b) Macfie* 
In the first, a lymphatic leukemia, the number 
of leukocytes fell from 286,000 to 59,000 during the 
malarial paroxisms but the ultimate course could not 
be followed for the patient left the hospital In the 
second, a case of myelogenous leukemia (chart 2), the 
white cells decreased from 326,250 to 62,900 during 
the infection, but promptly lose to the previous level 
Rosenow •' also reports a case in which during the 
active stage of tertian malaria, the white blood cells 
decreased from 74 000 to 11,750, onl) to use again to 
55,000 in the days after the paroxysms bad been 
arrested 

Although no permanent favorable influence had been 
recorded, there was enough evidence available to make 
tertian malaria seem worthy of a therapeutic trial 
The uniformly unfavorable prognosis of leukemia 
amply justifies whatever risk may be involved 

At the suggestion of Dr Alfred Stengel, two 
patients with leukemia were, accordingly, selected 
from the wards of the University Hospital The 
nature of malaria and the experimental nature of 
its use in leukemia were fully explained to them, and 
their consent secured They were then inoculated with 
a strain of Plasmodium vizai which had already been 
used for therapeutic purposes, and which lnd been 
shown to be promptly curable by quinine Five cubic 
centimeteis of blood from a patient in the paroxysmal 
stage was m each case injected intramuscularly 


1919 



chart 2—Cur\e of the leukocyte count in 
the case of mjclo&enous leukemia m stli inter 
current tertian malaria reported bj Macfie 


4 Macfie J W S A Note on the Occurrence of Leukemia in the 
Nnti\es of West Africa, Report of the Accra Laboratory for the \ ear 
1916 London J and A. Churchill p 39 An Observation of the Effect 
of Malar min i!euk C m,a, Ann Trop Med 13 347 (March) 1920 

- G Ucber die Bench ungen der Malaria zur Leukjmic, 

Deutsch med VVchnschr Sept 26, 1918, p 1070 


Patient 1, with lymphatic leukemia (table I and 
chart 3), developed a febrile paroxysm on the fifteenth 
day after inoculation, and was allowed to have four 
chills before quinine was given, a fifth occurring during 
its adnnnistiation The leukocytes, which had num 
bered 240,000 at admission and 140,000 just after inoc¬ 
ulation, fell rapidly with the onset of paroxysms, 
reaching a minimum of 34,000 on the day of the last 
chill It was hoped that this symptomatic cure might 
be perm ment, but six days later the number bad risen 
to 191,000, and they continued near tins level until 
discharge 

Tadlc 1 —Blood Count tn Case of Liinf Italic Ladama after 
Inoculation ziith Plasmodium Viz ax 
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An unfavorable result of malaria winch was espe¬ 
cially prominent m tins case was its hemolytic effect 
In the j)rcsence of an already inadequate cnthrocvte- 
producing mechanism, tins led to a severe anemia The 
red cells, which had been 2,460,000 at admission, fell 
to 1 520,000, and the hemoglobin from 47 per cent to 
30 pei cent Unlike the white cells, they did not return 
promjvtly to the previous level after the administration 
of quinine Because of the anemia, it was thought 



Chart 3—Course of the leukocyte count in case 1 lymphatic leukemia 
in which the patient \nj inoculated with Plasmodium wvax 


unwise to give roentgen-rav treatment at this time, and 
the patient was accordingly discharged He is reported 
to have died a month or two later 

It was somewhat surprising that there was no demon¬ 
strable effect on the proportion of the various types 
of white cells as a result of the fall m the total number 
It is probable, however, that this is due to the over¬ 
whelming proportion in which the lyniphocytes were 
present 
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Patient 2, with typical mjclogenous leukemia (table 
2 and chart 4), was inoculated with the same organ¬ 
ism, thirteen davs later a fever developed without 
pirox) sms, reaching 104 F and continuing for about 
four da) s During this time, the leukocyte count, which 
had been 750,000 at admission and 560,000 seventeen 
days after, at the onset of fever, fell rapidly to 255,000 
Frank chills did not appear until twenty-one days after 
inoculation, and they then occurred daily Coinciden¬ 
tally, the white count fell still further, reaching a 
minimum of 204,000 Quinine was then given, termi¬ 
nating the infection after seven paroxysms 

As in the previous case, the duration of the improved 
blood picture was short Three days after the last 
chill, the count had risen to 447,000, at which level it 
remained until roentgen-ray treatment was begun The 
effect of the malaria on the erythrocytes was not as 
pronounced m this case as in the previous one, as there 
was but little fall in their number, and only moderate 
diminution in the hemoglobin It would be of interest 
to know whether this difference could be connected with 
the difference in the type of leukemia in the two cases 
The differential count tan erted slightly toward normal 
With roentgen-ray treatment, the fall in the leuko¬ 
cytes was prompt and much more lasting, the subse¬ 
quent course being approximately that seen in the usual 
case of m> elogenous leukemia so treated 

It is of interest to note that following the intramus¬ 
cular injection of blood from patient 1 for the inocula¬ 
tion of patient 2, there was no increase m the number 
of 1) mphoc) tes per cubic millimeter during the twehe 


Case 2—J M, a white man, aged 27, was admitted in May, 
1925, complaining of weakness and pain in the upper abdomen 
The onset had been gradual, beginning six months pre\ lously, 
and the disease was accompanied by gradual loss of weight, 
amounting to 60 pounds (27 2 Kg ) m all 
Examination showed pallor and a slightly enlarged heart 
with a systolic murmur o\er the apex and pulmonic area The 
spleen could be readil> felt extending to the midline and 



Chart 4 —Course of the leukocyte count in case 2 myelogenous leu 
kemia in which the patient was inoculated with Plasmodium \r.ax and 
subsequently treated with roentgen rays 


Table 2 —Blood Count in Case of Myelogenous Leukemia after Inoculation with Plasmodium Vt ’nr, and During 

Subsequent Rocntgcn-Ray Treatment 
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Malarial inoculation 

First paroxysm 

Quinine begun 

Seventh and last paroxysm 

Roentgen ray treatment begun 
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Before roentgen ray treatment 
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months of observation, nor any other evidence of the 
transference of the lymphocytic leukemn 

details of cases 

Case 1 — B S, a white man aged 63, was admitted, April 
27, 1925, complaining of swelling of the legs, weakness and 
lumps in the groin and abdomen The edema of the ankles had 
appeared a year previously The swellings m the groin had 
been of six'months’ duration They had appeared suddenly 
and did not change in size For four months he had been 
\ery weak He had lost at least 20 pounds (9 Kg ) 

Examination showed pallor, loss of weight and multiple 
glandular enlargements The masses of glands appear fused 
and hard They were painless and without evidence of inflam 
mation There was slight enlargement of the heart, with a 
systolic murmur heard at the base The spleen extended 
down to the iliac crest and nearly to the midline The mer 
was enlarged extending to the umbilical level with inspiration 


downward below the iliac crest The liver was enlarged, 
reaching to the umbilical level 

While the patient was in the hospital there was little change 
other than the malaise and discomfort due to the malarial feter 
During the paroxysms, the spleen definitely increased in size 
After the roentgen-ray treatment it receded somewhat 

At the subsequent admissions the chief complaint was of 
increasing weakness and some difficulty in vision The patient 
had worked steadily while at home In April 1926 the spleen 
had diminished markedly in size, reaching to 3 cm below the 
umbilicus, and to a point 6 5 cm to tlie left of the midline 

COMMENT 

Since these cases were observed, Lucherim 6 has 
stated that he has secured favorable results with the 

6 Luchenm T Tentatne di Cura della Leucemia eon Incculaauone 
de Sangue Infetto da Plasmodium Vnax Pcliclmtco 32 1745 (Dec 14) 
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use of malaria in the treatment of myelogenous leu¬ 
kemia In his patient, a boy, aged 14, showing 73 per 
cent of mi eloblastic cells, the white count fell from 
250 000 to 4,400 per cubic millimeter after twelve 
paroxy'sms As in my cases, the red count and hemo¬ 
globin also fell At the time of the inoculation, they 
weie 1,500,000 per cubic millimeter and 24 per cent, 
deci easing to 1,200,000 per cubic millimeter and 18 per 
cent At the end of the reported obseivation of the 
case, six weeks after paroxysms were stopped with 
quinine, the blood count was leukocytes, 5,800, eryth¬ 
rocytes, 4 400,000, hemoglobin, 52 per cent, and 
a differential count was said to be noimal This had 
been accompanied by a marked improvement in the 
geneial condition, and a decrease in the size of spleen 
and lymph glands 


SUMMARY 

Two patients, one with lymphatic and one with 
myelogenous leukemia, were inoculated with Pin v- 
modmm iwa i and allowed to have a scries of febrile 
paioxysms In each, there was a prompt fall in the 
luekocvtes to less than half the previous number Fol¬ 
lowing the termination of the paroxysms with quinine, 
the white cells rose, m six and three day s, respectively, 
to approximately their pievious lewd 

Foi the pui pose of inoculation, 5 cc of blood from 
a patient with lymphatic leukemia ivas injected into one 
hawng myelogenous leukemia During twelve months 
of obsenation, there has been no evidence of a trans¬ 
mission of the lymphatic leukemia 

Tertian malaria, during the stage of paroxysms, 
markedly decreases the number of leukocytes in both 
hmphatic and myelogenous leukemia 

Tertian malaria appears to have no curative cflcct 
on leukemia 


EXPERIMENTAL INVESTIGATIONS ON 
CONVULSIONS 

THEIR BEARING ON EPILTFSV * 

WALTER E DANDY, MD 

BALTIMORL 


In a recent publication 1 it was shown that when the 
motor cortex of dogs or cats was injured by incision 
or inclusion of a foreign body', spontaneous convulsions 
appeared from time to time thereafter, and that subse- 
quentlv over a period of at least many weeks and 
months convulsions could be induced by wormwood oil 
(absinthe) with from one third to one seventh of the 
dose required to pioduce convulsions m the normal 
animal In these experiments (all unilateral) we were 
careful not to destiov completely, but rather only to 
injure the motor cortex, hoping thereby to paiallel as 
closely as possible the conditions that seemed to obtain 
in human epilepsy Our conclusions from these experi¬ 
ments were that (1) the motor cortex, once injured, 
thereafter lowers the threshold at which convulsions 
appear, and (2) injuries to other parts of the bram did 
not produce results so striking, but suggest a lowering 
of the convulsive threshold to a lesser degree 

The experiments here summarized continue this line 
of attack on the etiology of epilepsy but with a some¬ 
what diffeient approach They aie duected toward a 
more precise determination of the part of the brain 


*rrom the Johns Hopkins University and Hospital 

l mnd» W E, and Elman Robert Studies in Experimental 
Epilepsy, Bull Johns Hopkins Hosp SG 40 (Jan ) 1925 


involved in the production of clonic com ulsions which 
are the objective and distressing features of epilepsy 
From a close study of a large series of patients with 
epilepsy resulting from tumors of the brain, I have long 
since felt that clonic convulsions, whether Jacksonian 
01 geneialized, were almost always if not exclusively 
due to those tumors which are localized m the cerebral 
hemispheres In other words, given a patient with a 
known brain tumor and not localized, the evidence is 
strongly in favor of a cerebral tumor, and, conversely, 
dome convulsions have seemed to oiler the strongest 
evidence against the presence of a tumor in the cere¬ 
bellum or brain stem Exceptions to this generalization 
arc the clonic convulsions of infants with advanced 
h\droccphalus In these patients the cerebral hemi¬ 
spheres arc usmllv reduced to a shell by the hydro¬ 
cephalus—an injury that is just as effective as a 
primary cerebral injury from a tumor or other cause 

The senes of experiments on dogs reported here 
will, I believe, expl nil the reasons for the foregoing 
conclusions and generalizations It need hardly be 
uldcd tint these views arc scarcely different from those 
which were held by Uughlmgs Jackson from a study 
of his epileptic jnticnts and their necropsy data 

In e ich experiment the dog was anesthetized with 
ether reinforced hi a relatively' large preliminary dose 
of morphine (from 1 to 1grains, or 0065 to 
0 09 Gin ) A large bilateral cranial defect was made 
in order to expose more or less of both cerebral hemi¬ 
spheres, depending on the nature of the experiment, 
but alwavs the motor cortex on both sides was 
uncovered \ arious parts of the brain were stimu¬ 
lated by the faradic current taken from an induction 
coil attached to n galvanic battery Experiments were 
conducted first on the intact brain, later, various parts 
of the brain were excised cither during or before the 
advent of convulsions 

Clonic convulsions cm be produced at will by direct 
stimulation of the motor cortex of the dog with light 
ether anesthesia There is an optimal zone of intensity 
of stimulation in which clonic convulsions result A 
stimulus too light or too heavy will produce only a sin¬ 
gle jerk of the affected part With fnirli deep etheri¬ 
zation, clonic com ulsions can be inhibited cntirclv 
With a lesser depth of ctherizltion, the clonic convul¬ 
sions will remain localized to an extreimtv, and with 
still less ether, the convulsions quickly become general¬ 
ized One can therefore control the character and 
intensity of the convulsions bv the state of anesthetiza¬ 
tion of the annual Morphine seemingly has little if 
mv such influence on convulsions and is therefore a 
good substitute for part of the ether during stimulation 
of the brain Stimulation of all parts of the surface 
of the cerebral hemispheres docs not produce a motor 
lespouse, except when more powerful stimuli are used 
oil the cortex or subcortex contiguous to the rolandic 
aica Responses of this character arc doutbless due 
to the difference in the intensitv of the electrical 
impulses Stimulation of the cerebellum also produced 
contractions but never clonic convulsions 

RETORT OF EXPERIMENTS 

Experiment 1 —Clonic convulsions, cither localized or gen¬ 
eral, were induced bv stimulation of the motor cortex but not 
of an) other part of the cortex of either cerebral or cerebellar 
hemispheres 

ExiCRIMEAT 2—A tunnel was made through the silent cor¬ 
tex posterior to the rolandic area and the subcortical motor 
tracts were exposed just above the interna! capsule (a depth 
of about 2 cc ) Stimulation of these fibers (the motor cortex 



Volume 88 
Number 2 


BLOOD—BARBOUR AND HAMILTON 


91 


being intact nnd uninjured) produced clonic coniulsions, local 
and general, and seemingly just as effectively as stimulation 
of the motor cortex Stimulation of the subcortex of the 
hemisphere aside from the motor tracts did not produce a 
response 

ExrcRtMENT 3 (a) —When, during a localized clonic con¬ 
vulsion, the motor cortex of the contralateral side is excised 
b> a sweep of the knife, the comulsion instantly and completely 
ceases 

(b) When, during a generalized clonic convulsion, the motor 
cortex of one side is excised by a sweep of the knife, the 
contralateral side instantly ceases to convulse, but the course 
of the comulsion on the opposite side is unaffected 

(c) When, during a gutcrahztd comulsion, the motor cor¬ 
tex of both hemispheres is excised by two rapid sweeps of 
the knife, the convulsion instantly ceases m all parts of 
the body 

F vferimext 4 (n) —When, after excision of the motor 
cortex on one side, the subcortical motor fibers of this side 
are stimulated, a clonic convulsion does not ever again result 
on the contralateral side of the body, but clonic convulsions 
may appear on the same side (the opposite motor cortex being 
mtact) 

(6) When, after excision of the motor cortex of both 
cerebral hemispheres, the subcortical motor tracts of cither side 
arc stimulated with stimuli of any intensity, clonic convulsions 
either localized or general could not again be induced in any 
part of the body 

Experimfxt 5 (a) —After excision of the cerebellum stim¬ 
ulation of the intact motor cortex produces clonic convulsions 
prectseh as before the cerebellum was removed 

(6) After excision of the cerebellum and the motor cortex 
on both sides, stimulation of the subcortical motor fibers (in 
the cerebral hemispheres) always faded to produce clonic 
convulsions 

In each of these experiments, the absence of the cerebellum 
appeared not to influence the development or prevention of 
clonic convulsions 

Exferimfxt 6 — Stimulation of the cerebellum, either with 
the motor cortex intact on both sides, or with the motor cortex 
removed from one or both sides, failed to produce clonic 
convulsions 

SUatAtARY AND CONCLUSIONS 

These experiments show that only stimulation of the 
motor cortex or its subjacent fibers (with the motor 
cortex mtact) can produce clonic convulsions, that with 
the one motor cortex excised, clonic convulsions cannot 
develop contralateraliy, and after the excision of the 
motor cortex of both hemispheres clonic convulsions 
have not again appeared regardless of the point of 
stimulation or the intensity of the stimulus The 
cerebellum appears not to have any influence on the 
causation or prevention of clonic convulsions 

It therefore seems safe to conclude that the motor 
cortex is alone responsible for the remarkable phenom¬ 
enon of clonic convulsions Doubtless this specificity 
of function similarly obtains m the human motor cor¬ 
tex, and is possibly a function of the pyramidal cells 
One is not, however, justified from these experiments 
in saying that the attacks of epilepsy, of which the 
convulsions are a part, originate in the motor cortex 
Clinical evidence, m fact, indicates that they may or 
may not begin there, depending on the location of the 
lesion in the cerebral hemisphere, but it is safe to say 
that without the motor cortex the convulsions could 
not develop The point in the hemisphere at which 
the attack begins would appear to he revealed by a 
study of the epileptic aura when the affected area has 
a known function For example, a gustatory or olfac¬ 
tory aura must be from a lesion of the uncinate lobe, 
a visional aura from the visual center, a motor aura 
from the rolandic area, and so on However, the many 


large areas of the brain which are as jet silent for 
known function must necessarily cause auras which 
cannot as yet be interpreted A stimulus of sufficient 
strength m any part of the hemisphere quickly brings 
the motor cortex into action, a convulsion resulting 


THE FALLING DROP METHOD FOR 
DETERMINING SPECIFIC GRAVITY 

SOME CLINICAL APPLICATIONS t 

HENRY G BARBOUR, MD 

AND 

WILLIAM F HAMILTON PhD 

LOUISVILLE, XV 

Although water is the most abundant and important 
component of the body, many of its relations to disease 
have until recent years failed of recognition In the 
blood alone, for example, acute changes in concentration 
are associated with conditions of shock or collapse and 
their treatment, while chronic hydremia (relative, at 
least) accompanies the anemias 

Tadle 1 —Composition Densities and Uses of Standard 
Solutions and Xylcnc-Bromobcnzaie Mirhtrcs* 


Standard Potassium Xylene Bromobenzene 
Sulphntc Solutions _ Mixtures 


Grams 

per 

Dcns!t> 

,-*-. 

Xylene 

Bromo 

benzene Density 


Liter 

20 /20 

30 /30 

% 

% 

20 /2G 

U'es 

00 OO 

1 0000 

3 0000 

$00 

20 0 

0.593 

Orebroirmal fluid se¬ 
cretion. etc 

18 64 

10160 

ions 

785 

76 9 

215 

231 

1003 

1033 

Plasma scrum trims 
odote. heavy urine 

44 50 

1 0350 

10310 

75 3 

73 7 

247 

26 3 

1 023 

3 033 

Anemic blood nnd 
henry secretions 

70 81 

10-J50 

1054a 

721 

70 5 

27 9 
29.5 

1013 

1053 

hormnl nnd nnhy 
dreraic blood 


* 411 density detenufnations are calculated T/T I e referred to 
writer at the same temperature which simplifies the calculation* The 
expansion coefficients of the potassium sulphate standards are similar 
to tho*e of blood and serum but that ol 'rylene-bromobenzene Is much 
greater so that the values in columns 4 nnd 5 apply only to 20 C For 
work at other temperatures the approximate densities of the same 
mixtures can be calculated by a + correction of 0 0008 specific gravity 
for each degree Centigrade Standard potassium sulphate solutions 
of Intermediate strength may be prepared by simple proportionate mix 
ing of any two standard solutions 

Perhaps the favorite method of studying blood con¬ 
centration heretofore has been by estimation of the 
hemoglobin content This cannot be achieved with any 
degree of accuracy m less time than required for the 
complete development of the acid hematin color (ten 
minutes) Nor can any hemoglobin method justly claim 
a sensitivity of better than 1 or 2 per cent, Leake, 1 m 
fact, places the average error of the best methods at 
5 per cent 

The other body fluids do not lend themselves to very 
rapid and accurate determination of changes in the water 
content except by the expensive and (relatively insensi¬ 
tive) method of refractometry We have therefore felt 
that clinicians would welcome the development of out 
specific gravity method to the point at which its sim¬ 
plicity makes as great an appeal as its rapidity and 
accuracy Since the technic is easily acquired and the 
special apparatus demanded is very simple, it is believed 
that physicians m general will find it a valuable method 

* From the Department of Phjsiology and Pharmacology Unnersity 
of Louisville School of Medtcme 

* The development of the method here described was assisted by a 
grant from the Ella Sachs Plotz Foundation 

3 Leake, C D Wisconsin M J 26 107 (March) 1926 
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tor determining the water content of the various body 
fluids 

The revised method has been extensively described 
in a recent publication 2 It is oui pitipose to piesent 
here only those details essential to its successful employ¬ 
ment, followed by brief suggestions as to fields of 
clinical application 

PRINCIPLE 

A drop of blood (or other body fluid) of definite 
size is released below the surface of a mixture with 
ivhich it is nonnnscible Its rate of fall depends on its 
density, which can be easily calculated as soon as the 
rate of fall of a similar drop of standard solution of 
known density (released under identical conditions) is 
available for comparison 

DETAILS or APPARATUS AND MATERIALS 

The diopping pipet is a piece of unconsti icted capil¬ 
lar) tubing calibrated to deliver, between marks, 10 
cubic millimeters of clean mercun The tubing of 
■which the pipet is made must he of fine enough bore to 
give an interial of at least 4 centimeters between mirks 
The lower graduation must 
be at least 3 centimeters 
from the delnery end, 
which is ground to a con¬ 
ical point in such a way 
as to leaie a veiy nairow 
rim The pipet lequircs a 
lather long suction tube and 
mouth piece 


separating scrum at the bottom of the tube Standard 
potassium sulphate solutions of appropriate strength are 
listed in table 1 These solutions keep indefinitely in 
siphon bottles under oil 

The only further appaiatus required is a stop-watch, 
split preferably in tenths of seconds 

ntoci Dunr roit determination or Tiir speotic 

GRAVITY Or I1L00D 

lie puncture is so made that the blood flows freelv 
and the pipet is filled directly from the drop as it coiner 
through the skin, or the sample may be secured from 
freshly drawn blood tint Ins not undergone evapora¬ 
tion, coagulation or settling The blood is drawn into 
the pipet just beyond the upper m irk, care being taken 
tli it no air is sucked in Should any air become 
included the u suits will be valueless The pipet is 
then held m a horizontal position and its outer surfaces 
wiped clem on filter paper It is then tipped enough 
to return the lower end of the column of blood to the 
orifice of the pipet 1 he upper end of the column is 
adjusted to the upper mark, li) gently stroking the tip 

w ith the finger Gentle suc- 
lion being applied to pre\ ent 
absolutely wetting the out- 
side of the pipet, the end of 
the pipet is inserted just 
bt low the surface of the 
N)]ene-bromoben7cne in the 
tube T he suction is re¬ 
leased and the top of the 


R oom 

“Tempera /arc *1 


rT-n - t i m r-r-rr-pri rry rmrrr n t r it i fi rr t j iii r j^ii7 T i7irpiiT|firi^i rr --j 

2 a N ^ 

Falling Time 


•ninTnirniTITTTT T FTT irK P T l'll r n rV'rT^^l^r'»l» »I^Mjtniptnjurn - mMMu ’ n ’ irijri 1 n 1 n -i yP i MMMi I M M M - n 

8 i i s ? s * $ < 5 $ ? 1 5 


Apparent Density Difference Between Drop and AfBB 

Pig 1 (from the Jourinl of Biologici! Chemistry) —Almcmcftt chirt for calciihttng specific *.rmt\ A straight line connecting 1 
the obsened falling time and room temperature readings inter ccts the density scale at the desired j>oint 


The tube to contain the mixture through which the 
drops fall is a piece of oi dinar) glass tubing 50 cm 
long, and carefully selected so as to have a bore mea¬ 
sured at both ends between 7 45 and 7 55 mm The 
measurement is conveniently made b) inserting a 
tapered piece of sheet metal One end is then sealed At 
equal distances from the two ends of the tube ire marks 
extending all the way around the tube exactly 30 cm 
apart, and about 10 cm from each end 3 4 

The mixture consists of Eastman Kodak Compaq's 
x)lene T 275 or P 460, and bromobenzene 43 1 The 
pioportions are indicated m table 1, which ofteis suitable 
mixtures for each of the various fluids whose specific 
gravity one may desire to test The tube is filled to a 
level about 1 cm fiom the top with the proper xvlcnc- 
bromobenzene mixture For blood tests a few drops of 
saturated magnesium sulphate are dropped in to retain 

2 Barbour II G, and Hamilton, \V E J Biol Chcra CO 625 
(Aug ) 1926 

3 Pipcts and tubes corresponding to our specifications can for the 
present be obtained at a reasonable cost from Mr J H Warner of this 
laboratorj 

4 Some commercial preparations of these substances gne Tcsults 
for which our standards for calculation do not apply 


column allowed to fall to the lower mark With the top 
of the column cxicll) on the lower mark, the tip of the 
pipet is gcntl) lifted through the surface film of the 
xvIcnc-broniobenzene mixtuie, releasing the drop 
If the X)lcne-bromobuizcne mixture is of the proper 
densit), the f tiling time of the drop between the marks, 
as measured b) a stop-watch, will be between tvventv 
and 100 seconds If the falling time exceeds 100 sec¬ 
onds, the a ) lene-bi omobenzene mixture is made lighter 
b) the addition of a few drops of x)lene, and if the fall¬ 
ing time is faster than tvventv seconds, the xvlene- 
bromobenzene mixture is made be naer bv the addition 
of a few drops of bromobenzene After such addi¬ 
tions, the contents of the tube must be mixed thoroughly 
If extreme accuracy is not necessarv, drops falling as 
rapidly as twelve or fourteen seconds may be allowed 
The falling tune of the drop of unknown specific 
giavit) is noted, and immediately after a drop of the 
proper standard potassium sulphate solution is tested 
in exactly the same way These two falling limes are 
read on the almemcnt chart (fig 1) b) stretching a 
thread or laying a ruler across room temperature and 
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falling time scales at the propei points The third 
scale will be intersected at a point giving the apparent 
density difference between the xylene-bromobenzerte 
mixture and the falling drop It is now only necessary 
to subtract algebraically the apparent density difference 
between standard and xylcne-bromobenzene from the 
apparent density difference between unknown and 
x> lene-bromobenzene and add the result to the stand¬ 
ard potassium sulphate solution density This gives the 
true density of the tested body fluid 

To illustrate the use of the alinement chart, let us 
assume that at a room temperature of 20 C , a standard 
drop of density 1 0550 required sixty-two seconds to 
fall while a blood drop tested just afterward required 
forty-eight seconds 

Blood drop rilling time 48 seconds Apparent densitj differ 
dice 0 0040 

Standard drop, 1 0550 filling time 62 seconds Apparent 
density difference 0 00-8 

True densit) difference between standard and blood + 0012 

DcnsitN of Mood 1 0562 


minute, with single drops, opens a field of application 
to very acute shifts in the water balance, such as occur, 
for instance, in anesthetic and operative shock One 
can also evaluate procedures designed to combat these 
conditions, such as the administration of morphine or 
alkalis The method further permits following the 
administration of fluids in various acute toxemias 
While fluids are actually being given, the blood 
condition can serve as a guide to the therapeutic 
procedure Anesthetic shock, as the trend of recent 
investigation shows, is closely bound up with acidosis 
and anhydremia It is possible that in this instance 
the water content of the blood is of equal if not greater 
importance than blood pressure The same applies to 
operative shock, in which the matter has usually been 
approached through hemoglobin determinations 

The administration of dextrose, acacia or saline solu¬ 
tions, or of transfused blood can be followed in the 
treatment not only of shock but also of such conditions 
as severe burns and heat stroke 


Or if the blood happened to be lighter than, the 
standard, the density difference would, of course, be 
subtracted 

Blood drop Falling time 62 seconds Apparent density differ 
ence 0028 

Standard drop 1 0550 filling time 23 seconds Apparent 
density difference 0 0113 

True densit} difference between standard and blood —0085 

Densit} of blood 1 0465 

Determination of the density of body fluids other 
than whole blood is simpler in that clotting does not 
occur, and thorough mixing is more easily assured It 
is, however, extreme!) important to avoid evaporation at 
every stage 

ACCURACY Or THE METHOD 
The many careful tests carried out during the last 
two and one-half Years have been described in our 
detailed publication of the method 2 In this work every 
significant source of error has been subjected to quanti¬ 
tative investigation, and the results show that with 
proper care the determinations are accurate to 00001 
The sensitivity of this unit, as compared with other 
commonly employed criteria of the concentration of 
the various body fluids, is exhibited in table 2, which 


Table 2 —Equivalent Values of the Falling Drop 
Specific Giavity Unit 


Specific gravity 0 0001 

Hemoglobin 0 2% 

Red blood cell* 10 GOO per cubic millimeter 

Blood c oIfds 0 04*0 of whole blood 

Plasma Eohdc 0 05% of plasma 

Plasma protein* 30 ing per hundred cubic centimeters 

Plasma refracth e Index 0 OOOOj 


The toxemias of pregnancy, particularly preeclamptic 
conditions, involve changes in the water content of the 
blood, it is often desirable to follow these changes and 
their responses to treatment The same is true of 
certain pathologic conditions associated with the secre¬ 
tion and voiding of 
the urine 

In the field of 
metabolic diseases, 
applications of 
blood densimetry 
include the study of 
hydremic changes 
associated with in¬ 
sulin hypoglycemia, 
and with the ad¬ 
ministration of par¬ 
athyroid extract, or 
of epinephrine 
Other instances m 
connection with drug therapy are the administration of 
hypertonic and hypotonic solutions as headache reme¬ 
dies These solutions as well as antipyretic drugs give 
rise to significant fluid changes m the blood 
Various disturbances in the function of the alimentary 
tract, e g, pyloric occlusion and dysenteries, especially 
those of infancy, are also associated with changes in the 
concentration of the blood 

Anemias and Edemas —There is no question that the 
variations in the red cell count seen in all types of 
anemia are strongly reflected in specific gravity determi¬ 
nations Whenever the color index remains normal 



Fig 2—Effect of excitement on the spe 
cific gravity of the blood (dog) Abscissa 
time ordinate specific gravitj The first 
slight increase m specific gravity was due 
to puncturing an car iem During the 
periods mdteated by heavy blocks the am 
mal was excited to the barking point by play 


shows its approximate equivalent in terms of hemo¬ 
globin, red blood cells, etc Since differences corre¬ 
sponding to 02 per cent of the whole fluid are dis¬ 
tinguishable by no other known methods, it follows that 
the falling drop method for the determination of 
specific gravity affords the most accuuate procedure foi 
the evaluation of water content 

SOME CLINICAL APPLICATIONS 
While derangements of the water balance, as many 
physiologic experiments have shown, can be profitably 
studied in the various body fluids, attention will here be 
confined to indicating briefly certain clinical applications 
of the falling drop method involving the blood 

The advent of a method by which blood and plasma 
specific gravity changes can be follow ed from minute to 


they' indicate quantitatively the seventy of the condi¬ 
tion Anemia, then, may be diagnosed very quickly 
by the falling drop method, although no data are y'et 
available by which it can differentiate the more obscuie 
types When leukemia is present, the specific gravity 
is particularly low, owing to the relatively large number 
of white blood cells This gives a specific gravity - 
sohds ratio so low as to appear pathognomonic 5 
Polycythemias, ot course, show a high specific gravity' 

Among edemas, the specific gravity determination of 
serum (or plasma) assists in the differential diagnosis 
In edemas of circulatory origin, the serum specific 
gravity is nearly normal, while those associated with 
renal involvement are often distinguishable by a low 
serum specific gravity reflecting the low colloidal 
pressure 5 

5 Barbour H G and Dawson M H Unpublished data 
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Emotional Anhydremta —Experience with the falling 
drop method in this laboratory has emphasized a potent 
source of error which, although it affects all blood- 
sampling procedures, is usually neglected even by 
competent workers We refer to emotional anhydremia 
How large a role this plays with “needle-shy” patients 
has never been quantitatively detei mined, but we have 
found that, in dogs, excitement always increases the 
blood concentration, sometimes by as much as 10 per 
cent Figure 2 illustrates the occurrence of emotional 
anhydremia in a dog three times within half an hour 
The first slight increase in specific gravity was due to 
puncturing an ear vein During the period indicated 
by the heavy blocks, the animal was excited to the 
barking point by play, in the last instance the specific 
gravity increasing from 1 0502 to 1 0542 

In view of the well established but neglected fact that 
relatively slight emotional disturbances are associated 
with anhydremia, one wonders how' many really normal 
blood samples have ever been taken 

CONCLUSION 

The falling drop method for specific gray lty determi¬ 
nations of the body fluids is the simplest and quickest 
piocedure for following quantitatively their water con¬ 
tent Employed as described above, the method is 
accurate to 00001 specific gravity, being, therefoie, 
much more sensitive than hemoglobin estimations, red 
cell counts, refractometry or even total solids determi¬ 
nations The specific giavit) of one 10 c mm drop of 
body fluid may be found within less than a minute 


PARALYSIS OF RIGHT DIAPHRAGM IN 
NEW-BORN DUE TO PHRENIC 
NERVE INJURY 

REPORT Or CASE * 

JAMES E DYSON, MD 

DES MOINES, IOW V 

D M a boy aged 6 weeks, aaas brought to my okicc because 
of rapid respiration and cyanosis on exertion such as crying 
He was the first born of health} parents, labor as as prolonged 
thirty-two hours and then successfully terminated by forceps 
There aaere four factors prolonging labor The child aaas 
fiae aaecks oaer time, he aaeighcd 10 pounds and 7 ounces 
(4 7 Kg) the birth aaas by face presentation and the mother 
aaas a primiparo At birth the cord aaas around the neck so 
tight that it seemed necessary to sever it Accidentia the 
scissors used must have entered the infants neck on the right 
side about an inch above the clavicle, just about the region 
of the scalene muscle and phrenic nerve The rather deep 
incision in the neck soon healed leaving a transverse scar 
The first week of life he slept almost constantly Because 
of insufficient breast milk, both bottle and breast milk aaere 
given, but he took neither aery well and lost weight rapidly 
The second week lie began to take the bottle fairly well 
Respirations were rapid and so noisy the first few days that 
they could be heard all oaer the house Cyanosis was rather 
constant, the temperature aaas quite normal, and there aaas 
no crying The third week, he took Ins bottle fairly well, 
there aaas no vomiting, and the bowels moved normally 

The infant was pale and undernourished At 6 weeks he 
weighed 9 pounds and 15 ounces (4 5 Kg), still 8 ounces below 
birth weight, he exhibited cyanosis on the exertion of crying 
There was a small linear scar in the fold of neck on the right 
side, and a large forceps scar on the forehead and cheek around 
the left orbit, the respiration was labored, rapid and with 
marked costal elevation During inspiration, the chest was 

* Read before the Polk County Medical Society Des Moines May 25 
1926 


abnormally expanded in the upper half and in the right lower 
quadrant The left side was normally drawn in by the 
inspiratory pull of the diaphragm, but the right side seemed 
to lack this diaphragmatic pull and ballooned out with each 
inspiration The abdomen avas rather jerky and it rolled from 
side to side during respiration Inspiration seemed to push 
the abdominal contents from left to right, causing the abdomen 
to swell out synchronously with the unrestrained right costal 
wall above Percussion of the chest gave resonance m the 
entire left and upper right quadrant, both anterior and poste 
nor There aaas dulness in the upper mediastinum to the left 
1)4 inches (3 2 cm) The lower right quadrant of the chest 
was dull to percussion, and had no diaphragmatic excursion 
Heart dulness extended to the left, one-half inch (125 cm) 
outside the nipple line Breath sounds aaere exaggerated m 
the entire left, and diminished in the entire right chest Heart 
tones were pure and of normal rate 

Roentgen-ray examination showed the diaphragm on the 
right to be extremely high and the heart displaced to the left 
as with an entire mediastinal shift the lung tissue aaas normal 
Tluoroscopic examination revealed no excursion of the dia¬ 
phragm on the right side, but instead, the opposite condition 
During inspiration, the right side of the diaphragm moved 
upward, aalnle the left side moved downward normally This 
caused a pinwheel appearance of the abdominal viscera As 
I had placed a barium feeding m the infant's stomach I could 
definitely sec the downward thrust of the abdominal viscera 
by the left side of the diaphragm and the transverse rotation 
up into the flapping paralysed right diaphragmatic dome The 
liver and stomach ascended nearly 2 inches (5 cm ) above 
their normal level with each inspiration The smooth arch 
of the diaphragm could be seen unbrol en with all the 
abdominal viscera below it 

At the age of 3R months the child aaeighcd 12 pounds and 
10 ounces (5 7 Kg) The chest aaas resonant throughout, 
breath sounds could be heard cqualla well on the two sides, 
the heart area and mediastinal width were quite normal, and 
the right diaphragm aaas 1)4 inches (3 7 cm) higher than 
the left 

At the age of 6 months the child aaas well nourished and 
weighed 16 pounds and 3 ounces (74 Kg), he avals able to 
sit alone, there were two teeth, resonance of the lung and 
the breath sounds were normal The diaphragm was 1 inch 
higher on the right than on the left side The two sides 
descended cqualla on inspiration 

At the age of 9 months the child weighed 19 pounds and 
13 ounces (89 Kg) He stood alone and walked around 
chairs he had six teeth, the heart and chest were normal 

In the differential diagnosis diaphragmatic hernia aaas the 
first thing thought of m this case, because since birth, there 
had been respiratory and circulatory embarrassment, and, by 
examination the liver dulness aaas up m the chest This aaas 
ruled out by the roentgen raa, which showed the diaphragm 
and the abdominal organs in normal relation Congenital 
heart disease was considered, because of the cyanosis since 
birth and because the roentgenogram showed a widened heart 
area to the left Timber examination of the heart rcaqaled 
normal tones and rhy thm, and normal pulse rate and pressure 
The thymus aaas seriousla considered, because of the widening 
of the upper mediastinal dulness to the left, as shown by 
percussion, and by roentgen-ray examination The tlnmus 
does cause noisy and embarrassed respirations, and it may 
even cause cyanosis on the exertion of crying This infant 
may have had an enlarged tin mus As there was no way 
to rule it out, vac gave treatments of roentgen-ray exposures 
two weeks apart It is no doubt safer to treat all wide thymic 
areas than to be too anxious to make fine differentiations 
Cerebral pressure due to the hard forceps delivery, probably 
caused the stuporous condition and the difficulty of swallow¬ 
ing, but there avere no convulsions, eye symptoms or opis¬ 
thotonos that would indicate cerebral hemorrhage There 
was no scar on the right side of the head of a forceps cut 
Pulling and twisting of the child s head and neck during 
delivery might injure the cervical nerve roots The phrenic 
nerve comes mainly from the fourth cervical region with small 
branches from third and fifth But m this case, there was no 
paralysis of the other muscles innervated from the same 
segments The phrenic nerve passes down the sheath of the 
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interior scalenus muscle, pissing under the clavicle between 
the subdivide irtery iiul scm, thence down the mednstmum 
to the diaphragm, on etch side 

We therefore concluded tint the child s condition was a 
pirthsis of the right leaf of the dnphngm due to accidental 
injur), perhaps section, of the right phrenic ncnc in the neck 
during delivers 

The infmt's general condition was brought up to normal 
b\ improving the nutrition No attempt at nerve repair was 
advised 

The patient made a complete recover) m si\ months No 
similar case has ever been reported m the literature 

COMMENT 

There seem to be two classes of eases of paralysis of 
the diaphragm reported m the literature, those due to 
phrenic nerve mvolvinent in the mediastinum, and those 
due to phrenic nerve injury in the neck in conjunction 
with brachial plexus injury The former group are 
represented in the report of Morrison of England, who 
recently reported nine cases wherein the nerve was 
found to be seconchttl) involved with some disease 
within the chest, and in which a high diaphragm was 
found b} means of the roentgen raj' The right phrenic 
nerve was involved m two cases, and the left one in 
seven eases Three cases were secondarj to carcinoma, 
three secondary to pulmonarj tuberculosis, one was 
associated with aneurysm, and a new growtli was found 
within the chest m the other two cases It is interesting 
to note, m an analvsis of these cases, that the age of 
the patient varies from 45 to 59 jears Nccropsv in 
two of the cases revealed the phrenic nerve involved, 
in both cases with some degeneration of the muscle 
fibers of the diaphragm, although not to the extent tint 
one would expect, and therefore Moruson suggests the 
possibility of an axillarj innervation of the diaphragm 

Injurj during birth has been considered as a possible 
cause of a high diaphragm Weigert recently reported 
a case in w Inch trauma occurred during a dehv erj It 
was found bv roentgeu-rav examination that the dia¬ 
phragm was high in the chest on the affected side, and 
that after two months it occupied a normal position 

Ivofferoth made a similar obsen'ation relative to the 
diaphragm, and observed paradoxical breathing in a 
case in which forceps were used m deliverj' This case 
of diaphragmatic paralysis resulted from injury to the 
phrenic nerve in association with an injury to the 
brachial plexus The paralvsis of the diaphragm was 
discovered shortly after birth, and that of the arm 
twentj-four hours later Ivofferoth was unable to find 
a single reference in the literature to this complication 
detected immediate!) after delivery 

Weigert, in 1920, reported thirty cases from the 
literature and one of lus own, but only two concerned 
the new-born, and none were verified by fluoroscopic 
examination 

Friedman and Chamberlain 1 reported a case of a 
new-born child in whom a paralysis of the right side 
of the diaphragm was discovered by roentgen-rav 
examination at the age of 17 dajs The cyanosis, rapid 
and often irregular breathing, and the dulness in the 
lower third of the right lung influenced them to diagnose 
pneumonia However, normal lung tissue and the verv 
high diaphragm on the right side made the diagnosis 
of paralysis of the diaphragm evident Fluoroscopic 
examination the following day showed paradoxical 
movement of the two sides of the diaphragm as 
described by Ivofferoth This case was accompanied 
by a paraljsis of the right arm, which was noted soon 

1 Tnetlman Emanuel and Chamberlain R S Phrenic Nerve 
Injury m the New Born JAMA SG 934 (March 27) 1926 


after birth The upper arm showed complete immobility 
at seven dajs, but movements m the forearm and hand 
were onlj slightly impaired The arm paraljsis had 
disappeared at the age of 2 weeks Breathing was 
rapid and irregular for three months The diaphragm 
moved quite normally at months Ivofferoth’s case 
differed from this one m that the respirator) disturb¬ 
ances appeared earlier, were mild m character, and 
disappeared m a few days 
Bankers Trust Building 


RELIEF OF DIAPHRAGMATIC TIC, FOL¬ 
LOWING ENCEPHALITIS, BY SEC¬ 
TION OF PHRENIC NERVES 

REPORT OF CASE 

CHARLES EDWARD DOWMAN, 1ID 

ATLANTA, GA 

The case here reported presents the follow mg 
features of interest (1) the occurrence of rapid spas¬ 
modic contractions of the diaphragm following an ill¬ 
ness that seems to have been encephalitis, (2) the 
absence of thoracic breathing during the attacks, 

(3) the production of pain in the scapular region bv 
faradic stimulation of the ipsolateral phrenic nerve, 

(4) the restoration of the respiration to the thoracic 
tape and to a normal rate following division or blockade 
of both phrenic nerves, and (5) the apparent absence 
of unfavorable sjmptoms following bilateral section ot 
the phrenic nerves 

REPORT or CASE 

Htston —Mrs LEW a white woman aged 67 reterred 
b) Dr Grocsbcck Walsh of the Employees Hospital Fair- 
field Ala, was admitted to the Piedmont Hospital Nov 20 
1925 The farm!) lustor) was unimportant Nt the age of 47, 
the patient had had a severe attack of measles causing her to 
be bedridden for four months Following an attack of 
influenza at 55 tears of age she lost her voice for several 
weeks She 1 ad influenza again in 1919 and 1921 During 
all of these febrile attacks there was an unusual degree of 
lethargv The following letter from Dr Walsh gives a 
stimmar) of the patients condition while under his care up 
to the onset of the present illness 

Mrs W was first admitted to the hospital, March 17, 
1924 The diagnosis was arterial hypertension The prin¬ 
cipal complaint at this time \\3S backache of two and one- 
half months duration urinar) frequency headache and 
vertigo The systolic blood pressure was 295, diastolic 140, 
pulse pressure, 155 The weight was 195 pounds (SS5 Ivg) 
there was a trace of albumin m the urine, and a renal function 
test showed 35 per cent for the first specimen and 15 per cent 
for the second There was a negative V asserman reaction on 
the blood, the blood count was 5,000000 red blood cells and 
8 000 leukocytes per cubic millimeter The fluoroscopic 
examination gave clear costophrenic angles high diaphragm 
right and left, a moderate transverse enlargement of the 
heart, and a freely pulsating aortic arch On symptomatic 
treatment the patient showed improvement She was 
readmitted. May 19 complaining of pain suggesting renal 
colic A cystoscopic and roentgen-rav examination of the 
urinary system did not give am abnormalities She was 
again admitted lune 14, and September 29 the tentative 
diagnosis being hypertension and cardiac decompensation 
Her principal symptoms at these times were attacks of 
tachycardia associated with dvspnea and precordial pirn 
Symptoms or observations at this time suggesting phrenic 
involvement were lacking’ 

While a patient in the Employ ees Hospital during October 
1924, she became very lethargic The lethargy lasted several 
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Meeks, and during this period she was so drowsy that she 
could not remember what w'ent on around her She had a 
faint recollection of questions being asked her, but did not 
remember the questions or her answers to them 
In the latter part of October, 1924, following this period 
of lethargy, the patient had an attack which was charac¬ 
terized by sharp pain oyer the precordial and left mfra- 
clavicular areas, a sensation of “fluttering” of the heart, and 
yery rapid breathing In spite of the rapid breathing, there 
yvas no sensation of smothering The attack lasted about 
one hour Each morning afterward there rvcre similar 
attacks of rapid breathing the pain accompanying the 
attacks, hoyye\er, being located principally in the epigastric 
region The duration of the attacl s gradually became longer, 
and during the last t\yo months they hate lasted from twche 
to tyventy-four hours each Occasionally, during the last 
year, the patient has had intervals of freedom from the 
attacks lasting from tyventy-four to thirty-six hours During 
these intervals she is comfortable in all respects Trom the 
onset of the present illness until being transferred to Atlanta, 
Nor 20, 1925 the patient yvas almost continuously in the 
Employees Hospital In spite of various therapeutic mea¬ 
sures, the condition became more and more aggravated In 
August, 1925, Dr Walsh arrived at the diagnosis of “post¬ 
encephalitic diaphragmatic tic” and suggested the advisability 
of performing bilateral section of the phrenic neryes 
Examination —The most pronounced feature on genera! 
examination was very rapid breathing of a pure abdominal 
type, the rate being 130 a minute There was no movement 
of the thorax When requested to do so the patient could 
take a long breath during which the intercostal muscles 
were brought into play The breathing resembled the panting 
of a dog The mucous membranes were bright red The 
patient did not seem to be depressed and did not complain 
of acute pain The pulse rate was 72 and the svstolic blood 
pressure was 224 diastolic 116, pulse pressure 108 The 
heart beats were rhythmic full and bounding, and no mur¬ 
murs were heard The lungs seemed to be normal *\ 
neurologic examination gave normal results with the excep¬ 
tion of the rapid movements of the diaphragm The blood 
examination showed 5,120,000 red blood cells and 7 700 
leukocytes per cubic millimeter, the hemoglobin was 93 per 
cent the differential leukocytes were polymorphonuclcars, 
54 per cent, small mononuclears 43 per cent large mono 
nuclears, 2 per cent, and transitionals 1 per cent The 
urine examination gave a trace of albumin A fluoroscopic 
examination gave a definite fluttering of the diaphragm, the 
contractions varying from 90 to 130 a minute There was no 
evidence of thoracic movements When on request the patient 
breathed deeply, the thorax became enlarged, without how¬ 
ever, stopping the fine spasmodic contractions of the dia¬ 
phragm, the two sides of which seemed equally involved in 
the movements 

Opa alion —November 25 under 1 per cent procvmc- 
epinepbrine infiltration anesthesia, the right phrenic nerve 
was exposed On verification of the nerve with faradic 
stimulation in addition to producing a violent contraction of 
the diaphragm, the patient complained of pain in the right 
scapular region As soon as the stimulation was discon¬ 
tinued, the pain ceased This was repeated several times and 
invariably' the patient complained of the shoulder pain The 
phrenic nerve was then severed and the wound closed In a 
similar manner the left phrenic nerve was exposed and 
stimulated The same phenomena occurred the pain being 
referred to the left scapular region The left phrenic nerve 
was then frozen with ethyl chloride spray instead of being 
divided, and the wound was closed 

Course and Result —Cutting the right phrenic nerve had no 
influence on the rapid breathing As soon, however, as the 
left phrenic nerve was frozen, the respiratory rate fell to 20 
a minute, and the character of respiration changed from the 
abdominal to the thoracic type While the patient remained 
in the hospital for two weeks after the operation, the 
respiration remained 20 a minute except on one occasion 
when she became excited At this time the respiratory rate 
went up to 48 a minute for a period of one-half hour 


Jan 11, 1926, the patient was again admitted to the hos 
pital with the history of a return of the rapid breathing on 
Dec 20, 1925 On admission, the respiration averaged 90 to 
the minute Under the fluoroscope no movements of the 
right side of the diaphragm could be seen The left side of 
the diaphragm, however, was contracting rapidly, as before 
the operation January 13, the left phrenic nerve was exposed 
and divided Tilt patient’s respiration immediately became 
thoracic in type, and the rate descended from 90 to 20 a 
minute The respiration remained 20 to the minute for ten 
days, when for a period of two or three days the rate 
ascended to 40 a minute This increase was attributed by 
Dr J E Paulhn, who saw the patient in consultation, as 
being caused by excitement The rate came down to 20 a 
minute a few days later, arfd lias remained so ever since 
Dr Walsh wrote, August 7, that the patient’s systolic blood 
pressure remained 275, diastolic, 150, pulse pressure, 125, 
she did not have rapid breathing or any evidence of 
diaphragmatic involvement 

COMMENT 

Various respiratory disturbances following epidemic 
encephalitis have been described by Mane and others 
William A Smith, 1 in a recital of four such cases, 
gives a bibliography of many of these reports Marie 2 
classified these phenomena into (1) disturbances of 
respiration proper, as tachjpnea and bradjpnea, 
(2) spasmodic cough, and (3) respirator}' tics An 
illustration of so-called respirator} tic relieved by 
blockade of the phrenic nerves is given m a report by 
Gamble, Pepper and Mueller 3 

During the attacks of rapid breathing caused by the 
spasmodic movements of the diaphragm, there seems 
to be a complete cessation of normal thoracic move¬ 
ments Jt would seem that the rapid contractions of 
the diaphragm cause an overv entilation of the lungs 
so as to render unnecessary the normal respiratory 
movements In the case under discussion, tins was 
well illustrated Even after division of one phrenic 
nerve, there was sufficient ventilation caused by the 
rapid contractions of the opposite side of the diaphragm 
to render thoracic movements unneccssan As soon 
as both nerv'es were divided, however, t}pical thoracic 
respiration was resumed and the respiratory rate 
descended to normal 

An observation of especial interest was the produc¬ 
tion of pain in the scapular region b} faradic stimula¬ 
tion of the phrenic nerve This was repeatedly 
observed and alwavs occurred ou the same side as 
stimulated As soon as the current was withdrawn, 
the pam ceased According to Gray’s Anatomy there 
are branches of the phrenic nerve which pass to the 
peritoneum In addition, from the right nerve there 
are one or two filaments which join in a small ganglion 
the phrenic branches of the solar plexus, branches from 
the ganglion are distributed to the hepatic plexus, the 
suprarenal capsule and tbe inferior vena cava From 
the left phrenic nerve, filaments join the phrenic plexus 
of the sympathetic, without an} ganglionic enlargement 
As tbe phrenic centeis are located principally in the 
fourth cervical segment of the spinal cord, one might 
reason that any lintation of the sensory elements, which 
doubtless exist in the phienic nerves, would give rise 
to pain refened to those peupheral aieas the sensory 
neurons of which enter the cord through the corre¬ 
sponding postenor roots Pam in the upper scapular 
region, therefore, might be produced by phrenic lrri- 

1 Smitli W A respirator} Disturbances Following Epidemic 
Encephalitis Arch Neurol & Psjchiat 15 617 622 (Maj) 1926 

2 Marie P Binet L and Lc\j G Bull et m^m Soc med d 
hop dc Pans 4G 1075 (July 7) 1922 

3 Gamble C J Pepper O H and Mueller, G P Postencephalitic 
Tic of the Diaphragm JAMA Sfe 1485 (No\ 7) 1925 
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ta'ion This sensory phrenic reflex is discussed by 
Potlengci * The experimental observations made dur¬ 
ing the operation in the case here reported seem to 
prove that the shoulder pains in such conditions as 
subdiapluagmatic inflammation, diaphragmatic pleurisy 
and gallstone attacks maj be caused by impulses ascend¬ 
ing the phrenic nerves 

The absence of any distressing symptoms following 
blockade of both phrenic nenes is an observation of 
practical clinical mteiest Such a procedure has been 
recommended as a means of putting the lungs more or 
less at rest in cases of pulmonary tuberculosis, and 
vould seem to have the clement of safety In the 
reported case, freezing the phrenic nerve caused a block 
of onh a feu weeks’ duration It w'ould therefore 
seem that cases of intractable hiccups might be advan¬ 
tageously treated bv freezing the phrenic nerves with 
cth} 1 chloride, the block tliereb) produced having only a 
temporarj duration 
15S Forest Av enue, N E 


CLINICAL VARIATIONS OF UREMIA* 
LAURENCE H MAYERS, MD 

CHICAGO 

The clinical htstory which is the basis of this report 
presents so many anomalies that it may well appear as 
if contra ed to confuse the clinical mind It proves 
that therapeutic courage grow s out of the clinical emer¬ 
gent quite as much as out of general preparedness, 
and urges caution in an) present day discussion of the 
kidney dvscrasias It proves particularly that we 
should discard the blanket term “uremia,” coined many 
years ago to describe a symptom complex supposedly 
due to a single cause, and reh definitely on the physio¬ 
logic chemist to separate and distinguish the large 
group of entities that fall into the nephritic group of 
diseases 

With the particular patient described in this article, 
the results of renal functional tests seemed not to 
indicate surgery, yet operation was necessary The 
metabolites in the blood were enormously high, but the 
systolic pressure was not unduly elevated and the 
diastolic pressure remained w ltl in normal limits The 
toxic condition was extraordinarily severe, but it 
resulted in none of the customary cerebral and nerve 
disturbances that usuallv constitute a problem in 
uremia Bv all accepted standards of blood chemistrv 
the patient should have died Nevertheless she walked 
out of the hospital on the fiftv-third dav After opera¬ 
tion the urinary output was normal, but the phcnolsul- 
plionphthalem return never lose above 1 per cent The 
patient lived on in comfort and with a surprising 
accession of health until she died a year later from an 
adventitious infection 

During the whole stormy postoperative experience 
the condition of the patient was desperate enough to 
justify the unusual measures undertaken for her reltet 
Salt solution was introduced by hypodertnoclvsis m 
amounts of 4,000 cc, instead of the usual 1 000 cc 
Twelve thousand cubic centimeters was admmisteied 
m four davs Blood transfusion was done in conjunc¬ 
tion with hypodermoclysis, and the high metabolites 
did not interfere m any way with tvpmg The duo- 

\ ^ tcn Bcr Symptoms of Visceral Disease ed 3 St Louis* € V 
Alo bj Company 1925 

* 1 rom Medical Service "A,” St Luke's Hospital 


denal tube was utilized to introduce additional fluids, 
and small repeated doses of magnesia magma stimu¬ 
lated peristalsis to return in the paralyzed ileum 

REPORT Or CASE 

The patient in question, Mrs X, appeared demanding a 
complete examination, April IS, 192*1 She had been shopping 
around among progressive physicians committed to laboratory 
methods of clinical investigation, because she did not like the 
diagnoses meted out to her and she stipulated that our judg¬ 
ment m her case was not to be prejudiced bv any information 
from her regarding prior opinions received Diagnosis was 
not readily reached One tumor with a possible second was 
palpable m the abdomen but the liver was engorged and a 
period of rest in bed was prescribed before anv further 
manipulation was undertaken At a hter date therefore, I 
ventured to diagnose cy Stic kidneys m conjunction with 
gallbladder disease 

The patient at this time was sent to the hospital for a 
pyelogram and renal functional test In spite of the phenol- 
sulphonphthalein output of less than S per cent, the surgeon’s 
judgment was that surgical intervention was called for It 
uas with considerable difficulty that we agreed on the nature 
of the operation to be done, but it was finally decided to open 
the abdomen instead of going m at the back A diseased 
gallbladder with a large stone was found Cholecystectomy 
was done The stormy postoperative course is covered by the 
following record 

The patient was examined August IS at which time the 
blood pressure was 150 svstolic and 68 diastolic The blood 
count was norma! 

Table 1 shows the returns m the phenolsulphonphthalem 
renal functional tests made the day before operation 


Table 1 — Phcnohulphonphthalem Return tu Renal 
Runet tonal Tests 



Return 

Per Cent 

Rormnl Rate 

Tlrst hour 

110 cc 

less than 1 

40 to GCTo 

Second hour 

100 cc 

less than o 

20 to 

Third hour 

ICO cc 

Lc«s than 5 



October 23 a cholecystectomy was done On the sixth dav 
after operation there were 2,290,000 red blood corpuscles and 
20000 white blood corpuscles The hemoglobin was. 50 per 
cent The differential count was small lvmphocvtes, 5 
per cent, neutrophils, 95 per cent 

On the eighth day following operation, the patient began to 
vomit practically all the fluids taken and became extremely 
weak The sixteenth day there were 3 400000 red blood cor¬ 
puscles and 14 825 white blood corpuscles The hemoglobin 
was 78 per cent Transfusion was delayed because of difhcultv 
in securing a suitable donor 

The eighteenth day a transfusion was done and proctoclysis 
was begun Fluid was introduced through the duodenal tube 
The patient was on liquid diet, vomiting profusely and 
intensely toxic 

On the nineteenth day, chemical examination of the blood 
revealed urea nitrogen 138 mg per hundred cubic centi¬ 
meter s nonprotem nitrogen 200 and uric acid 8 Gastric 
lavage and feeding through the duodenal tube failed to check 
emesis The temperature was 97, the pulse, 86, and the 
respiration 16 

The twentieth day 4 000 cc of salt solution was introduced 
by In podermocly sis The patient was more toxic Emesis 
occurred five times the twentieth day The pulse was weak 
and lricgular 

The tvv entv-first day hypodermoclvsis and transfusion were 
done and 2 000 cc of salt solution was introduced The 
jiatient seemed brighter and the pulse was stronger for short 
periods Emesis continued but was less frequent 

Bv the twentv seventh dav 12,000 cc of fluid had been 
inti educed in six davs The urme averaged 43 ounces daflv 
or 1 100 cc The pulse vva- full but irregular The general 
condition was much improved The fluid intake was 43 ounces 
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and the output 47 ounces The blood count was 3,330,000 red 
blood corpuscles, 17,000 white blood corpuscles, and 70 per 
cent hemoglobin Chemical examination of the blood revealed 
urea nitrogen, 213 mg per hundred cubic centimeters, non¬ 
protein nitrogen, 300, uric acid, 6 5, and creatinine, 3 6 

The twenty-eighth day, emesis stopped and a soft diet was 
retained A digitalis preparation, V/i grams (1 Gm ) was 
administered daily 

The thirtieth day the urea nitrogen was 164 mg per hundred 
cubic centimeters, the nonprotein nitrogen, 200, the uric acid, 
7 5, and creatinine, 3 6 

The fortieth day, a chemical examination of the blood 
re\ealed urea nitrogen, 120 mg per hundred cubic centi¬ 
meters, nonprotein nitrogen, 164 uric acid, 5 6, creatinine, 
3 4, and sugar, 117 

The forty-second day the blood count was 3,080,000 red 
blood corpuscles, white blood corpuscles, 9,000, and 70 
per cent hemoglobin The temperature was 98, pulse, 95, and 
the respiration, 20 

December 15 the patient was dismissed after fifty-three 
dajs in the hospital, at which time the blood examination 
revealed urea nitrogen, 70 0 mg per hundred cubic centi¬ 
meters, nonprotein nitrogen, 913, uric acid, 5 8, creatinine, 2 8, 
and sugar 114 

Before the patient left the hospital, another check was made 
of the three-hour phenolsulphonphtlialcin test, with the result 
given in table 2 


Table 2 —Phcnolsiilplionphlhalctn Test 



Return 

Per Cent 

Normal Rate 

FIr«t liour 

110 cc 

Less tlinn 1 

40 to G0% 

Second hour 

65 cc 

Less thnn 1 

20 to 2o r o 

Third hour 

05 cc 

Lees thnn 1 



July 24, 1925, the patient made a trip from Springfield Ill, 
to Chicago when a chemical examination of the blood 
revealed urea nitrogen 77 per hundred cubic centimeters, 
nonprotem nitrogen, 150 uric acid, 4, creatinine, 7 5, and 
sugar, 111 She was feeling well at this time 

September 2, the patient died with an acute cellulitis 

COMMENT 

The blood picture throughout was quite incredible, 
and on this account all hospital laboratory observations 
were checked in every detail bj' two outside chemists 
Regarding the clinical procedures, a few generalizations 
may be permissible in this case 

1 It shows what enormous heights the metabolite 
can reach without apparent symptoms 

2 It demonstrates that it is possible for a patient 
to survive the worst type of abusive treatment, namely, 
a contraindicated major operation 

3 It illustrates the recuperative power of tissue 
despite the tremendous handicap of invasion by nitrog¬ 
enous elements, as the incision healed m nounal time 
We cannot assert that this patient died because the skin 
was particularly susceptible to infection, since it is com¬ 
mon to see people in perfect health succumbing to a 
severe cellulitis 

4 Hypodermoclysis is often indicated in large quan¬ 
tities In this case 12,000 cc of salt solution was 
introduced m four days, 4,000 at one time, with no harm 
to the skin and no subsequent sloughing 

5 The duodenal tube is a helpful adjunct in com¬ 
bating a paralyzed ileum with small doses of magnesia 
magma to promote peristalsis, and to give food in the 
form of peptonized milk, honey and cider 

6 The blood tiansfusion can be done with safety in 
such a case The high metabolites of the blood do not 
inteifere with typing 

7 The functional test is at times a very misleading 
guide as to when to operate It is possible to do a 
majoi operation when the functional test is 5 per cent 
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Jan 8 1927 

The patient can recuperate when the functional test is 
1 per cent 

8 High metabolic conditions are possible without 
high blood pressure, particularly diastolic pressure 

CONCLUSIONS 

Clinical guidance is never more sincerely desired than 
m the conduct of borderline and unusual cases The 
gieatest puzzle is to define the physiologic limits and 
to mark the bounds where disease begins Unfortu¬ 
nately, we cannot turn to the physiologic chemist in 
these emergencies because he is untrained in clinical 
medicine, and the only clinicians fully trained in physio¬ 
logic chemistry belong to the more recent graduates in 
medicine whose clinical judgment has not been fully 
tested 

The conduct of this case followed the only other 
course left open to den} the validity of certain 
accepted laboratory interdictions and to be guided 
wholly by the response of the patient to unusuoll} 
heroic measures for relief 
307 North Michigan Avenue 
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RECUMBENT POSTURE COUGH WITH PURULENT 
EXPECTORATION 

AN INDICATIVE SVUTTOM IN A CASE OF I'ERI NEPHRITIC ABSCESS 
WHICH HAD RUPTURED INTO A BRONCHUS 

II T von Deesten MD, Hoboken N J 

A married woman, aged 45, with an unimportant family 
and past history, had a sudden onset, in the middle of 
February, 1926, of severe, aching pains in the arm, elbow, 
posterior lower chest and hip on the left side The hip pain 
radiated down into the knee With the pain, there was an 
irregular temperature, sweating, loss of appetite and general 
malaise 

She was treated for rheumatism with some improvement, 
but the pain in the chest and hip persisted, together with 
fever and a gradual loss of flesh and strength 
May 1, ten weeks after the onset of her illness, she sud¬ 
denly developed a cough with a slight purulent expectoration 
while in the recumbent position Concomitantly, there was a 
diminution of the pain in her chest and lnp 
Thereafter, this cough continued and gradually became 
worse, the purulent expectoration was more profuse when¬ 
ever she assumed the recumbent posture It was so harassing 
that sleep was possible only when the patient was sitting m 
a chair The cough and expectoration would always cease 
when the patient was erect 

Repeated sputum examinations were negative Roentgeno¬ 
grams did not show pathologic changes in the lung except 
for a slight elevation of the left diaphragm 
The patient was admitted to the hospital, June 24, m an 
extremely weakened condition, having lost 40 pounds 
(18 Kg), her normal weight was 135 pounds (61 Kg) 
Physical examination of the chest was negative, except 
for slight tenderness on pressure over the lower left ribs 
The left lumbar region was somewhat more prominent than 
the right The urine was normal, white blood corpuscles 
numbered 20,400, polyniorphonuclcars, 80 per cent 
A diagnosis of a left pcrniephritic abscess was confirmed 
by operation Drainage of the abscess cavity gave imme¬ 
diate relief from the cough and purulent expectoration For 
the first time in vveel s, the patient was able to sleep when 
lying on her back 

SUMMARY 

1 The clinical history was suggestive of a periodic empty¬ 
ing of pus into a bronchus 
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2 The recumbent posture evidenth fivored drumge 

3 The negative roentgenogram of the lung vv ith slight 
elevation of the diaphragm pointed toward subphrcnic 
pathologic changes 

4 The tenderness over the left lower ribs and lumbar 
region, together with a slight lumbar fulness, suggested 
perirenal involvement 

The recumbent posture cough with purulent expectoration is 
a diagnostic svmptom of a ruptured perinephritic or other 
subphrcnic abscess, when pulmonary disease is not 
demonstrable 

618 Garden Street 


ALSCULTATOFY PERCUSSION IN THE DIAGNOSIS 
or PLEUR \L El rUSION 

Gerald B Wedd VI D Colorado Strings Colo 

Refinements m diagnosis are always useful, and in the 
recognition of pleurisy with effusion roentgen-rav facilities 
arc not alwaes at hand For several years I have found a 
method of auscultation with percussion of great service in 
detecting pleuritic effusion 

The bell of the stethoscope is placed in the lower axilla 
wlun the patient is seated, and tile spinous processes of the 
vertebrae are tapped gcntlv from above downward with the 
percussion finger If an effusion is present a change to a 
note of higher and shorter pitch is detected at a spinous 
process which, m the case of the affected side, is above that 
of the normal side In man) instances this change of tone 
accords with the apex of the Grocco triangle and it does not 
m general coincide with the upper edge of the fluid content 
The method should be practiced on normal persons with the 
eves closed and it will be determined that the change of note 
is at the same spmous process on each side about at the 
twelfth dorsal 

With thickened pleura, and with advanced tuberculous proc 
es'es in the base of one lung, the tone related to this side 
mav be changed throughout the range of percussion as com¬ 
pared wath that of the opposite side, but there is no sudden 
change of note as there is in the presence of fluid Should 
the effusion completely fill one pleura, no sudden change of 
note will be observed, but m such a case palpation of the 
trachea ) lelds an important clue, as indeed it docs in all cases 
of pleural effusion The same procedure mav be followed 
with the patient leaning a little forward, and gentle percussion 
made downward over the sternum With a bed patient who 
is unable to sit up, the stcthoscopic bell can be applied in the 
median axilla and gentle percussion made from the sternum 
toward the stethoscope, a distinct change of note will be 
observed before the bell is reached on the side containing the 
effusion, whereas on the normal side no such change will be 
observ ed 

This method of auscultatory percussion has been carried out 
in a large number of patients with and without pleuritic 
effusion, and the results have been carefully checked with 
aspiration and roentgen-ray examination 

102 Burns Building 


Future of Medical Practice —If the medical statesmanship 
of the medical profession could so change the mind ot the 
American people that the average American would look to 
his doctor for the care of health rather than for the cure of 
disease, a wholly nevz order could be established in the world 
of medicine A time would eventuallv come when everv 
fatntlv in America would secure its doctors services bv the 
)ear instead of b> the case or visit Pavments would be 
made monthlj, quarterlv, semiannually or all at once For 
such pavment, the doctor could render a standardized and 
comprehensive service including a physical examination ot 
every member of a family at least twice a vear, at least a 
semiannual examination of the house and grounds with advice 
on matters of ventilation, sanitation, food, clothing and the 
like, as well as attendance on all cases of sickness in the 
family except cases requiring the serv ices of a surgeon or a 
specialist—Frank, Glenn 11 tseonsm M J 25 535 (Nov ) 
1926 
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THE PATHOLOGY OF DIABETES 
IN CHILDREN y 

SHIELDS WARREN, HD 

BOSTON 

Since it is in children that we find the best examples 
ot pure, uncomplicated diabetes melhtus, and since their 
organs are free from the various degenerative changes 
so often encountered in adults, it has seemed worth 
while to record the pathologic conditions found in ten 
cases of diabetes occurring in children Their ages 
ranged from 2-/ 10 to 14 ~/ 1() years at the time of the 
onset of the disease Patients over 15 vears of age at 
the time of the onset are not included in this paper 
The duration in one instance was twent)-nme vears, 
m the others, from seventeen dajs to five and one-half 
vears 

Eight of these cases w ere under the care of Dr Elliott 
P Joslin One case is included through the courtesy 
of Dr Henry J John of Cleveland, another through 
the kindness of Drs C A Starrow and Oliver H 

Pathologic Changes in Diabetes Elicited by History 
and Postmortem Erammation 
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Stansfield of Worcester, Mass The significant points 
of the histories and postmortem observations are sum¬ 
marized m the accompany mg table Certain of the cases 
have been previously reported, and reference is made 
to the earlier reports under each 

REPORT OF CASES 

Case 1 —In a boy aged IS vears, the onset of the disease 
occurred three and three-tenths years previously He was 
placed on a restricted diet one vear after the onset of diabetes 
and was given from 10 to 20 Gm of sodium bicarbonate daih 
Two vears later he broke diet and died in coma Post¬ 
mortem examination (bv Dr Oscar Richardson) did not 
detect 5igmhcaut pathologic changes The pancreas was 
considered small but otherwise normal The report is given 
in detail by Joslin 1 

Ca-f 2—A girl aged 5Go 'cars had the onset of diabetes 
one and nine tenths vears previouslv She was placed on 
restricted diet, but died m coma Postmortem examimtiou 
by Dr W T Councilman showed the tonsils enlarged and 

* Frrm the depirtment of pathologj Medical School of Harvard 
T_ ni\er itv 
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inflamed There was a patch of acute bronchopneumonia m 
the right lung The pancreas was somewhat small, ind on 
microscopic examination extremely few islands were present 
Neither the islands nor the remainder of the pancreas showed 
pathologic change There was a marked glycogenic infiltra¬ 
tion of nuclei of the Iner cells and of epithelium of Hcnle's 
loops Other significant conditions were not found 

Case 3—A boy, aged 2?io years, entered the hospital with 
4 4 per cent sugar in the urine, after a short period of a 
fat-protein diet Fasting vvas begun, with all alls adminis¬ 
tered by mouth but the boy died two days later in coma, 
seventeen days after the onset of the disease The pancreas 
was examined by Dr John Homans Tissue is not now 
available for study The pathologic report mentions an 
apparent degeneration of the cells of the islands, but, owing 
to poor fixation, a positive diagnosis could not be made I 
should be inclined to consider this pancreas normal, as does 
Dr Homans at the present time 

Case 4 —A woman, aged 38, suffered from diabetes for a 
remarkably long period The onset was at the age of 9, 
twentv nine tears previously A nine days fast instituted 
when she entered the hospital failed to free the urine from 
sugar Death occurred in coma Further details of the 
treatment are given by Joslm 5 Owing to the long duration 
of this case it seems worth while to present the necropsy 
protocol in some detail Necropsy was performed bv Dr 
J E Ash The bodv was that of a well developed woman, 
rather poorly nourished The organs were not remarkable 
in gross The pancreas was slightly smaller than normal, 
and the spleen was somewhat enlarged and soft The lungs 
were red and moist The kidnevs were large and pale 
Microscopic examination showed marked vacuolization of 
the heart muscle fibers, due to the presence of both fat and 
glvcogen The spleen was congested, with many polymorpho¬ 
nuclear leukocytes in pulp There was marked hyaline 
thickening of the arterioles In the liver there was marked 
fatty infiltration and manv nuclei distended with glycogen 
were present The islands in the pancreas were few The 
island cells as well as those of the acini, showed vacuoliza¬ 
tion probably due to fatty infiltration Toci of moderate 
interaemous and interlobular fibrosis were evident The 
kidneys showed glycogenic infiltration of the epithelium of 
Hcnle s loops and to a lesser degree, of the convoluted 
tubules, and edema and lymphocytic infiltration of interstitial 
tissue A small adenoma was seen in the cortex of the 
suprarenals 

Casf 5—A boy aged 16 years had the onset of diabetes five 
and one half years previously A dietary treatment, which is 
given in some detail bv Joslin, 3 was instituted After four and 
a half years the Newburgh Marsh high fat diet was used The 
last two and a half months of life lie received 10 units of 
insulin daily Death occurred in coma Postmortem examina¬ 
tion (by Dr Howard T Root) showed a small pancreas with¬ 
out diminution m the number of islands but some islands 
showed slight fibrosis There was also moderate interlobular 
and mteraemous sclerosis The aorta showed atheromatous 
patches The reticulo endothelial cells were loaded with fat 
Further details arc given by Warren and Root* 

Case 6—A bov aged IS years had had diabetes one and 
six-tenths years Death occurred in coma The necropsy in 
this case was unfortunately not complete The pancreas was 
noted as small and soft The islands were normal m number 
but were infiltrated by lvmphocytes The remainder of the 
gland was normal Glvcogemc infiltration of the nuclei of the 
liver cells and of the epithelium of Henles loops had taken 
place 

Case 7—A boy, aged 3%o years, had had the onset of 
diabetes one and one-tenth vears previously after a cold 
Dietary treatment was successful for nearly a year, when 
another cold developed, with loss of sugar tolerance This 


2 JosUn E P Treatment of Diabetes MeUitus ed 3 Philadelphia 

"Vsim K E r 91 ^,^ 1 jf ci.n N Amcr 5 1212 (March) 1922 
4 Warren Shields and Root H F The Pathology of Diabetes 
v, ith Special Reference to Pancreatic Regeneration Am J Path 1 415 
?Tub) 1925 Lipoid Containing Cells in the Spleen in Diabetes with 
Ltpcmia ibid 8 69 (Jan) 1926 
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was followed by bilateral otitis media and death in coma 
Necropsy at the New Haven Hospital, according to a protocol 
by Dr M C AVintermtz, showed a normal pancreas weighing 
IS Gm Islands were numerous, and 90 per cent showed 
shrunken cells with pyknotic nuclei This docs not suggest any 
significant pathologic change to me, unless the tissue was very- 
fresh and well fixed, in which case hydropic degeneration is 
probable 

Case 8—A boy, aged 15Ko years, had the onset of diabetes 
nine months previously He received 60 units of insulin on 
entering the hospital, but a few hours later died in coma 
Postmortem examination (by Dr C H Hu) revealed only 
a small pancreas and somewhat decreased number of islands 

Case 9—A boy, aged 6 years, had had diabetes 14 years 
He vvas given some insulin and came under the care of D- 
Henry J John, Cleveland, Ohio, nine months after the onset 
He did well under insulin treatment but vvas killed in an 
automobile accident A necropsy performed by the coroner, 
twelve hours post mortem showed a fractured skull and per¬ 
forated esophagus A microscopic examination of the pancreas 
revealed some postmortem change Islands were numerous, 
and both island and acinar cells were poorly defined and 
vacuolated Some of the insular epithelium vvas of the columnar 
type This was marked in several large islands present in a 
rounded lobule at the periphery of the organ The fine lobula¬ 
tion of the gland as a whole suggested the infantile type of 
pancreas 

CAsr 10—A girl, aged 6 years had bad diabetes six weeks 
She vvas under the care of Dr C A Starrow of Worcester, 
Mass Tor one week she was ill m bed with vomiting and 
constipation, after which polvuria and vomiting appeared Death 
in coma occurred m spite of the administration of large 
amounts of insulin Postmortem examination showed a swollen, 
red pancreas Microscopic examination showed some infiltra¬ 
tion with polymorphonuclear leukocvtcs and lymphocytes at the 
periphery of the organ The islands were numerous The 
island cells were little more than naked nuclei, strongly sug¬ 
gesting hydropic degeneration Lvmphocytes were apparently 
present about the islands An adjacent lymph node vvas 
markcdlv hyperplastic and contained phagocytic endothelial 
Jcukocy tes 

COMMENT 

It is worthy of note tint all but one of these patients 
died in conn, and that one was lulled in an automobile 
accident one and four-tenths years after diabetes devel¬ 
oped Six lived less than two jears after the onset of 
the disease If there were a recognizable anatomic 
basis for diabetes, such cases as these should show it 
best Yet startling pathologic change vvas not evident 

The pancreas is noted as small in most cases, but I 
question the vahditv of this observation The size of 
the pancreas varies considerably even m normal persons, 
and the pathologist, yam!} searching for some definite 
lesion in diabetes, is apt to stress a small pancreas in a 
diabetic patient and to gloss over a large one When 
we consider that experiments have shown that one-fifth 
the normal amount of pancreatic substance is sufficient 
to prevent diabetes, minor variations appear of little 
v alue 

In onlv one instance, case 2, can I regard the reduc¬ 
tion in the number of islands as significant Here there 
were fewei islands than in anv r pancreas I have exam¬ 
ined However, apparently even this patient had suffi¬ 
cient insular tissue to carry- her through the first three 
and nine-tenths jears of life without noticeable dis¬ 
turbance of gljcolvtic function The absence of 
degenerated islands, or of foci of scar tissue that might 
represent the site of destroyed islands, leads me to 
believe that this reduction of insular tissue is congenital 
rather than the result of disease Varying degrees of 
congenital diminution in the number of islands hav-e 
been reported, ranging from their complete absence to 
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onh a slight dccrcnse Estimation of their number is 
ah\n\s difficult and probably nc%er completely accunte 

Cases 5 and 6 showed anatomic changes m the lsl mds 
The islands m case 5 were slightly though definitely 
sclerosed, and there w as model ate increase of the mter- 
aeinous and interlobular conucctn e tissue A few of 
the islands, houeacr, were normal In case 6, there 
was hmphocvtic infiltration of the islands, while the 
acinous tissue \\ as noi mal As I 4 have pi e\ lously 
pointed out, this Ijmphocjtic infiltration is found m 
joutig persons, if at all, and fairly early m the couise of 
the disease 

The pancreas in case 10 presented evidence of rela- 
ti\eh acute injur) The swollen, red condition of the 
pancreas, the moderate infiltration with lymphocytes 
and pohmorphonticlear leukocytes, the hyperplastic 
lymph node adjacent to the pancreas, and the rapid 
course of the disease following a sudden gastio-intes- 
tinal upset all suggest a toxic origin for the disease 
Owing to the difficulty of distinguishing naked nuclei 
from 1\mphoevtes in the tissue at hand, lymphocytic 
infiltration of the islands cannot he definitely stated to 
has e been present, although I helier e it was in this case 
I feel quite certain that the change m the island cells 
is due to In dropic degeneration 

The mteraemous and intei lobular fibrosis noted m 
the pancreas m case 4 maa or may not be related to the 
diabetic condition Such fibrosis may at times be due 
to chronic passue congestion, and it was known that the 
mrocardium in this case was not capable of proper 
functioning In addition, both lungs and spleen ga\e 
ei idenee of chronic passu e congestion 

The lesions so typical of diabetes in oldei persons, 
the hyaline degeneration of the islands, is not encoun¬ 
tered I liaae rarely seen this lesion m a person under 
45 tears of age 

Apparent pathologic changes of the pancreas are not 
present in most cases of diabetes in children The 
importance of this fact cannot be o\ erestimated Any 
irret ersible change m the insular tissue should be appar¬ 
ent on pathologic examination The absence of demon¬ 
strable injury^ indicates that the disease in cluldien 
is not ordinarily due to destruction of island tissue, and 
the hope that function mat be restored under fat ortble 
circumstances is not beyond the realms of possibility 


SUMMARY AXD COXCLUSIONS 

1 The pancreas in diabetic children may be small, 
but the amount of island tissue is not sufficiently reduced 
to account for the disturbed metabolism in most cases 

2 Diabetes in children is a set ere disease, but one 
case (case 4) is presented in which the course of the 
disease tvas ttventy-nme years, from 9 to 3S years of 
age 

3 All but one of these patients died m coma, and 
that one tvas accidentally killed 

4 Lymphocytic infiltration of the islands, found 
among children, is a lesion not encountered in older 
diabetic patients, and hyalmization of the islands is not 
found in the young 

5 There is little pathologic change in either islands or 
acinous tissue, though commonly reported in the old, 
and that present does not appear sufficient to account 
for the marked disturbance m function 

6 Consideration of the anatomic pathology of diabetes 

in children leads to the hope that, through treatment 
which allows the element of time to act, irreversible 
changes in the pancre^^ng avoided s 
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The following additional articles have been accepted 

AS CONFORMING TO THE RULES OF THE COUNCIL ON PHARMAC\ 
AND ChEMISTRN OF THE AMERICAN MEDICAL ASSOCIATION FOR 
ADMISSION TO NEW AND NONOFFICIAL REMEDIES A COP\ OF 
TUT RULES ON WHICH THE COUNCIL BASES ITS ACTION WILL BE 
SENT ON APPLICATION W A PUCKNER, SECRETARY 


GYNERGEN —Ergotamine Tartrate -— (CsaHjiO Ns)* H Ci 
H«Oa—The normal tartrate of the principal alkaloid of ergot, 
CaaHasO No 

Actions and Uses —Gynergen stimulates the motor ner\e 
endings of the sympathetic division of the autonomic nervous 
s\stem thus causing an increase in blood pressure, contrac¬ 
tion of the uterus, etc (the isolated uterus of the guinea-pig 
is affected in dilution of from 1 in 150,000,000 to 1 in 
200,000 000) In large doses it paralyzes the sympathetic 
ncr\c endings and causes the darkening of the cocks comb 
characteristic of the action of ergot In toxic doses it causes 
gangrene and convulsions 

Gynergcn is proposed for use when the action of ergot to 
produce uterine contraction is desired, it is contraindicated 
whenever tonic contraction of the uterus is undesirable 
Gynergcn is also stated to be indicated in hemorrhage follow¬ 
ing abortion, after curettage and in postpartum endometritis 
Dosage —Intramuscularly or hypodermically the av erage dose 
is 0 25 mg , orally, from 1 mg to 2 mg, one to three times 
daily' 

Manufactured by Sandoz Chemical Works Basel Switzerland (II A 
Metz Laboratories Inc New \ork distributor) U S patent 1 394 233 
(Oct 18 1921 expires 1938) 1 435 187 (No\ 14 1922 expires 1939) 

U S trademark 173 047 

Ampules Gynergcn 1 1 cc Each cubic centimeter of solution contains 
0 0005 Gm of gynergen and a small excess of tartaric acid 
Tablets G\netgcn 0 001 Gm 

Ergotamine tartrate ordinarily crystallizes with sohents of crystal 
lization Ergotamine tartrate with ethyl alcohol of ersstallization occurs 
as colorless rhombic crystals that are difficultly oluble in water the e 
crystals lose their sohent of crystallization (sometimes as much as 
8 per cent) in a high \acuum beginning at ordinary temperature and 
raising tlie temperature to 105 C 

Ergotamtnc tartrate is soluble in water (1 in 500) and m ctln 1 
alcohol (1 m 500) on heating it blackens at 177 C and at 1S4 C 
it decomposes with the e\olution of gas Dissohe about 0 001 Gm of 
ergotamme tartrate in a mixture of 5 cc of glacial acetic acid and 
5 cc of ethyl acetate to 1 cc of thts solution add slowly and with 
continual agitation and cooling I cc of sulphuric acid a blue color 
•with a red tinge de\elops add 0 1 cc of diluted ferric chloride 
(1 in 1) the red tinge becomes less pronounced and the blue color 
more pronounced Add 0 1 cc of potassium mercuric iodide solution 
to 2 cc of a solution of ergotamme tartrate (1 in 50 000) a slight 
turbidity appears Add 0 1 cc of trinitrophenol solution to 2 cc of a 
solution containing ergotamme tartrate (1 m 20 000) a turbidity 
appears In a subdued light transfer 0 5 Gm of ergotamme tartrate 
to a separatory funnel containing 20 cc of water and 1 cc of ammonia 
water shake the solution with three portions of chloroform (20 cc 
15 cc and 15 cc ) combine the chloroform extracts and e\aporate 
spontaneously transfer a weighed portion to a beaker add 10 times 
the weight of acetone at o0 C if the solid does not dissohe mark the 
height of the liquid in the beaker and then add twice the \ohime of 
acetone already present and warm if the solid still does not dissohe 
filter reject the residue and e\aporate the filtrate to the volume already 
marl ed add 0 7 part of water and cool to 0 C for two hours filter 
ofE the crystals and wash with 2 cc of ether the crystals are rhombic 
and are highly refractue Dry the crystals for twenty four hours in 
a high lacuura the crystals lose their solvent of crystallization and 
become a lusterlcss powder that has the following properties on heat 
mg the powder blackens at 174 C and decomposes with the evolution 
of gas at from 181 to 182 C It is \ery soluble in chloroform and 
glacial acetic acid but is less soluble in alcohol benzene and ether 

The specific rotation [a] ^ of a 0 6 per cent solution in chloroform 
is between —125 and —155 

DEXTROSE (See New and Nonofficial Remedies, 1926, 
p 227) 

The following dosage forms have been accepted 
Ampoules Glucose (Dextrose U S P ) Lilly 10 Gm 20 cc Each 

ampule contains Dextrose U S P 10 Gm cresol 0 1 per cent dis 
tilled water to make 20 cc buffered with sodium phosphate 

Ampoules Glucose (Dextrose U S P ) Lilly 25 Gv 50 cc Each 

ampule contains Dextrose U S P 25 Gm distilled water to make 
50 cc accompanied by an ampule containing 2 cc of a buffer elution 
winch contains in 100 cc sodium chloride 0 9 Gm. and sufficient sodium 
phosphate (approximately 4 5 Gm ) to bring the resulting combination 
of buffer and glucose solution to a hydregen ion concentration of pn 7 
Prepaid by Eli Lilly &. Co Indianapolis Ind 
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THE EFFECTS OF LOSS OF BILE AND 
PANCREATIC JUICE 

The demonstration of the physiologic importance of 
the pancreatic gland quite aside from the so-called 
external secretion, the pancreatic juice, which it elab¬ 
orates, has raised numerous important questions The 
fact that a glandular epithelial structure is provided 
with an outlet in the form of secretory ducts for its 
special pioducts by no means excludes the simultaneous 
possibility of the elaboration of an “internal secretion” 
that finds its way directly into the circulation Indeed, 
the discovery of such possibilities has made it neces¬ 
sary to search for evidences of “internal secretion” or 
hormone production on the part of many organs In 
the case of the salivary glands it is usually stated, on 
the basis of extirpation experiments on animals, that 
these racemose epithelial structures are not indis¬ 
pensable to life Survival of persons after complete 
gastrectomy affords indication likewise that the gastric 
glands are not a sine qua non of existence 

The actual significance of the bile and the pancreatic 
juice has not been so clearly established Hepatectoinj 
and extirpation of the pancreas are, of course, fatal 
procedures in the absence of adequate replacement 
therap) Animals carrying a biliary fistula appear to 
tolerate the exclusion of bile over considerable periods 
without serious impairment of health Diet is an 
important factor in secunng such results Neverthe¬ 
less Whipple, 1 who has devoted much attention to the 
subject, believes that the question as to the necessity 
of bile to normal life and function may be answered 
in the affirmative There may be doubts in the minds 
of physiologists and clinicians as to whether obstruc¬ 
tion of bile oi deviation of bile from the intestine to 
the extend (fistula) will invariably give fatal results 
But Whipple feels safe in concluding, with certain 
minor reservations, that secretion of bile into the 
intestine is necessary for normal health and even for 
actual continuation of life bejond a few months 

1 Whipple, G H The Origin anil Significance of the Constituents 
of the Bile Phjsiol Rei 2 440 (July) 1922 


Complete exclusion of paneleatic juice also leads to 
death with evidences of maiked asthenia, according 
to the observations of Elman and McCaughan 2 at 
the Washington University School of Medicine m 
St Louis, in expei invents in which the secretion was 
conducted dnectly to the exterior of the body There 
was persistent hypersecretion, perhaps due to the 
unopposed secretion of hydrochloric acid into the 
stomach and its transport to the duodenum, where it 
is a powerful stimulant of pancreatic flow This, taken 
with persistent vomiting, may indicate a condition due 
to the absence of the normal regurgitation of alkaline 
pancreatic juice into the stomach The partial neutral¬ 
ization of the acid gastric contents is thus prevented 
This phenomenon, while long lenown to occur, has 
never achieved any great recognition and its existence 
as a normal phenomenon has even been denied From 
these observations, the St Louis investigators conclude 
further, it would seem that such a relationship may 
be of v’ltal significance 


THE DEAMINIZING FUNCTION 
OF THE DIVER 

The nitrogen and the carbon of the protein molecule 
evidently do not keep pace with each other in the 
disorganization that takes place when the nitrogenous 
foodstuffs are broken down for utilization in the body 
The idea that a splitting of the protein molecule into 
a nitrogenous part and a non-mtrogenous part takes 
place is by no means a new one Many years ago, 
Yoit accounted for the comparatively rapid output of 
nitrogen and slow output of carbon after a protein 
meal on the ground that soon after absorption there 
was a splitting of the protein molecule into a nitrogen 
rich part which was rapidh dealt with, and a nitrogen 
poor part winch was more slowly utilized 3 With 
definite knowledge of the amino-acid make-up of pro¬ 
teins and the identification of protein metabolism in 
large measure with changes in the component anuno- 
acids, the removal of the nitrogenous groups has 
become designated as deaminization 

Injection of ammo-acids leads rapidly to an aug¬ 
mented output of urea The formation of urea, the 
chief end-product of jirotem breakdown in man, pre¬ 
supposes deaminization The seat of this chemical 
change has been debated, though there is little doubt 
that it occurs in certain tissues rather than in the 
circulating fluids The recent elaborate studies of 
if ami 4 and his collaborators at the Majo Foundation 
have shown that the formation of urea ceases imme¬ 
diately after removal of the liver Under such 
conditions, amino-acids accumulate in the blood This 

2 Elman R and McCaughan J C The Fatal Effect of the Com 
plete Loss of Pancreatic Juice Proc Soc E-\per Biol & Med £4 99 
(Oct ) 1926 

3 Cathcart E P The Phjsiologj of Protein Metabolism London 
Ixmgmans Green & Co 1921 

4 Bollman J L Mann F C and Magath T B Am J Phjsiol 
69 371 1924 The Liver and Urea Formation editorial TAMA 
83 1336 (Oct 25) 1924 Urea and the Lner, ibid SG 1629 (May 22) 
1926 
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of itself, however, is no proof that deaminization ceases 
immediate!) or cntucly aftci hcpitcctoni) Consc- 
qnuitly, special investigations have been undertaken 
to ascertain whether the liver is as essential to 
deaminization as it is to the subsequent urea for¬ 
mation The success of such confessedly difficult 
icsearchcs depends on the new technic for complete 
removal of the liver without mimediatc collapse and 
death In the trials at the Majo Foundation, in no 
case could the occuucnce of deaminization be demon¬ 
strated after the lner had been removed That no 
deaminization had occuried was demonstrated by the 
recovery' of amounts of amino-ictds in the blood, urine 
and tissues of these animals in magnitude approxi¬ 
mately equal to the anticipated formation of urea had 
the animal been normal If ammo-acids were injected 
into these animals, the entire amount of amino-acid 
nitrogen was recovered unchanged wv the blood, urme 
and tissues many hours after administration In 
addition to this complete recovery of unchanged 
ammo-acids, it was demonstrated that no urea is 
formed in the absence of the lner and the ammonia 
formed following hcpatcctonn is not derived from 
amino-acids in the body in the absence of the liver 
It is well known that the blood sugar, glucose, can 
be formed from protein, 1 e, amino-acids, in the body 
The experiments ga\c no evidence of formation of 
glucose, from amino acids in the absence of the liver 
Following hepatectoni), the sugar content of the blood 
decreases progressn ely, so that the animal develops 
symptoms of hypoghcemia within a few hours after 
operation and will die of hv poglv centra in from three 
to ten hours unless glucose, or some sugar that is con¬ 
vertible to glucose, is administered The administra¬ 
tion of amino-acids, particularly glycocoll or alamn, 
is without effect m altering the course of the 
h\pogl)cemia of dehepatizatiou 

There has been a tendency in the past to charge 
the liver with almost every ph)siologic function m 
metabolism for which a better explanation has not 
been forthcoming After reciting the foregoing posi¬ 
tive evidences of its activities, it may accordingly be 
worth while to correct some of the unwarranted sup¬ 
positions According to Bollman, Mann and Magath’s 
researches, carbohy drate metabolism seems to be com¬ 
plete and normal m the dehepatized animal, as is 
evidenced b) the utilization of glycogen and of glucose 
without the formation of an) recognizable abnormal 
products There is no evidence of alterations m the 
catabolism of fat after dehepatization, so far as 
accumulation of acetone bodies might indicate such 
derangement The formation of creatine and creatinine 
continues at its normal rate in the absence of the liver, 
so that it would seem that the organ is not concerned 
with this phase of nitrogenous metabolism Bilirubin 
also continues to be formed in the absence of the 

s Bollman T L Mann F C and Magnth T B Studies on the 
Fh> lology of the Lner \\ Effect of Total Removal of the Liver on 
Ec-mimzation, Am J lh>siol TS 253 (Oct) 1926 


liver The continuance of these bodily functions after 
hepatectomy indicates both that the liver is not pri¬ 
marily concerned with the metabolism of these sub¬ 
stances and that what changes are found are due to 
the absence of the liver alone 


THE tEAD TREATMENT OF CANCER 

Students of the cancer problem have been observing 
with interest the reports emanating from Liverpool con¬ 
cerning the value of lead preparations m the treatment 
of inoperable cancer At a recent meeting of the 
British Medical Association, a full summary of the 
results to date was presented 1 The clinical sun ey 
indicates that there is promise of therapeutic benefit m 
a few selected cases of othenvise hopeless cancer 

The preliminary task before treatment can be begun 
vs the selection of patients who may possibly obtain 
benefit Those with operable tumors or growths which 
have been shown to yield easily to irradiation should be 
excluded All those with activ e renal or cardiac lesions, 
advanced cachexia, cerebral metastasis or large irre¬ 
movable tumors must be rejected Probably those with 
lung and liver metastasis will ultimately be found not 
to be benefited, and this group may also have to be 
removed from the category' of those suitable for treat¬ 
ment The treatment must, of course, be stopped 
promptly on those who are found to be acutely suscep¬ 
tible to poisoning by small quantities of lead In a 
small class of patients, the treatment should be preceded 
b) the removal of as much as possible of the tumor m 
order to diminish the mass of neoplastic tissue to be 
influenced by the lead, for the distribution of the metal 
after injection is roughly quantitative and, if a large 
tumor is present, so much has to be administered to 
influence the tumor cells as seriously to injure the liver 
and kidneys 

The lead suspension which Blair Bell uses contains 
fairly fine particles, some of which are metallic lead, 
and some lead hydroxide and lead carbonate This 
mixture slowly liberates lead ions (Pb ++ ) m the tissue, 
which are believed to be the really effective agent The 
mixture is more toxic than pure colloidal lead, but it is 
also more effective in the destruction of tumors It 
must be freshl) prepared and standardized It becomes 
even more highly toxic after two or three days, hence, 
it must be used promptly Commercial products are 
not as yet available, but several laboratories both in this 
country and in England are experimenting with v anous 
preparations, hoping soon to be able to develop a stand¬ 
ardized and reliable product 

In the selected patients, the preparation is injected 
intravenously m quantities of about 100 mg of lead at 
intervals of ten day s until a total of 300 to 400 mg has 
been injected One month’s rest then follows Then 

1 The Nature of Malignant Neoplasia and Treatment of the Dt«ea«e 
v,ith Lead a sjraposmm by members of the staff of the Liverpool Medical 
Research Organization Brit M J 2 919 938 (No\ 20) 1926 
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smaller quantities of about 50 mg are given at varying 
intenals until a total of 600 mg of lead lias been 
administered In addition to injections of lead intra¬ 
venously, local treatment of superficial growths by 
cataphoresis with lead salts has been of benefit Suitable 
li radiation can often be successfully combined with the 
administration of the lead Following the injections 
some patients, though not all, suffer considerably from 
acute toxic effects, such as fever, chills, headache, 
nausea and persistent vomiting More rarely, intense 
jaundice and evidence of renal injury appeal Anemia 
is often severe after two or three doses of lead, and 
transfusion is often required to lemedy this situation 
Hematoporphyrin is regularly present in large quanti¬ 
ties in the urine—an index of the blood destruction 
Consider able pain is often felt in the tumor shortly 
after the injection, but this disappears as a rule in 
twenty-four hours Superficial nodules of carcinoma 
may be observed to turn dark red and then brown, and 
finally, after a few weeks, to shrink up and disappear 
Large ulcerated areas often heal over, even in those 
patients who receive no permanent benefit 

About 20 per cent of all patients treated receive some 
benefit, that is, “thej are either living normal lives or 
the disease is completely ai rested or the disease is 
believed to be cured and the tieatmcnt stopped ” The 
remaining 80 per cent die from the unchecked progress 
of the malignant growth Those patients in whom the 
tumor has ceased to grow, or has disappeared, show 
all the evidence of perfect health After the treatment 
has been completed, rise in blood pressure or other 
evidence of renal lnjurj does not occur 

A great variety of tumors have been treated, but it 
is not jet possible to draw definite conclusions con¬ 
cerning the chance of cure for anv given type of neo¬ 
plasm What is needed to place this method on a sound 
practical basis is to determine, first, vvliat is the most 
effective type of lead preparation, and, secondly, bv 
the careful study of the effects of such a preparation 
on a large series of patients suffering from a definite 
type of cancer, whether any facts can be obtained that 
can be put into figures For example, it is of the utmost 
importance to treat a few hundred cases of carcinoma 
of the stomach and to study the results If none of 
the patients get well, it is evident that more patients 
should not be subjected to the unpleasant consequences 
of the treatment The same need exists for statistics 
on a large scale of cancer of the breast and cancer of 
the cervix, with careful microscopic analysis of the 
tumor types Squamous cell caicinomas of the oral 
region have been found not to be affected favoiably 
It would also be valuable to know vvliat can be done 
with primary carcinoma of the lung, for instance, now 
apparently so much more frequent than before the intro¬ 
duction of routine roentgenograpluc examination of the 
1 chest Irradiation seems to benefit these patients little 
if at all 


Melanomas seem to be resistant, judging from a small 
number of examples They will probably remain so 
despite improvements in technic Some sarcomas are 
susceptible, but not all varieties 

A third aspect also requires impartial investigation 
The lead apparently acts m a twofold manner, one by 
thrombosing the v essels in the tumor, the other by direct 
toxic action on the cells of the growth If the destruc¬ 
tion is incomplete, the tumor may recur with unimpaired 
activity' May' not the synchronous use of irradiation 
tend to close the vessels and sclerose the connective tis¬ 
sues and thus check the vitality of the neoplastic cells 
md produce more permanent effects' 1 This phase war¬ 
rants careful experimental and clinical investigation 
It seems, then, that Blair Bell has show n that when 
employed under the limitations cited and by those who 
possess jnoper laboratory' facilities and clinical experi¬ 
ence, lead therapy' offers to a small number of persons 
affected with inoperable tumors a cbance to escape the 
consequences of the disease But before any wide- 
spiead use can be made of the method some means of 
removing lead fiom the body, to control acute or chronic 
poisoning, should be developed The whole situation 
is thus frankly in the experimental stage To carry 
out the treatment at all requires hospitalization of the 
jntient for some months, laboratory and clinical facili¬ 
ties not everywhere available, and funds for frequent 
transfusions In any case, it seems improbable that 
the method will ever replace surgery or compete with 
inadiation in the respective fields m which these meth¬ 
ods are especially effective Yet its very importance 
lies in the fact that it has already accomplished some¬ 
thing in patients in whom one or both of these methods 
have already failed Desjnte vvliat has already been 
achieved, it is evident that the problem of curing any 
considerable proportion of all persons having cancer 
still remains unsolved 

Current Comment 

HEALTH OF AMERICAN INDIANS 
The iLcciil creditable report of the commissioner of 
Indian iffans 1 indicates the increasing scope of health 
activities for the benefit of the Indian population 
Emphasis has been placed on health education, partic¬ 
ularly in gov eminent schools The bureau has assumed 
that if children arc trained in correct standards of 
sanitation, their influence will be widespread when 
they disjierse to their homes after leavang school The 
result of education in and out of school has resulted 
in an increased demand for scientific hospital and 
medical care these demands have been met to a con¬ 
siderable extent, and the program forecasts further 
development In tuberculosis and trachoma, the two 
vv'orst scourges of the race, progress has been made 
Hospital and sanatorium space for the tuberculous has 

1 Annual Reoort of the Commissioner of Indian Affairs to the Secre 
iir> of the Interior for Fiscal \ car Ended June 30 1936 



Volume 88 
Number 2 


MLD1CAL NCIVS 


105 


been cnhrgcd In tins field, again, effort seems to 
lnvc been concentrated on pioviding for the care, 
tieatmcnt and education of children Special physi¬ 
cians, iuoreo\er, ha\e been detailed for trachoma work 
Indians examined for trachoma numbered 14,756, of 
whom 4,479 wcie found to have the disease Of these, 
1,93S were operated on, and 2,541 others were heated 
without operation The field nursing service has been 
extended, and graduate nurses have been seemed for 
public health nursing work m homes Statistics show 
that the birth rate exceeds the death rate The 
achievements and the plans foi the future here out¬ 
lined are the work of men who, as Inc Journal has 
repeatedly pointed out, 2 arc sadly underpaid Salaries 
paid to physicians in the Indian service are notoriously 
low , the remuneration is unfan and must inevitably 
lesult m a lovvenng of the quality of set vice that will 
be available 


THE CHIROPRACTOR IN DILEMMA 
Recently Tun Jolrx'vl 3 commented on chiropractor 
“Dr Pell” of Dorothy Canfield’s novel “Her Sons 
Wife” About a year ago 4 it reviewed Crane Wilbur’s 
farce “Easy Terms,” in which the villain chuopractor 
doubles as comedian when he administers an adjustment 
to Donald Meek Now real life presents a situation 
replete with comedy and with potential tiagedy Union- 
dale, Ind , has a chiropractor as health officer 5 It also 
has a few cases of smallpox which, it is reported, vvete 
diagnosed by physicians from surrounding towns The 
chiropractor health officer has inquired of the state 
board of health as to Ins right to vaccinate What’s the 
matter with his neurocalometer? 


BILIRUBIN AND THE BONE MARROW 

Among the widely taught beliefs of physiology that 
have become subject to critical icvievv, none has proved 
to be more illusory than the one concerning the origin 
of the bile pigment bilirubin in the body For many 
years the liver was charged with its manufacture The 
well substantiated demonstiation that the pigment is 
regularly found in the blood even after complete exclu¬ 
sion of the liver places the possibility of an extiahepatic 
genesis of bilirubin beyond question Another con¬ 
troverted assumption is that involving the alleged “cir¬ 
culation of the bile”—the reabsorpttou of bilirubin 
from the intestine This newer knowledge is not 
merely of academic interest, it affects profoundly the 
theories as to the causation of jaundice Hematog¬ 
enous jaundice appears m an entirely new light 
With the liver deposed from its former exclusive role, 
curiosity is naturallv directed to the proved sites of 
bilirubin formation Hie possible participation of the 
spleen and bone marrow as well as the hepatic cells 
has been clearly demonstrated at the Mayo Foundation ° 

2 A Sav mg Wage for Health Officers Current Comment JAMA 
SG 202 (Jan 16) 1926 

3 The Chiropractor m Literature Current Comment JAMA 
S7 1651 (Nov U) 1926 

4 Chiropractic in the Drama Current Comment J A M A 85 
902 (Nov 12) 1925 

5 Chiropractor as Health Officer editorial J Indiana M A 10 495 
(Dec) 1926 

6 Mann F C Sheard C H and Bollman J L Am J Physi'4 
74 49 (Sept ) 1925 Mann F C Sheard C H Bollman J L and 
UaMe C J Am J Vkymol 77 219 (June) 1926 


The latest research ’ indicates, for the dog at least, 
that unquestionably all but a small amount of bilirubin 
is made outside the abdominal cavity Since the bone 
marrow is the onlv tissue m the remaining portion of 
the body in which it has been definitely prov ed that bili¬ 
rubin oiigmates, and since it is the only tissue outside 
the abdominal cavity which would appear to have the 
capacity to form large amounts of bile pigment, it is 
argued that most of the bilirubin is made in the bone 
marrow \\ bile bilirubin is formed in both the spleen 
and the liver, the amount is insignificant as compared 
with that made m the bone marrow Of the two former 
organs, more bilirubin is formed in the spleen than m 
the liver As t matter of fact, the Rochester observers 
conclude, in the normal animal the amount of bilirubin 
arising in the liv er and spleen need not be considered m 
relation to the total amount of the pigment made m the 
whole body', since bilirubin can be formed at its normal 
rate MV the absence of these two organs 


Medical News 


(PmSrCIANS WILL CONFER A FAVOR BY SENDING FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS CEN 
ERAL INTEREST SUCH AS RELATE TO SOCIETY ACTIVITIES 
NEW HOSPITALS, EDUCATION PUBLIC HEALTH ETC ) 


CONNECTICUT 

Society News—The new Bridgeport library has equipped 
a room with ill medical reference textbooks and periodicals 
for the use of physicians At the annual meeting of the 
Bridgeport Medical Association, December 7, Dr Henrv B 
Lambert was made president-elect and Dr Edward N Dewitt, 
secretary, the president for ensuing year is Dr Bronislaw L 
Smy kow ski 

License Revoked —The license of Dr Emmett Judson 
Lvman 25 Park Street, Hartford, to practice medicine in 
Connecticut, was revoked, Dec 17, 1926 by the state depart¬ 
ment of health The revocation was based on evidence m 
the superior court record for Hartford County wherebj, it is 
reported, Dr Lyjnan pleaded guilty to a crime in the practice 
of his profession 

Yochelman Charged with Manslaughter—Dr Isidor Yochel- 
man, Bridgeport, who, it is reported was sentenced to fifteen 
months in jail some vears ago for swearing falsely to graduat¬ 
ing from a Russian medical school, and whose license to 
practice was revoked during the investigation of the diploma 
mill scandal, has been bound over to the superior court on 
a charge of manslaughter and placed under bonds of S10,000, 
in connection with the death of a 20 year old girl following 
an illegal operation 


DISTRICT OF COLUMBIA 


Personal —Dr John Foote, professor of diseases of chil¬ 
dren Georgetown Universitv School of Medicine, has been 
appointed by the Secretary of State as a delegate to the fifth 
Pan-American Child Health Congress, which opens in Havana, 
Cuba February 13 

Clinical Club Organized — At a special meeting at the 
Washington Medical Building, Dec 27, 1926, the Clinical 
Club of Washington was organized for the promotion of the 
professional and social interest of its members Regular 
meetings will be held for eight months of the year on the 
first Tuesdaj of the month the first meeting being January 4 
There are thirty-three active members eleven from George¬ 
town University eleven from George Washington Univers ly 
and eleven from outside institutions Dr Everett M Ellison 
was elected president for 1927 Dr J AVinthrop Peabodv 
vice president and Dr Harry S Bernton secretary -treasurer 


- J ^ Sheard C H and Bollman J I An Evaluation 
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Demand for Increased Health Appropriation — A movement 
to obtain increased appropriations for the protection of the 
public health of Washington was recently started at a meet¬ 
ing at the Hotel Burlington, which authorized the selection 
of a committee of nine to present the demands to the Presi¬ 
dent, the district commissioners and the budget bureau It 
is stated that Washington has the largest infant mortality 
rate of the United States 87 per thousand of Inc births, and 
that at least §115 000 will be required to supplement the health 
fund provided for next 3 ear’s budget I lie plans are to 
increase medical inspection in schools improve the super¬ 
vision of tuberculous children, and provide prenatal care for 
mothers Among the speakers at the meeting were Drs 
William G Morgan and Daniel Percy Hicklmg 

GEORGIA 

Society News —The Macon Count} Medical Societ) has 
been organized with Dr Donald B Frederick, Marshallville, 
as president, and Dr Frederick M Mullino Montezuma, 

secret irv -Dr Daniel C Elkin, Atlanta addressed the 

Fulton Count} Medical Socict 3 , Dec 2, 1926 on "Postopera¬ 
tive Atelectasis of the Lungs’ 

Prize for Medical Research—The Jnitnia! of the Medical 
A ■.social ton of Gcorqm calls attention to the Crawford W 
Long Prize for research work which will be awarded at the 
in at annual meeting for the best original work accomplished 
b} a member of the association during the vear The donor 
who desires to remain inoii}mous will offer the prize annu- 
allv as long as he lives Dr William R Dancv 102 Wist 
Jones Street Savannah is chairman of the committee in 
cl arge 

University News —The following phvsicnns have been 
added to the facult} of Emorj University School of Midi 
cine Myron S Stringer instructor in patholog} Edgar D 
Shanks, bactcriologv William A Smith ncurologv Rov S 
Leadingham medicine Robert C Pendergrass roentgenol¬ 
ogy George A Williams assist mt 111 surgir} , Ira A Per 
guson, assistant in surger} Ernest S Colvin, gynccologv 
and obstetrics, Keith C Rice issist mt in surger} md 
Lonnie W Grove associate in surger} -—-Theodore II Jacl 
PhD, dean of the Graduate School of Etuor} Umversitv 
has been elected president of the Southern Association of 
Colleges 

ILLINOIS 

Hospital News—Dr Robert Z Sanders was elected presi¬ 
dent of the staff of the Decatur and Macon Coimtv Hospital, 
Decatur for the ensuing 3 ear, and Dr Charles C Chapin 
secretar} About fift} were present it the banquet and the 

election at the hospital, Dec 14 1926-St Elizabeths and 

St Vincent’s hospitals at Belleville have merged 

Personal—Dr Jesse W Carr has resigned as health officer 

of La Grange-Dr Robert L Whiteside has been appointed 

health officer of Zeigler to succeed the late Dr Isaac A 

Toster-Dr Albert M Earel Hoopestou has been elected 

president of the C S. E I Railvv a} Surgeons’ Association 
There are said to be nniet}-nine surgeons in the service of 
the railway, sixty of whom were present at the annual meet¬ 
ing in Chicago December 1926 

County Secretary Reelected Twenty-One Times —At the 
annual meeting of the Madison Count} Medical Societv, 
Idwardsville Dec 3 1926 Dr Edward R ricgcnbaum was 
elected secretar}, it is reported, for the tvs cut)-first consecu¬ 
tive time Last Februar}, Dr riegcnboums associates gave 
a banquet in his honor to celebrate Ins fiftieth vear in the 
practice of medicine ind to present to him a valuable watch 
and chain (The Journal March 13 1926, p 758) 

Chicago 

Dr Simmons’ Birthday—Dr George H Simmons editor 
and general manager emeritus reached his sevent} fifth birth- 
dij, Tanuar} 2 Dr Simmons is in excellent health and is 
devoting considerable time to the work of the special com 
mittee on relief of incapacitated physicians, of which he is 
the chairman 

Christmas Philanthropy—The Wicboldt round ttion dis¬ 
tributed $67,000, Dec 24 1926 to more than a hundred 
philanthropic agencies in Chicago the largest donations being 
$10000 to the "United Charities, $4 000 to the Infant Wei 
fire Society, $3,500 to the Visiting Nurses’ Association 
c 3 000 to the Illinois Children's Home and Aid Society and 
$1,500 to the Boy Scouts 

Hospital News —The Garfield Park Hospital is building an 
eight story addition which will cost $650 000, it will be ready 
for occupation by May 1 -Tire new 225 bed addition to 


the municipal tuberculosis sanatorium will be read} for occti 
policy about August 1, this will increase the capacity of the 
hospital to 1,200 patients The sanatorium occupies a site of 
160 acres at Crawford and Bryn Mawr avenues 

Dr Winner Resigns—Committee to Recommend Successor 
—Dr Peter S Winner, for eight years superintendent of the 
medical service at the Chicago Municipal Tuberculosis Sani¬ 
tarium, has resigned to engage in private practice The 
bo ird of trustees Ins requested a committee, comprising 
Drs Trank Billings, James D Herne!, Ludvig Hektoen and 
Robert B Preble, to pass on applicants for the position and 
to recommend a candidate Details concerning applications 
for tile position can be had by calling the central office of 
the sanatorium, Seeley 4110 

Society News—A dinner in honor of Dr Joseph C Blood- 
good B iltimorc, was given by members of the Chicago Med 
ical Society at flic Himilton Chib, Jamnrv 5, Dr Bloodgood 
addressed the societv on “Sarcoma,” illustrated with lantern 
slides, Ins paper was discussed bv Drs Erwin R Schmidt 
of the University of Wisconsin Medical School, James P 
Smionds, Dav id 1 Davis and Tosnh J Moore There will be a 
joint meeting with the Chicago Roentgen Societv January 12, 
Dr LcRov Saute, St Louis will speak on ‘ Radiography an 
Indispensable Air) 111 the Diagnosis of Chest Conditions' 
and Dr Hollis E Potter will open the discussion Dr Tames 
M Martin Dali is lexas will spe ik on "Practical Applica¬ 
tion of Rocnlgen Ray Therapy m the Treatment of Skin 
Malignancies ' and Dr William Allen Pusev will open the 
discussion The staff of the Michael Reese Hospital will 
give the program lamiary 19 Hicre will be a joint meeting 
with the Chicago Dental Society January 26-Dr Maxi¬ 

milian J IJilbcny addressed the Physicians Fellowship Club 
Dee 17 1926, on ‘Socialization and Economics of Medicine” 

-The Chicago Surgical Societv met, lanuarv 7 at the 

Presln ten in Hospital for a clinical session Among others, 
Dr leronie R Head spoke on 'Use of Lipotdol in Thoracic 
Surgerv ' and Drs Allen B ICamvel and Sumner L S Ivocli 
on Dtipuvtrcns Contracture, with a Report of Eighteen 
Cases’ 

IOWA 

B J and Ollier Chiropractors Sued—A slut for more than 
^500000 damages and patent rights was Tiled 111 Davenport 
Dec 24 1926 it is reported, against B J Palmer and several 
other chiropractors The patents involved pertain to the 
‘ neurocalonietcr ” 

KANSAS 

Hospital News—The Wmsell property on East Sixth Street, 
Cherrvvalc, has been remodeled into a modern hospital, this 
community heretofore bad no hospital facilities, it is reported 

Society News—At the fall meeting of the Northeast Kansas 
Societv Kansas Citv Nov 16 1926 among others, Dr Lewis 
G Allen spoke on Visualization of the Gallbladder ’ and 
Dr James A rulton on ’Acute Pulmonarv Tuberculosis and 
I rcutmmt ” 

Committee Confers with Board of Regents—A commit¬ 
tee of the Kansas State Medical Societ\ and a delegation of 
alumni of the University of Kansas met the board of regents 
at tlic Bell Memorial Hospital, Kansas Citv, Dec 18, 1926 
The board decided to recommend improvements to the hos¬ 
pital to cost about $6 00000 comprising a four story addition 
and a nurses home The purpose of the conference was also 
to emphasize the importance of leaving the hospital in Kansas 
City, because of the better clinical facilities 

MASSACHUSETTS 

Society News—The New England Association for Phvsical 
Thcr ipeutics will hold its annual meeting, Jamnrv 19, at the 
Reconstruction Clinic Boston, there will be clinical demon¬ 
strations for application of phvsical therapeutic measures at 
the New England Sanatorium from 2 to 4 p m Phvsicians 
interested are cordially invited The association will hold 
similar clinics regularly throughout the year, the dates to be 
announced later-Dr Pcrciv al Bailey addressed the Mas¬ 

sachusetts Psychiatric Society at the Boston Psvchopathic 
Hospital Dec 14 1926, oil Newer Knowledge of the Neu¬ 
roglia and Dr James B Ayer on “Spinal Fluid Dummies” 

-Dr August fi lmmer, professor of psycluatrv University 

of Copenhagen iddressed a special meeting of the Harvard 
Medical Society at the Peter Bent Brigham Hospital, on 
‘Epilepsy md Chronic Epidemic Encephalitis” 

Sunday Medical Lectures —The facultv of medicine of 
Hariard Unnersily offers to the public free lectures on 
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medic'll subjects to be given it the medicil school, Sunday 
afternoons, from Jimnry 9 to Mirch 27 The progranl 
includes 

JlenHJi) Children Dr Riclnrd M Smith 

The Public Ilcilth Aspects of Vcncrcil Diseases Dr Myrtclle M 
Cum^n (to women onU) 

Alcoholism Sjplulis md Some Other Conditions os Causes of Mcntil 
Disease Dr Hnrrj C Solomon 
The Dingers of Overweight Lawrence T Tairhill 
The Intermt Secretions Dr Joseph C Aub 

Seme Cm es of Blidder Trouble Dr Junes Dellinger Birney (to 
men onij) 

The Problem Child Dr Doughs A Thom 

Ifow the Nerves Eves Nose *uul Thro it Miy 13c Affected by the 
lecth George II Wright DDS 
The Meaning of Blood Pressure Dr Wilhim H Robej 
Fresh Air bunhght *uid Vitimms Dr Edwin T Wjnnn 
Something About Dreams Pcrc> G Stiles l‘h D 
Cancer and New Growths Dr Shields Warren 

MISSOURI 

Society News—At the recent meeting of the Southwest 
Missouri Medical Society, Springfield, Dr Willnm A Dcl- 
zell Springfield, was elected president Drs James H Wade, 
Ozark, and Wilbur Smith, Springfield, vice presidents, 
Dr Lcander Cox Springfield, treasurer, Dr William R 
Beatie, Springfield, recording secretary, and Dr Joseph W 
Love, Springfield, corresponding secretary 

Neuropsychiatric Society Formed —At a meeting m Kansas 
City, Dee 8, 1926 the Missouri-Kansas Ncuropsvcluatric 
Society was formed Dr Karl A Menningcr, Topeka, was 
elected president, Dr Francis A Carmichael, Osawatonue, 
vice president, and Dr Edward T Gibson Kansas City, 
secretary Among others Dr Edward J Curran demon¬ 
strated with lantern slides cerebral fiber tracts which bad 
been exposed by gross dissection The next meeting of the 
society will be at the University Club, Kansas Citv, Mo, in 
February 

“Patent Medicine" Maker Sentenced to Penitentiary —H M 
Svtinz, Kansas City, proprietor of an establishment winch 
made and sold Korex, Renex and Hiobm, was convicted by 
a jury, Nov 20, 1926, of using the mails to defraud He was 
sentenced to serve two years in the penitentiary and to pay 
a fine of §10,000 The advertising matter used m connection 
with the sale of these quack remedies recommended them as 
great discoveries compounded after long jears of research 
b> noted chemists’ Government witnesses testified to the 
effect that the remedies were useless Judge Merrill E Otis, 
before passing sentence m Stunz case, took occasion to 
criticize newspapers which publish advertisements of such 
concoctions as Korex, Renex and Hiobm The case against 
Stunz was given in detail m the Propaganda Department of 
The Jourxal, Aug 29, 1925 and in Hvgcta Julj, 1926 

MONTANA 

Dr Spencer Returns to Hamilton—Surg R R Spencer, 
U S Public Health Service has been relieved from duty 
at Washington, D C, and directed to proceed to Hamilton 
to assume charge of the field laboratory and the investiga¬ 
tions of Rockj Mountain spotted fever which are being car¬ 
ried on there 

Another Physician Boosts Hygeia—A check for §50 has 
been received from a physician in the state of Montana 
together with a list of addresses of his friends to whom he 
desires subscriptions to Hvgeia to be sent The physician 
considers that Hvgeia is the best available agent for educating 
voung persons in the value of medical science to mankind, 
and that it is the best means of informing the public of the 
economic and physical advantages of health 

NEBRASKA 

Persona]—Dr George M White has been appointed super¬ 
intendent of the Hastings State Hospital, Ingleside, to suc¬ 
ceed the late Dr William S Fast 
Physician Indicted—The Ncbtasla Stale Medical Journal 
notes that Dr William H Slatterj, city physician of Lincoln, 
has been indicted by a federal grand jury on a charge of 
violating the Harrison Narcotic Law 
Society News — Dr Frank Lowell Dunn addressed the 
Omaha-Douglas County Medical Society, Nov 9, 1926, on 

"Types of Diabetes Mellitu* ”-At the annual meeting of 

the Republican Valley and Tenth Councilor District Medical 
Society, Hastings State Hospital, recently, Dr James M 
Willis, McCook, was elected president, and Dr Lother F 

Lgen Hastings, secretary -Among the speakers at the 

annual meeting of the Fifth Councilor District Medical 


Society, Oakland, Nov 10, 1926, Dr Cljde A Roedcr spoke 
on “A New Classification of Goiter’, Dr Artemas 1 
MacKinnon, Lincoln "Conservative Pelvic Surgery,’ and 
Dr Charles W M Poynter, Omaha, "The Drift of Medical 

Education”-The Central Minneapolis Medical Society 

held a banquet, Nov 3, 1926, at Ord, the guest of honor being 
Dr Harry E Potter, Fairbury president-elect of the state 

medical society-Dr Oscar F Lang, Tails City addressed 

the Richardson County Medical Society, Nov 3, 1926, on “A 
New Aid in Diagnosing Appendicitis” 


NEW YORK 

Persona] —Dr Leo J Palmer has been appointed superin¬ 
tendent of the state reformatory m Bedford to succeed 
Dr Amos T Baker, who has been appointed psychiatrist at 
Smg Smg prison Dr Palmer heretofore was assistant super¬ 
intendent for the state institution for defective delinquents at 

Napanoch-Dr William J Van Wie has been appointed 

assistant health commissioner of Mount Vernon 

Cattaraugus County Society and Health Demonstration — 
At the December 16 meeting of the Cattaraugus County 
Medical Societj, the following recommendations of the com¬ 
mittee on public health were approved by resolution of the 
society 

lour committee on public health recommends that the society go on 
record as favoring the present day public health movement as favoring 
the county health unit as the most practical unit m public health admin 
istraiion as expressing its appreciation to the Milbank Memorial Fund 
for enabling Cattaraugus County to test the value of the county health 
unit idea as expressing its confidence in the members of the county 
board of health and as favoring the cooperation with the county hoard 
of health of the organized medical profession of the county Your 
committee further recommends that the society go on record in view 
of the fact that the ocicty and its members individually are interested 
in public health and the prevention of disease and in view of the fact 
that the cooperation of the society and its members as individuals has 
been solicited by the county board of health in the task as favoring 
criticism m a constructive way of the actions activities programs and 
plans of the county board of health and the other official and unofficial 
public health bodies in Cattaragus County 


New York City 


Exhibition of Physicians’ Art Work—There will be an 
exhibition of sculptures paintings and etchings, the work of 
members of the medical profession, held at the New York 
Academy of Medicine, March 1-14 Contributions to this 
exhibit from phjsicians arc requested Information can be 
obtained from the Committee of Physicians Art Exhibit, New 
York Academy of Medicine One Hundred and Third Street 
and Fifth Avenue 


Personal —Dr Simon Ehrlich has been appointed chief of 
the proctologic clinic at Beth Israel Hospital-A testimo¬ 

nial dinner was given to Dr Benjamin T Tilton by his asso 

ciates at St Mark s Hospital-Dr Abraham J Rongy has 

been reelected president of the medical board of Lebanon 

Hospital for the third time-Dr Joshua H Leiner has 

been appointed instructor m neurology in the College of 
Physicians and Surgeons, Columbia, University 
Society News—At the annual meeting of the New York 
Society for Clinical Psychiatry, Dec 9, 1926, Dr Louis Casn- 
major was elected president, and Dr Abraham A Brill, 

secretary-At the annual meeting of the Medical Societv 

of the County of Kings, Dr Thurston S Welton was elected 
president. Dr Charles H Goodrich, secretary, and Dr Taques 
C Rushmore directing librarian-The New York Physi¬ 

cians Association has elected Dr Joseph Ziporkes president 
for 1927 and Dr James W Smith, secretary The associa¬ 
tion will hereafter hold all its scientific sessions at the New 
\ ork Academy of Medicine 


Hospital News—St Vincent’s Hospital recently dedicated 
a thirteen story addition, containing 175 rooms and an audi¬ 
torium seating 350 persons-Contributions to the annual 

drive for the United Hospital Fund amounted to about 

§457,000, Dec 22, 1926 The goal this year is §1,000000_ 

The cornerstone of the new five story St Marks Hospital 
to be erected at Eleventh Street and Second Avenue was 

laid, Dec 15 1926-The ladies of the Columbus Hospital 

Auxiliary turned over to the Columbus Hospital §3 000 the 
proceeds of a supper dance given at the Hotel Astor Dec 10 
1926-The Unity Hospital, Brooklyn, opened a new mater¬ 

nity wing Dec 16, 1926, which was erected and equipped at 

3 COSt Ol 


State Society Honors Dr Phillips—The president of the 
Medical Society of the State of New York, Dr George M 
Fisher, announces that a dmnei will be given m honor nr 
Dr Wendell C Phillips, President of the American Med.c 
Association, at the Waldorf-Astoria, January 27, m testimony 
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of his distinguished services to organized medicine, Dr Frank 
Billings of Chicago and the Re\ Dr Harry Fosdick will 
speak Ladies Mill be present and the tables Mill be arranged 
to seat eight or ten persons in the order of the receipt of 
tlie applications Checks ($6 a plate) should he sent to 
Dr Daniel S Dougherty secretary, 2 Cast One Hundred and 
Third Street Dr Phillips has for years been a leader m 
medicine baling been elected president of the New York 
Count} Medical Society in 1904 president of the American 
Lari ngological, Rhmological and Otological Society in 1907, 
president of the Medical Societ) of the State of New York 
in 1912 president of the New York Otological Society in 
1924, a trustee of the American Medical Association, and the 
first president of the American Federation of Organizations 
for the Hard of Hearing 

NORTH CAROLINA 

Personal—Drs Eugene P Gray and Silvester D Craig 
have been appointed numbers of the board of health of 
Winston Salem in accordance with a recent ordinance which 
provides that two members of the board shall be representa¬ 
tives of the Forsyth Count} Medical Socictv 

Another County Society Home—In order to provide a fund 
for the erection of a building for a permanent home the 
Buncombe County Medical Socictv at its annual meeting ill 
Asheville raised the dues to 820 A building committee was 
appointed to select a site and to prepare plans for the struc¬ 
ture Dr John W Huston was elected president of the 
society Dr O F Eckel vice president, and Dr Matthew S 
Broun, secretary treasurer 

Bride Develops Tuberculosis—Husband Wants Damages 
from Physician—A physician in North Carolina has been 
threatened with a suit for damages by a husband whose bride 
he examined previous to her marriage and pronounced free 
from active tuberculosis As the wife developed tuberculosis 
in less than si\ months after marriage the husbind has 
informed the physician through attorneys that unless a set¬ 
tlement ts made a suit for d images will be instituted Much 
interest is being manifested in the case 

Hospital at Oteen to Change Status —It is reported that on 
completion of additions now being constructed at the U S 
Veterans' Bureau Hospital at Oteen the institution will 
become a general hospital for ex-service men of the south 
eastern part of the United States Hie original temporary 
structures constructed during the World War have been 
largely replaced with high grade modern buildings The 
idditions under constiuction will make it the largest govern 
ment hospital south of W lslungton, and one of the best 
equipped in the country 


OHIO 

Wellington Epidemic Caused by Carrier —The state health 
officer, Dr John E Monger has announced it is reported, 
following an investigation of sever il months that the Well¬ 
ington epidemic of typhoid last fall was caused bv a cirrier 
who was employed at a dairy and that the same carrier had 
been responsible for a milk borne epidemic in 1925 at San¬ 
dusky at Wellington 149 cases of typhoid developed and 
fourteen persons died 

Hospital News—Dr James Fraunfclter has presented a 
medical library and physicians' room to the staff of the 

Aultman Memorial Hospital Canton-The new $1 000 000 

Bethesda Hospital Cincinnati which adjoins the old struc 
ture and has a c ipacity of 103 beds was formally dedieited 

lecently-James W Paekard, former president ot the Pack 

ard Motor Car Company has made a gift of §200,000 to the 
Cleveland Clinic Foundation 


PENNSYLVANIA 

Tuberculosis Conference —The Pennsylvania Tuberculosis 
Conference and annual meeting of the state tuberculosis 
society' will be held at Scranton, January 25-26, in the cham¬ 
ber of commerce building Drs Livingston Farrand presi 
dent of Cornell University Ithaca N Y Allen IC Krause 
Baltimore, R H McCutcheon, Mont Alto Sanatorium and 
Walter L Rathbun Chautauqua County Sanatorium, will be 
among the speakers 

Hospital News—Dr Norman A Timmins has purchased 
three story building in Bedford which will be remodeled 

into a twenty-five room hospital-The Locust Mountain 

State Hospital at Shenandoah, in a little less than the six 
months since it opened, has admitted 4S0 patients and treated 
a much larger number at its dispensary-Dr Harry B 


Walter, Harrisburg, has been elected a member of the dis¬ 
pensary staff of the Polyclinic Hospital 

Community Clinics —The series of thirteen community 
clinics, which began Dec 6, 1926, at the St Francis Hos 
pital, Pittsburgh is an outgrowth of the free dispensary of 
the general hospital The attendance is limited to 100 because 
of lack of space The city department of health has approved 
the undert iking as a means of increasing the public sen ice 
of the hospital The next clinic will be January 11, and 
‘Appliances and Methods for the Sick Room,” January 13 
"Baines and Their Care ’ January 18, “Mental Hygiene’ and’ 
January 20, “Care of Patients with Communicable Diseases’ 
will he the subjects discussed 

Society News—Drs Alfred S McElrov and Robert M 
Entvvisle read a paper on “Intussusception before the Pitts 

lnirgh Pediatric Society, Dec 17, 1926-Dr Paul B Steele 

addressed the Allegheny County Medical Societi, Pittsburgh, 
Dec 21, 1926 on Differential Diagnosis of Bone Diseases 

and Tumors"-Drs lames O Wallace and Howard H 

Permar iddrcssed the Pittsburgh Academy of Medicine, Dec 
14 1926 on Internal Derangements of the Knee Joint with 
Pathologi ’ (lantern slides)-The Dauphin County Medi¬ 

cal Society exhibited moving pictures of its members at the 
December 1926, meeting, they will be shown again after five 
years 

Philadelphia 

Society News—Dr Temple S Fav addressed the Philadel 
plna Neurological Socictv, Deg. 17 1926, on ‘The Localizing 
\ nine of X asomotor ind Pilomotor Reflexes in Tumors of 

the Spin il Cord’--Dr Francis 11 \dler imong others 

uldressed the Philadelphia Countv Medical Socictv, Dec 22 
1926 on ‘Ocular Disorders in Deficiency Diseases’ (lantern 
slides) 

Dr Frazier Returns from China—Dr Charles H Frazier 
Philadelphia has returned to the department of surgery ai 
the University of Pennsylvania after a trip to China as d-le 
g te of the \nierican Medical Association to the China Med 
ical Xssociation meeting in Peking, Sept 1-8 1926 Dr Trazie 
iddresstd the students it Peking' Union Medical College and 
of the Shanghai Medical College ind other places and visite 
some of the mission hospitals The mihtarv activities and 
the political situation, however prevented his calling at a 
number of other important medical centers 

Personal—Dr Robert H Ivv was elected vice president 
of the American Association of Oral and Plastic S irgeon 
at the annual meeting in Ann Arbor, Mich Nov 11 1926 

-George D Koscngartcn lias been elected president ot the 

American Chemical Socictv-\ dinner was gnen in honor 

of Lightner Witmcr PhD director of the psvchologtc lab 
oratorv ami clinic of the Umversitv of Pcnnsvlvama to cele 
brate the thirtieth ammersarv of Ins founding of the first 

psychologic clime-Dr I oms Edcikeii has assumed the 

ofiice of grand superior of Phi Lambda ICappa, a national 
medic il fraternity 

University Expansion Dinner and Conference—The board 
of trustees of the Umversitv of Pciiiisvhania will hold a 
dinner at the Bellevue-Stratford Hotel, lamiarv 10 for about 
1 200 alumni and friends to discuss plans to deiclop the 
medical schools into a still greater medical center Mr and 
Mrs Henry Plupps, New \ork liAvc offered §500000 to the 
umversitv to enlarge the Heitrv Phipps Institute provided the 
university raises ail equal sum, other plans are to establish 
a foundation with an endowment of 8500000 as an adjunct to 
the school of surgerv to construct the Martin Mnlonev clinic 
at i cost of §750 000 for which Mr Malonev has offered 
§250000 and to establish the Joseph Leidv chair ot anatomv 
with an endowment of 8200000 The Rockefeller Foundation 
and the General Education Board each offered 8250000 toward 
the institute of an itomy and alumni and friends have alreadv 
subscribed equal amounts The guests of honor at the dinner 
will be Henrv S Pritchett president of the Carnegie Foun¬ 
dation, and Dr Hubert Work secretary of the interior 

SOUTH DAKOTA 

District Meetings —Dr Theodore T Riggs, Pierre presi¬ 
dent of the state medical socictv from Nov S to Dec IS 
1926 visited the Mitchell, Sioux Tails Aberdeen, Huron and 
Yankton district societies Dr Riggs, at each meeting gave 
a summary of the legislative problems to be presented to the 
next legislature He was accompanied In Dr John F D 
Cook, of the state board of health who spoke on the model 

vital statistics law -Dr Leroy L. Parke Canton has been 

elected president of the Sioux Tails District Medical Socictv, 
and Dr Louis J Paul ow, Sioux Falls, secretary, reelected 
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Dr George H Richards Ins been elected president of the 
Watertown District Medical Society, and Dr Anders E John¬ 
son, Watertown, secretary 

TENNESSEE 

Flood at Nashville —The Cumberland River had risen to 
a height of 55 7 feet Dec 30, 1926, and was still rising slowly 
Flood waters had inundated about 200 blocks in Nashville, 
made about 4 000 persons temporarily homeless, and caused 
a propertj damage estimated at about $2,000,000 
Personal —Maurice B Visschcr, M S , assistant professor 
of physiology at the University of Minnesota, has been 
appointed associate professor of physiology at the University 

of Tennessee College of Medicine-Dr Lemuel C Cox has 

resigned as health officer of Kingsport, and Dr W C Lyons 
has been appointed to that position 
American Laryngological, Rhtnological and Otological 
Society—The southern section of this society will meet at 
Memphis, Tanuary 31, with headquarters at the Hotel Pea¬ 
body The papers to be presented include ‘Bony Tumors of 
the Frontal Sinus ' Dr William Robin Harris, Memphis, 
“Physiology of the Larynx,” Dr William V Mullin, Cleve¬ 
land Ohio, “Brain Abscess of Otitic Origin” Dr Frederick 
E Hast}, Nashville, Vertigo” Dr Lewis Fisher, Philadel¬ 
phia, Treatment of Chronic Suppurative Otitis Media’ 
Dr George L Tobey, Jr, Boston, and "Clinical Observation 
of Sinus Disease,’ Dr Joseph A Stuck}, Lexington, Ky The 
afternoon session will be a clinical meeting at the Memphis 
E e Ear, Nose and Throat Hospital Following a dinner 
m the evening papers will be presented by Dr Walter R 
Parker, Detroit, Mich, and Dr Raphael E Semmes, Jr, 
Memphis 

TEXAS 

Hospital News—The question of a $125,000 bond issue to 
erect a city hospital in Palestine was defeated at the recent 
general election b> a vote of nearly two to one among the 
reasons given bv the opponents was that municipal taxes 

were already too high-Dr Edward G Lyon lias assumed 

the supermtendcncy of the Emergency Hospital, Dallas 
Water Works Meeting —The annual meeting of Water 
Works and Filter Plant Operators will be held at Dallas 
Tanuary 24-29, under the auspices of the state board of health 
and the Southwest Water Works Association The speakers 
will include Sir Alexander Houston London, who, for twenty- 
five years, was in charge of the London water supply, Carl 
ImhofF, New York inventor of the Imhoff tank J W Elirns, 
m charge of Cleveland’s water supply August Graf St Louis 
m charge of the filter plant in that city, and Morris M Cohen 
Society News —Among others, Dr James E Robinson 
Temple, read a paper before the Falls County Medical Society, 

Marlin, recently, on 'Blood Dyscrasia ’-Dr Charles C 

Cade San Antonio, addressed the Karncs-Wilson County 
Medical Society, recently, on “Psychosis as a Tactor in Sur¬ 
gical Failure’-Dr Jack E Daly recently addressed the 

Tarrant County Medical Society, Tort Worth, on ’ Mesenteric 
Thrombosis’ , m the general discussion of the subject three 

cases were presented before the society-Dr Joseph Gil 

bert Austin, president-elect of the Texas State Medical Asso¬ 
ciation, addressed the Wiltinmson County Medical Society 

recently, Georgetown on “Public Health Legislation ’- 

Dr Kenneth H Ay nesworth, Waco, has been elected presi¬ 
dent of the Texas Surgical Society for the ensuing year and 
Dr Harold L D Kirkham, Houston secretary The next 

meeting will be in Dallas in April--The Tri-State Medical 

Society (Arkansas, Louisiana and Texas) will meet in 
Texarkana January 19 20 The secretary is Dr Frank H 
Wilke, Shreveport, La 

VERMONT 

L cense Restored —The state board of medical registration 
reports that the license of Dr Samuel J Allen, White River 
Junction which was revoked m 1913 for criminal practices 
has been reinstated as of Oct 28 1926, and Dr Allen now 
has the rights and privileges of a medical practitioner 
Leonard E Hirshberg’s License Revoked —The state board 
of medical registration writes that the Vermont license ot 
Dr Leonard K Htrshberg, Baltimore was recently revoked 
and annulled by virtue of cancelation and revocation of his 
Maryland license, through which state he was licensed in 
Vermont by reciprocity in 1908 Hirshberg’s activities were 
discussed in The Journal, Aug 1 1925 p 360, and Feb 13, 
1926, p 502 


WISCONSIN 

Chiropractor Breaks a Bone—In a suit for damages against 
Robert Larsen, a chiropractor of Appleton, the Outagamie 
Circuit Court awarded William Block $4 500 damages, it is 
reported Block is said to have charged that his leg was 
fractured, Tune 15, 1926, while undergoing treatment by the 
chiropractor 

Hospital Building Burned—The sanatorium building of the 
Summit Hospital, Oconomowoc, was destroyed by fire, Dec 
24, 1926, it is reported with a loss of about__$l75 000 The 
patients were all safely removed, and the Institution will 
continue to operate the hospital and lodge, pending recon¬ 
struction work 

CANADA 

Tram Porters m Narcotic Raid —Among five persons 
arrested in Montreal, Dec 30, 1926, in a raid on alleged drug 
smugglers, three were employed on the Chicago Montreal 
express tram of the Canadian Pacific Raihvav Narcotics 
valued at more than $15000 were seized 11 two houses m 
Montreal, and two porters were held under $10000 bonds 
The raid, the result of a three months’ investigation, was 
conducted under the personal direction of the chief of the 
narcotic division of the Canadian government The alleged 
smugglers made Montreal a base from which drugs were 
smuggled into Detroit, Chicago and other American cities 

GENERAL 

Change of Address —The Medical Protective Company, 
formerly of Fort Wayne, Ind, has moved its headquarters to 
35 East Wackcr Drive Chicago 

Heart Disease the Leading Cause of Death —The principal 
cause of death in the United States during 1925, the depart¬ 
ment of commerce announces, was heart disease, the total 
number of deaths from that cause having been 191 226 as 
compared to 176 871 for the preceding year, an increase of 
7 4 per cent The death rate from tuberculosis continued to 
decline the number of deaths from that cause m 1925 having 
been 89,268, a rate of 866 per hundred thousand of popula¬ 
tion as compared to 904 in 1924 

Puerperal Death Rates Increase m Sixteen States—In the 
thirty-two states for which figures are available the death 
rate from puerperal septicemia was 24 per thousand of live 
births, and from other puerperal causes, 4 0 for both years, 
1924 and 1925 Sixteen of these states show higher rates 
from all puerperal causes in 1925 than m 1924 In the ‘ birth 
registration area of 1921,” comprising twenty-six states and 
the District of Columbia, the rate from all puerperal causes 
decreased from 67 in 1921 to 6 4 in 1925 per thousand of live 
births, and the rate from puerperal septicemia from 2 7 to 2 4 
Connecticut had the lowest death rate in 1925 from all puer¬ 
peral causes (4 9), and Florida the highest (121 per thou¬ 
sand of live births) 

Official Announcement of Automobile Fatalities —The U S 
Department of Commerce announces that during 1925 there 
were 17 571 accidental deaths charged to automobiles and othei 
motor vehicles, excluding motorcycles in the registration area 
of the United States These do not include accidents due to 
collisions of automobiles with street cars and railroad trams, 
which caused 498 and 1,266 deaths, respectively When added 
to the above number, this makes a grand total of 19 335 
deaths from accidents in which automobiles were involved 
The death rate from this cause was 18 8 per hundred thou¬ 
sand of population The registration area included only 89 4 
per cent of the total population of the United States in 1925, 
assuming that the same rate would apply to the entire pop¬ 
ulation of the country, the total number of fatalities would 
be 21,627 In thirty-four states for which data is available 
for the five year period, 1921 to 1925, the death rates from 
automobile accidents increased from 114 to 174 per hundred 
thousand, and in sixty-six cities for which similar data is 
available, the rate increased from 15 8 to 212 Some deaths 
are charged to cities, although the accidents occurred outside 
the cities’ limits, the victims Having been rushed to hospitals 
within the corporate limits 

Model Cosmetic Bill —The Association of Dairy Food and 
Drug Officials of the United States adopted a model cosmetic 
bill at their annual convention in Washington last October 
which had be£n prepared by a committee authorized at the 
annual meeting m Denver The bill is now being presented 
to the various state officials with the recommendation that it 
be introduced into the legislature The object of the Iegisla- 
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tion is to regulate the distribution, sale and commercial use 
of cosmetics to pre\ent their adultuation or misbranding 
Section 3 of the bill states that 
A cosmetic is adulterated within the meaning of this act if it contains 
my alt compound or dematnc of lead arsenic mercurs or of hydro 
fluoric acid any free sodium or potassium h\droxide in excess of one Inlf 
of one per cent any amine domed from coal tar hydrocarbon any methyl 
alcohol or any other ingredient that renders its use injurious 

Section 4 of the bill states that 

A cosmetic is misbranded within the meaning of this act (a) if its pack 
age or label shall bear or any ad\ertismg matter relating to the article 
shall contain any statement design or deuce which is false misleading or 
deceptive in any particular (b) If its inner and outer package labels 
shall fail to bear a plain and conspicuous declaration of the presence an 1 
amounts m accordance with the common method of expression of «;uch of 
the following as may be ingredients accompanied, except in the case of 
dentifrices and oaps by the phrase for external use only —salts com 
pounds and derivatives of silver copper zinc barium bismuth antimony 
cadmium nickel and cobalt any oxalic acid belladonna or mydnatvc 
alkaloids and any salt* or derivatives of «uch am pyrogalhc acid nl 
cium sulphide formaldehyde ilunimum chloride aluminum oxychloride 
and any free mineral acid in excels of 1 per cent 

FOREIGN 

Influenza Epidemic in Switzerland —The Associated Press, 
Dec 29 1926 reported an outbreak of influenza in Gcncia, 
Switzerland, as becoming so extensile as seriously to affect 
such public sernces as the railroads and postofliecs About 
100 members of the secretariat of the League of Nations were 
affected but deaths had not act been reported 
Health Center for Jerusalem — At the winter meeting of 
Hadassah it was announced that Nathan Str ms, New York 
had donated S2S0 000 for the erection of a modern health 
center m Jerusalem Specifications In Mr Straus required 
that there shall be a pasteurization plant for milk a subject 
m winch he has been much interested for tears There will 
he clinics for the treatment of disease but the center will be 
primarily for the education of people in he iltliful hung 
Cancer Prize Awarded—The Sofie A Nordoff Jung cancer 
prize for 1926 for the best contribution in c nicer research 
has been awarded to Dr Otto \\ arburg director department 
of biologj Kaiser Wilhelm Institute of Berlin The members 
of the award commission were Professors Borst Docdcrlein 
ton Romberg and Sauerbruch, ill of the University of 
Munich, and the citation reads as follows 

The novel methods of investigation developed b) Professor Warburg 
bavc opened reliable channels for tests on the metabolism of surviving 
tissues under varjing conditions With a singular predetermination he 
has made available an abundance of valuable material tlirolteh comparative 
experimentations on the proces es of disintegration md oxidation of nor 
mal tissues and neoplasms Ills biochemical attach on the cancer problem 
pre ages the most promising results 

Prizes Offered by British Medical Association —The sup¬ 
plement to the British Medical Journal Dec 4 1926 deals 
with the activities of the British Medical Association and the 
next annual meeting at Edinburgh in Julv, under the presi¬ 
dent of Sir Robert W Philip honorary phvsicnn to the 
king in Scotland and professor of tuberculosis Unncrsitv of 
Edinburgh The association has not met in the Scottish 
capital since 1898 A new prize 1 novvn as the Katherine 
Bishop Harman Prize has been inaugurated for research on 
disorders incident to matcrnitv The association recognizes 
original work in ophtlnlmologv b\ the Wuldlcinore Prize 
and the stud} of epidemic disease by the Stewart Prize Hit 
Sir Charles Hastings Prize of fitty guineas was cst iblished 
in memory of the founder of the British Medical \ssociation 
to stimulate general practitioners in system itic observation 
and research and the first award was made in ]926 The 
association in the last twelve months Ins gained nearly 2,003 
members the total, Nov 25 1926, being 323o0, an increase 
of more than 12 000 since the World War Ihcrc is a letter 
addressed to practitioners who are not already members of 
the association stating the objects and privileges of m"mber- 
slup, telling something about the future activities of the asso¬ 
ciation, and extending a cordial invitation to join There is 
a reproduction of the new headquarters m Tavistock Square 
London with interior views of the great hall prcpjred for the 
autumn dinner and the council chamber and some old cuts 
of the medical school in Edinburgh where the next annual 
meeting will be. 

Deaths in Other Countries 

G Oosterbaan, chief inspector of childrens hygiene at 

Have Holland --William Oettinger, author of Alcoholic 

Paralvses and other works Paris, I ranee, aged 70-Hugh 

Campbell Ross, London, England, director of the Lister Insti¬ 
tute of Preventive Medicine, and for manj years engaged in 
cancer research, formed} medical officer of health at Cairo 
died at sea, Dec 14, 1926, aged 51 He was buried at sea 


Government Services 


Report of Public Health Service 
TIil annua! report of Surg Gen Hugh S Cummnig, U S 
Public Health Service, shows, in general, that favorable'beiJtb 
conditions prevailed throughout the United States although 
84 per cent of the rural population is unprovided with ade 
quite offici il local health service During the last }ear work 
was carried out to establish full-time county health service 
m eight}-nine counties m twent} states An unqualified success 
apparentl) attended the inspection at European ports ot 
imm grants intending to come to the United States, which 
was begun during the fiscal year This was a severe dram 
on the personnel of the Public Health Service, there are, at 
present twentv -eight regular medical officers on duty in 
European countries, and at the same time immigration inspec¬ 
tion is still carried on at American ports, is all foreign 
seamen must he examined as prospective immigrants, las* 
3 car there were S72842 foreign seamen so examined 

Preliminar} reports indicate that the death rate for the 
calemlir }ear 1925 was 117 per thousand of population m 
thirtv states Hurt}-four states reported 113 762 deaths from 
influenza as comp ired with 105109 during 1924 The death 
rate from tuberculosis in tlnrt}-six states in 1925 was 818 
per hundred thousand and S4 8 in the same states m 192- 
ihntv-six states reported 36 003 cases of Uphold during l n 2a 
and 27,000 cases during 1924 The increase was most marleu 
in the ruril population and small cities Hiere were 26,703 
cases of smallpox with 595 deaths reported in thirty-six 
states as compared with 39 500 cases and 813 deaths m 1924 
A widespread outbreak of respirators disc ises earlv in 1925 
w is largelv responsible for high dc itli rates for the count!} 
as a whole during the first four months of the year 


Physical Defects of Navy Officers 
The annual pliv steal examination of navy officers, required 
bv uf illations, Ins assumed the nature of an annual health 
examination A special effort is made the surgeon general 
st lies in lus annual report, to have these examinations con 
ducted in a thorough manner and bv carcfullv selected boards 
of medical officers The snrvcvs afford from veartoyear an 
unusual opportunitv to observe the relation of diet posture 
personal hvgienc and phvsical mal c-up to disease tendencies 
lhtrc were 9,454 officers of the nivv and marine corps cx~m 
med last vear and 38 72 per cent of those on the ac ive list 
showed one or more phvsical defects Even deviation from 
the normal was listed as a defect, although some could 
scircely he rigarded as defects in the true sense Deviations 
from the normal were not observed in 6128 per cent of the 
officers The most frequent deviation from normal was error 
of refraction 10SS per cent of the officers showing this 
defect \ ision was corrected to normal hv lenses in 1010 of 
tile 1 029 officers who had defective vision The second 
most common defect was defective hearing 6 27 per cent of 
officers showing some degree ot defective hearing, the third 
most common defect was deviation of the nasal septum 467 
(4 94 per cent) showing this defect overweight was fourth 
in older there being 395 officers (4 17 per cent) in tins class 
pvorrliva was fifth hemorrhoids sixth, 336 officers (3 5a per 
cent) showing this defect, and arterial hypertension was 
seventh there being 254 or 2 69 per cent in tins class There 
were thirteen officers showing svphilitic lesions who were 
under treatment Hie average age of the officers in the 
medical corps of the navv w is 3S 6 vears 


Comptroller Considers Advisory Council Unauthorized 
3 he comptroller general has decided that the medical 
council of the veterans bureau winch has been of great ser¬ 
vice to the bureau and winch is composed of eminent plivu- 
cians throughout the countrv is not authorized bv law Tne 
director of the veterans bureau tool the question up with the 
comptroller following the decision that authority was lacking 
for the Secretary of the Interior to appoint the committee to 
investigate St. Elizabeths Hospital The members of the 
veterans bureau advisory council are understood to have 
received $20 a dav and expenses while actually on dutv, but 
remuneration was not made for work done m their own 
offices in connection with the study of veterans’ bureau 
problems General Hines will appeal to Congress for special 
legislation to authorize the advisory council to continue its 
duties and to sanction work that it has already periormec 
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Foreign Letters 


LONDON 

(From Our Reoutar Correspondent) 

Dec 11, 1926 

Insulin anfl the Antivivisectiomsts 
Mr Stephen Coleridge, a well known mtiv iviscctiomst, lias 
argued in the Times that the discovery of insulin has not 
been of \aluc in the treatment of diabetes, because the death 
rate from diabetes has not declined since its introduction 
He quotes the registrar general as stating in his last report 
that the mortality from diabetes Ins nsen again to a high 
leiel notwithstanding the introduction of insulin treatment ’ 
This has drawn a cogent reply from Prof T R Elliott, 
FRS, and Sir Walter Morley Fletcher, FRS, secretary of 
the medical research council, who, while admitting that the 
mortality has not been notably bettered, point out that the 
statisticians on the staff of the medical research council base 
analyzed the figures and correlated them with the known 
sales of insulin The conclusion drawn from them which 
lias already been published is that insulin is not used 
throughout England as extensively or as efficiently as it 
should be Professor Elliott and Sir Walter Fletcher add 
that the right use of insulin requires on the part of the 
physician a modern knowledge of food \aloes, and on the 
part of the patient a stedfast observance of restrictions with 
regard to certain pleasant foods Given these conditions, it 
is a joy to see the miracles wrought by insulin Necessary 
surgical operations on diabetic patients which formerly were 
dreaded or even refused because they often led straight to 
death from diabetic coma, are now- performed without fear in 
every hospital, because insulin can protect the patient from 
that particular danger Diabetic patients who were emaciated 
incapable of work, and borne down bv the misery of unending 
weakness have now, for the three years since insulin was 
made available m England, been restored to vigorous health 

Faith m the Bottle of Medicine 
Faith m the bottle of medicine for all real and imaginary 
ailments is a characteristic of tlic English working classes 
In insurance practice, in which the check of expense docs 
not act and the physicians arc complaisant, this leads to 
much wasteful expenditure on drugs In London the insured 
numbered 1,860,786, July 6, last year, and for these 7 4OS 518 
prescriptions were issued in tlic course of a year—an average 
of more than four apiece for the whole number and a much 
higher figure (not given) for those who were ill or thought 
themselves so ill as to consult a panel physician The cost 
of the drugs was more than 55,000,000 One defense of this 
extensive drugging is that the bottle of medicine has a 
psychologic effect on the insured person which makes him 
feel better After this, should the poor savage be despised for 
lus faith in incantations and charms' 1 

Women to Be Prohibited from Painting Buildings 
with Lead Paint 

While the house of lords was considering the lead paint 
(protection against poisoning) bill, an amendment was moved 
to exclude women from the prohibition to paint buildings 
v ith lead paint In the debate, Lord Dawson (physician to 
the London Hospital) agreed that there was a prima facie 
objection to differentiation between the sexes, and the onus 
of proo ( lay on those who sought to impose differentiation 
He doubted v,l ether that case existed, or at any rate whether it 
existed sufficiently proved to justifv prohibition. There was a 
further reason, namely, that it was a serious matter in any way 
to hinder women m seeking employment where they were able to 
engage in it The question was Is tiie proclivity ot women 


to lead poisoning so marked as compared with men, that it is 
necessary to prohibit them from taking part in this industry 3 
He admitted that the figures at present available were strik¬ 
ing evidence that lead attacked women especially vomit, 
women more otten and with greater severity than men But 
those figures were mainly taken from the old day's in the 
potteries when women to a large extent undertook the less 
skilled the more dangerous forms of work The next point 
was that it had now been established that by far the 
most important route for the lead poison to enter the system 
was by the respiratory tract If this bill, as proposed by the 
government, was efficient in its working and if it was true 
that by substituting wet methods for dry methods they could 
eliminate the dust, he thought the greater proclivity of women 
would fall very nearly to zero At any rate it was not safe 
to use figures and statistics from the davs when the lead 
industry was not properly regulated. With regard to the very 
important question of pregnancy it was quite true that lead 
was a dangerous poison in that it produced abortion and 
miscarriages But here, agatn, lie thought that the women 
were quite capable of protecting themselves If dust was 
prevented from entering the respiratory tract of these women 
they would not abort It must be borne in mind that a large 
number of people could breathe lead with apparent impunity 
just as large numbers could drink alcohol with comparative 
impunity and there were others who after a fortnights work 
on lead were apt to be poisoned He therefore suggested that 
the prohibition of women should be withdrawn from the 
bill, tint it should be left to the option of the secretarv of 
state to regulate whether they should take part m the indus¬ 
try or not, and the whole question should go to the industrial 
research council in the hope of finding a biochemical test 
whereby they might know whether persons were prone to lead 
poisoning or not If these measures were carried out he 
thought it would meet all the conditions of the case and meet 
a great drawback—differential legislation as between men 
and women However, the amendment was negatived by 
35 votes to 17 

Acute Poliomyelitis m England 
In a previous letter the controversy on the closing of 
schools because of cases of acute poliomvehtis among the 
boys was described The prevalence of the disease is the 
cause of anxiety m schools and other places where y oung 
persons are congregated The total number of cases in Eng¬ 
land and Wales reported to the health authorities is sixty -one 
v Inch is higher than last week. In London there are five 
cases all on the south side of the Thames At the roval 
military academy, Woolwich, three cadets out of 206 have 
been attacked and the institution is isolated Week-end leave 
and the visits of friends are canceled until further notice 
These restrictions apply to the staff the cadets and civilian 
subordinates One cadet is suffering from paralysis of both 
arms, but the two other cases are very mild In London 
alone there have been twelve deaths from acute poliomyelitis 
since August Of 422 cases recorded last year in England 
and Wales, 156 were fatal The infection cannot he traced 
from any local center, as the cases arc scattered all over the 
country from Cornwall to Cumberland In the five months 
from the end of June to Nov 20 1926 997 cases have been 
reported This exceeds the total number of eases recorded 
in anv twelve months within the last twelve years At the 
great military establishment of Aldershot, active measures 
are being taken, as cases have occurred at Camberlev, a fev 
miles away An order issued to the troops recommends that 
fresh milk should be pasteurized or hoiled before issue 
Special attention is being given to the sleeping quarters to 
insure that every soldier has sufficient air space The royal 
military college at Sandhurst has also been placed m 
quarantine 
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PARIS 

(From Our Regular Correspondent) 

Dec 8, 1926 

The Treatment of Roentgenologists’ Cancer 
There are some grounds for hoping that the cancer winch 
succeeds radiodermatitis and to which many roentgenologists 
hare already succumbed will eventually become amenable to 
treatment Since the deatli of Dr Maxime Menard, Dr 
Lobligeois, another roentgenologist of Paris, has suffered 
amputation of the right arm The researches of Professor 
Bordicr, agrege professor of physics at the University of 
Ljons, and his results with diathermocoagulation are 
encouraging When this method is applied before the appear¬ 
ance of signs of generalization, it is possible to eliminate 
radically the lesions of radiodermatitis His most striking 
results were obtained in tin. case of Dr Debcdat, director of 
the radiologic service in the St Andre Hospital at Bordeaux 
Dr Debedat had been affected m both hands for twenty-five 
years For a year past, frankly epitheliomatous granulations 
had appeared, \wth fetid oozing At Pans and Montpellier, 
eminent surgeons advised him to have at least two fingers 
amputated at once He proceeded to Ljons, where, under 
local anesthesia, Dr Bordicr applied diathermocoagulation 
for a period of two minutes to one of the fingers most affected, 
and for a few seconds to another finger Tor a number of 
dais, a liniment composed of olnc oil and lime water was 
applied, which nas followed bj Images with an isotonic 
solution composed of salt water and oxygenated water The 
pains disappeared immediatelj After an abundant secretion 
of hmpli for three dajs, the crusts became drj and fell off 
on the tenth day At the end of the sixth weel, cicatrization 
ivas complete The cicatrix was pliable, nonadherent and 
scarcely iisiblc During the six months that Imc since 
elapsed, recurrence has not manifested itself 

Homicide Committed by Inmates of Psychopathic Hospitals 
Two graie accidents lmc occurred within a week in the 
psjchopathic hospitals In Paris, a superiisiiig nurse in the 
St Anne Hospital was strangled to death hi an inmate In 
the Hotel Dieu of Ljons, Dr Fromcnt, professor at the 
Faculte dc medeeme was struck bj an insane person who 
feigned to be asleep as he approached The patient had con¬ 
cealed in lus bed a bar of steel which he bad paticntlj 
sharpened and with which he stabbed the phjsician, perforat¬ 
ing the lung near the heart Dr Fromcnt recovered, however, 
from the wound The killing of phjsicians by demented 
persons is becoming altogether too frequent The surgeon 
Gurnard was killed thus in the court of the Hotel Dieu in 
Paris Professor Pozzi was assassinated in his office bj a 
maniac who reproached the phjsician for not baling cured 
him by an operation It was impossible to foresee these 
attacks In a psjchopathic hospital it is surprising that better 
precautions are not taken since the patients have alrcadj 
been subjected to a selection process and diagnosis of their 
dangerous disposition has been made In new of the fatal 
attack on the nurse in the St Anne Hospital the general 
council of the department of the Seme has decided to dis¬ 
continue the cmplojment of female supervisors in tile wards 
reseried for male insane patients The council expressed 
regret also that the supervising personnel had been inordi- 
natelj reduced for economic reasons, and that the larious 
detached pavilions had not been connected by telephone 
which would make it possible to render mutual aid in case of 
a local revolt 

Injustice Shown Physicians 

The unjust attitude of French courts toward phjsicians has 
often been noted in connection with suits brought against 
them for their conduct in the ordinary exercise of their pro¬ 
fession The tribunal of Amiens summoned Dr Robert, 


surgeon to the maternity hospital of that city, under con¬ 
ditions that aroused the indignation of the medical profession 
A woman who was admitted to his service as she was about 
to give birth to a child died within a few hours of a cardiac 
disorder Auscultation having revealed that the child was 
still alive, although the heart beats were growing weaker 
and weaker, Dr Robert had the bodj transferred to the 
operating room and removed, through an abdominal incision, 
a child that had been carried almost to term The child was 
revived in a few minutes and developed normally Appearing 
before the magistrate, the pbjsician was accused of having 
violated the law which forbids the opening of a cadaver within 
twentj-four hours after death Only on intervention of 
higher authoritj and following widespread popular indigna¬ 
tion, did the magistrate withdraw the charge The argument 
presented bj the accused phjsician that postmortem cesarean 
operations had been frequent in the historj of medicine were 
without effect on the magistrate However, in Belgium, a 
phjsician who was on trial because of the unhappj outcome 
of an operation was acquitted following the mere reading by 
the counsel for the defense of the opening address that Pro! 
Jean Louis Taure had recentlj delivered before the Congress 
of Stirgerj on the rights and duties of the surgeon In this 
address, Dr Faurc had emphasized that rcsponsibihtj cannot 
attach to a surgeon unless it can be shown that he committed 
an error in technic 

ITALY 

(from Our Regular Correspondent) 

Nov 1, 1926 

Graduates in Pharmacy 

The superior council on public instruction has recentlj 
rendered an adverse decision on the question of conferring the 
title of doctor on persons who have completed the univcrsitj 
course in phormacj 

Sanitary Protection Against Leprosy 

The ministrj of the interior (the general administration 
of public health) has published a number of regulations with 
reference to samtarj protection against leprosj According to 
these new provisions, the dcrmatologj and sjplulologj clinics 
and the larger hospitals will be equipped with rooms for 
persons with contagious leprosv During the contagious 
period the hospital charges of poor patients will be borne 
bj the state The state will also grant subsidies to the 
communes to aid in the financing of measures for the propliv- 
laxis and treatment of leprosv Patients who cannot be 
transported to hospitals will be treated grutuitouslj at home 

National Congress of the Society of Public Health 

At the fourth national congress of the Societa itahana 
d igicnc, Professor Sangiorgi of the Univcrsitj of Parma gave 
an account of the means of combating venereal disease After 
mentioning that a prophv lactic spirit’ is lacking at present 
in Italy in the crusade against venereal contagion the speaker 
stated that, in the armv during the last four years, the medical 
department has been practicing individual prophylaxis on an 
increasing scale by means of the cabinet for proplnlaxis and 
the use of the Gauduchau-Metschmkoff ointment As a result 
the number of men affected with venereal disease was reduced 
from 11,700 in 1922, or 4 79 per cent of the average military 
force, to 5 040 in 1925 or 202 per cent of the average force 
The army had previously demonstrated the necessity of 
applving the prophylaxis early The speaker does not con 
sidcr that persons who have recourse to prophylaxis after 
three hours have elapsed are properly protected and would 
prefer not to fix the period of time within which disinfection 
presumably would be effective, but would rather emphasize 
that disinfection should be carried out immediatelj AVitn 
that object in view lie would recommend that the ointment 


1 



Volume SS 
Dumber 2 


rOREIGN LETTERS 


113 


be distributed to eicrv soldier as a part of his equipment, to 
be carried with him at all times 

Professor Sangiorgi recommended that a similar si stem 
of individual prophylaxis be applied also to the civilian pop¬ 
ulation, and that the G-M poljtalent ointment, with which 
man) phisicians and pharmacists arc still unacquainted be 
accepted for admission to the official pharmacopeia of Italj 
He suggested further that the ointment be manufactured by 
the Istituto clnmico-farmaccutico nnlitarc 

Following the address by Sangiorgi the congress took 
action on the international accord subscribed to at the con¬ 
tention in Brussels by thirteen nations tilth regard to the 
medical aid’to be gtten sailors of merchant tcssels of the 
signatories, uhui affected with tenercal disease 

Prizes tn Ophthalmology 

The Socicta itahain di oftahnologn has awarded the fol¬ 
low mg prizes the Cinncionc international prize to Profes¬ 
sor Dejin of tile ophthalmologic clinic of Montpellier, the 
Cidomo prize, to Professor Gattaneo, assistant m the Climca 
Ocuhstica at Rome, the prize m cmbrjologj of the eye, to 
Professor Versari director of the Anatomic Institute in 
Rome, the annual prize in ophthalmology to Professor Fava- 
loro, assistant ill the Climca Ocuhstica at Catania and the 
Colangch prize, to Dr Sciilhca, assistant in the Climca 
Ocuhstica at Sassart 

The Death of Dr Grossich 

Dr Antonio Grossich surgeon, of Flume, and senator of 
the realm, lias died at the age of 77 He was a reformer in 
the method of preparing the operatitc field and in the treat¬ 
ment of wounds, hating proposed, at the International Con¬ 
gress of Surgeons, the painting of the unwashed skin with 
tincture of iodine It will be recalled that, when Grossich 
proposed his new method, latage of the skin for a quarter 
of an hour was customarily employed 

A Proposal to Create a Ministry of Public Health 

The Congresso medico calabro-siculo passed unanimously a 
resolution proposed by Dr Bartolonc, as follows 

Whereas The sanitary services of the state to which the national 
government has gnen a new impulse are only partly centralized in the 
general administration of public 1 ealth winch is a subdepartment of 
the ministry of the interior therefore be it 

Resot cd That the medical societies and sj ndicates shall present to 
the got eminent the need of concentrating all the said sera ices in a new 
ministry of health hygiene and sanitary aid 

The Growing Surplus of Physicians 

In connection with the etidences of economic strain m pro¬ 
fessional circles that are manifest m Italy Professor Cirm- 
cione stated recently that, whereas Italy needs at present 
around 32000 physicians, the actual number practicing is 
nearly 15 000 more than are needed On the other hand 
the nineteen Italian universities turn out each year about 800 
graduates m medicine and surgery whereas only 500 are 
needed to replace those tvho die or retire from active prac¬ 
tice Tims 300 more physicians are added annually to the 
already existing surplus, and are compelled to find openings 
in some place or other 

The mam cause for this surplus which may be noted also 
m other professional fields is the fact that many merchant 
artisan and peasant families prefer to prepare their sons for 
liberal and professional careers rather than for industrial or 
commercial life 

The Plenary Assembly of the Superior Council on 
Public Health 

At the plenary session of the superior council on public 
health, a short address was given m commemoration of the 
deceased members of the council w hereupon Dr Messea, 


director general of the public health sertice, discussed the 
present sanitary conditions in Italy and m the neigiboung 
foreign countries, or m the countries with which Italy has 
more immediate contact He gate also an account of the 
work of the genera! administration of public health during 
the year, including the actmties of its scientific laboratories 
—chemical, bactenologic and (the most recent acquisition) 
physical the sanitary sertices on the seacoast, and the spe¬ 
cial hygienic and prophylactic measures introduced by reason 
of the “health year ’ In addition to the progress made m 
the crusade against social diseases, the account dealt with 
the control of serums and vaccines, the regulation of medical 
practice (for example the recent reciprocity agreement 
entered into with England), and the carrying out of hygienic 
work by means of loans granted by the ministry of the 
interior During the year such loans amounted to 140,000 000 
liras or 36,300,000, used for the construction of water works 
and 22,000,000 liras, or nearly a million dollars, for other 
hygienic enterprises, such as cemeteries, sewerage and isola¬ 
tion hospitals 

During the discussion that followed Dr Messea s address, 
Professor Vnante called the attention of the council to the 
fact that public health work is hindered because enough 
physicians arc not willing to become practicing hygienists 
oi mg to the inadequate remuneration He recommended 
therefore that health officers be better paid 

Professor Sclato suggested that in the state examination 
for the practice of medicine greater importance should be 
gnen to hygiene, and that a special examination be instituted 
as a basis for the granting of the title of "expert hygienist,’ 
or doctor of public health 

Professors Di Vestca and Casagrandt proposed that instruc¬ 
tion in hygiene at the unnersities be gnen in the sixth year, 
instead of the fifth year as is the custom at present, as stu¬ 
dents would retain it better then 

Professor Bellom expressed the desire that the training of 
phy s cians in pharmacology and posology be improved, 
remarking that young physicians know so little of the art 
of prescription writing that they prefer to prescribe proprie¬ 
tary medicines 

Professor Valagussa emphasized the present lack of clini¬ 
cal preparation in the field of infectious and contagious dis¬ 
eases to be observed m students of medicine, and suggested 
that students of the fifth and sixth year be allowed, undei 
proper restrictions to tisit the isolated infectious disease 
wards at the hospitals 

Professor Baduel, director general of the Italian Red Cross 
Society recounted the many forms of activity dcteloped b_, 
the society particularly with regard to social sanitary mea¬ 
sures and hygienic propaganda 

Announcement of Competitive Prizes 

At the Venice Institute of Science, Letters and Arts, the 
following competitive prizes hate been announced (1) the 
Balbi-Valier Foundation, 6 000 liras, to the Italian who, 
during 1926 and 1927 shall have advanced the ntedico- 
surgtea! sciences by the intention of some instrument, bt 
some discovert that will mitigate human suffering, or by the 
publication of some scientific work of exceptional value, 

(2) Angelo Clnmich Foundation, 15,000 liras for the best 
work on the subject Effects of Traumatic Lesions on the 
Central Nervous System Studied Throughout Their Course’ , 

(3) Angelo Chimich Foundation 9 000 liras for the best 
work on tlie influence of the endocrine glands on the evolu¬ 
tion of experimental tumors 

In addition the minister of national economics has 
announced tv o competitive prizes one of 6,000 and one of 
3 000 liras, for a manual on the scientific organization of 
labor in industrial plants 
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VIENNA 

(From Our Regular Correspondent) 

Nov 10, 1926 

Death of Prof Dr S Ehrmann, Dermatologist 
The Unnersitj of Vienna, and dermatology in particular, 
hare suffered a great loss in the death of Prof Dr Salomon 
Ehrmann His first researches were in the field of phjsiologj 
He then took up dermatology as a specialty, became an 
assistant to Kaposi and to Neumann, and was later placed in 
charge of a hospital department of dermatology and 
sy philology Some of Ins chief worls arc Studies on 
Pigmentation, Physiology and Histology of the Shin, Origin 
of Neoplasms Differential Diagnosis and Treatment of Shin 
Diseases, and Atlas of Shin Diseases (mastei fully illustrated 
by the author) In deimatology he introduced many new 
drugs medicaments and methods He de\eloped especially 
the radiologic tieatmcnt of shin disease He eras the first 
to discoycred Spn ochacta pallida ill the lierye sheath of 
syphilitic persons 

Congress of the German TTrologic Society 
During the first wceh in October the seyenth Congress of 
the Deutsche Gcsellschaft fur Urologie yvas held m Vienna 
The attendance yyas large from Germany and Austria and 
many reprcsentatiyes came also from Trance Italy, Hungary 
Czechosloy al n Russia and North America Professor Blum 
of Vienna seryed as chairman As more than 150 addresses 
and papers had been announced it yyas decided that Austrian 
physicians should tahe up as little time as possible in order 
that foreign scientists might hate ample tune for their papers 
The transactions occupied three days of eight hours each 
for each of which one mam topic was selected Hie three 
mam topics were (1) pain m urology and how to combat 
it, (2) anuria, its pathology and treatment and (3) nco 
plasms of the urinary bladder their pathology and treatment 
With the mam topics yycre associated a number of other 
problems such as Neoplasms of the Kidney and the efferent 
urinary passages hypertrophy of the prost itc, roent¬ 

genologic diagnosis of urologie affections and physiologic 
problems of the bladder in the aged Lack of space permits 
discussion of only the most important papers 

TAIN IN UROLOG1 AND ITS TRT ATM TNT 

Albrecht of Vienna lias performed many comparatnc tests 
on inhalation narcosis and local anesthesia in urologie opera 
tions He rejects chloroform entirely and uses in its place, 
yyitli great success diclilorethylcuc Loysslcy of Neyy York 
has employed regional anesthesia in many cases yyith 
CNcellent results, and is of the opinion that genera! 
anesthesia is rarely necessary for urologie operations He 
presented numerous slides, photographs and films m demon¬ 
stration of his operatne method A large number of Austrian 
and foreign physicians took part in the discussion from 
yyhich as the chairman remarked in conclusion the principle 
stood out clearly that modern urology employs in preference 
local anesthesia, and that geneial narcosis is necessary only 
in exceptional cases but is contraindicated particularly in 
cardiac and aged patients 

\NURI\ its PATIIOLOGt, TIIArW \C0L0Gt AND TIICHAPt 
The principle speakers yyere Tahr of Hamburg Juiigmaun 
of Berlin and Rubritius of Vienna Rubritius dealt yvith 
the clinical and therapeutic aspects of anuria 1 here are two 
forms of anuria excretory and secretory Excretory anuria 
arises from blocl mg or pressure on both ureters (calculi, 
blood clots pus collections) or on one ureter if the other 
kidney is destroyed absent or refiexly impaired Excretory 
anuria may be associated also yyith tumors of the uterus 
rectum or prostate To secretory anuria belong prercnal 
V anuria due to circulatory disturbance or to reduction of yyatcr 


balance, the anuria associated with nephritis and nephrosis 
in bilateral inyohemcnts of a different nature (tumors, tuber¬ 
culosis, suppurations) and central or reflex anuria As 
common causes of anuria may be mentioned mercuric chloride 
oi chloroform nephrosis after operations, eclampsia, glo 
mcruloncphritis, appendicitis, disorders of or operations on 
the bile ducts and hysteria Reflex anuria is rare but does 
occur, especially as the result of irritation from a distance 
(from the reproductirc organs or bladder), or after trauma 
of an operatne or mechanical nature Tor diagnosis the 
ureteral catheter and the roentgenogram arc especially 
important In the treatment of occlusion, the ureteral catheter 
is the mam therapeutic reliance If the anuria lasts for forty 
eight hours, an operation is indicated, either nephrostomy 
or—in nephritis or nephrosis—decapsulation In reflex 

anuria that is frankly diagnosed, a trial of blocking of the 
splanchnic none may he made In the discussion a number 
of authors denied the existence of reflex anuria (particularly 
yon Kummcl of Hamburg), though others maintained tint 
they had ohsericd it Falir of Hamburg discussed anuria 
from the standpoint of pathologic anatomy and microscopic 
research calling attention to the inflammatory manifestations 
in the region of the glomeruli He emphasized, howeyer, 
that as yet a uniform conception of its mechanism does not 
exist Collaboration of the clinician and the anatomist is 
needed in order to clear up the situation Jungermann of 
Berlin considered the physiologic processes that lead to 
anuria these lie not only in the kidney but are caused also 
by such factors as louercd blood pressure, loss of body fluids 
and toxins Lichtenstein of Vienna recounted a number of 
experiments on animals, which proye that reflex anuria can 
deyelop only yylien the renal parenchyma has suffered a 
primary injury 

XrOPLASWS OF Tlir URIXAIty BLADDFR 
The discussion of the third main topic, ‘ Neoplasms of t le 
Urinary Bladder Their Pathology and Treatment’ was 
opened by Lichtciibcrg of Berlin Werner of Heidelberg and 
Joseph of Berlin Of especial interest yyas the paper of 
Joseph on the intraycsical treatment of malignant tumors 
Whereas in the beginning of urologie surgery, innocent 
bladder tumors (papillomas) yyere remoyed by radical opera¬ 
tion Casper and Nitze Imc linproycd the cndoyesical method 
to such an extent that one oclucyes better results in 
papillomas than with the operation from yyithout Recently 
the cndoyesical method has yyideued its indications still 
further In resection of the bladder in malignant tumors, 
more than 80 per cent recur \ resection operation leads 
almost always to exacerbation of the patients condition and 
to shortening of Ins life Only total extirpation of the 
bladder affords a prospect of cure, but difficulty in taking 
care of the ureters is the chief obstacle In a large number 
of carcinomas of the bladder Joseph adopted palliatnc 
measures He controlled the hemorrhage and ichorous dis¬ 
charge by trichloracetic acid In thirty cases he employed 
electric, thermal and chemical coagulation combined In 20 
per cent of the cases he secured excellent results Endo- 
y csical methods are not adapted to carcinomas in the 
adeanced stages In such cases, lie recommends bilateral 
nephrostomy and total rcmoeal of the bladder Implantation 
of the ureters in the intestine constitutes too much of a shock 
for greatly yyeakened patients and should therefore be 
avoided In summing up the criteria for the treatment of 
bladder tumors, the following three points yyere emphasized 
1 Resection of the bladder should be resorted to only in the 
case of tumors located in the region of the neck of the bladdei 
or in those yyhich liayc not imolyed much of the anterior 
or posterior y\ all If the tumor is located elscyyherc, resection 
is almost alyyays ycry dangerous and results arc unfayorablc 
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2 Intravesical treatment will not effect a radical cure, but 
it will controt for a long: time the bleeding and ichorous 
discharge 3 In treating extensive tumors or such as have 
ail unfavorable location, nephrostomv, followed by two-stage 
total extirpation of the bladder, is recommended 

OTIIFR TOPICS 

In addition to these three mam topics, ltnm other subjects 
were discussed of which only a few can be mentioned lilies 
of Budapest related his experiences with 700 kidnev opera¬ 
tions, all of which were performed under local anesthesia 
On the basis of these observations, he recommended doing 
aw as with general anesthesia for operations on the kidne> 
Scheelc and Oppeiihcim of Frankfort-on-tlie-Main had 
observed bladder tumors m persons employed in aniline 
factories and thought they were due to chemical injuries 
caused b\ the b\-products of aniline Such tumors do not 
appear in workmen who handle the finished products Bauer 
of Vienna told of his success in producing bladder tumors by 
applications of tar to experimental animals Casper 
emphasized the importance of roentgenograms of the ureters 
and the renal pelvis and stated that the frequenth diagnosed 
strictures and distentions of the ureters, together with dilata¬ 
tion of the renal pelvis, were commonlv without basts in fact 
He discussed at some length the introduction of opaque 
fluids into the upper urinary passages and recommended that, 
m reaching a diagnosis, all plwsiologic and irritative factors 
be considered Luvs of Paris demonstrated his method of 
“forage dc la prostate (tunneling operation on the prostate), 
which he has employed in 146 cases to combat lnpcrtrophy 
It consists in boring a tunnel into the enlarged prostate, 
under the control of the eye and operating through the 
natural unnarv passages It is carried out by means of 
electrocoagulation applied to a completed dry tissue, which 
factor is important Lu>s has devised a cystoscope with 
which the fluids are automaticallv eliminated by a suction 
process while the electric current is operating There have 
not been am fatalities, and the functional results are good 
The indications include all small and moderate hyper¬ 
trophies but not large adenomas In 90 per cent of the 
cases the patients were well satisfied with the results 

Bachrach of Vienna reported on his success with intra¬ 
venous injections of a I per cent aqueous solution of sodium 
silicate to combat the initial symptoms of prostatitis He 
gave an injection every second day—from six to twenty injec¬ 
tions m all—and was able by tins method to strengthen the 
bladder muscle because the silicic acid accumulates m it The 
patients soon lose their nocturnal pollakiuna and sleep more 
soundly However, the necessity of operating in chronic 
lnpcrtrophy of the prostate is not affected by the injections 
Oehlecker of Hamburg dealt with the advantages of blood 
transfusion in urologic cases, more particularly after blood 
losses as the result of operations, but also for the improve¬ 
ment of the general condition before operations so that such 
intervention may be resorted to This applies to patients 
who have lost large quantities of blood or who have been 
weakened by septic conditions With a proper choice of tire 
donors and the method of transfusion untoward consequences 
need not be feared Sahb of Constantinople gave a demon¬ 
stration concerning a man who presented a double genital 
apparatus, the supernumerary penis being more especially 
developed This malformation has never been previously 
observed. 

In connection v ith the congress there was an exhibit of a 
technical nature, which included many instruments for endo- 
vcsical treatment — cystoscopes and other devices for 
illuminauon and examination, among others a so-calted 
retrograde operative instrument for endovesical operation on 
the sphincter xcsicae 


Berlin was chosen as the meeting place for the next con¬ 
gress Before the conventio lists returned home, thev were 
;nv ited to take part in excursions to Budapest, Baden (near 
\ lenna), and the Semmenngberg 
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BERLIN 

(Freni Oitry&cQiiJaiu Correspondent) 

Dec 11, 1926 

The Mortality m Germany m 1924, According to Age, 


According to official statistics the total number oi deaths, 
exclusive of stillbirths, m Germain (not including the Siar 
region) in 1924 was 75907S as compared with S57 89S m 
1923, or 122 per thousand of population as against 13 9 The 
decrease in mortality which has been observable for a num¬ 
ber of veirs was exceptionally marked m 1924 as compared 
with 1923 The diminution was greatest in the 1-5 age group 
(34 per cent) In comparison with the last prewar veaT the 
mortality of infants ind of the 1-10 age group Ins decreased 
most (from 2S to 43 per cent) whereas the mortahtv Oi 
males ind females more than 1 year old has decreased 17 
and 14 per cent respectively Of 1000 boys born in 1924 
(living births) 120 died during the first year of life as 
compared with 141 the previous year Of 1000 girls nmetv- 
cigbt died during the first year of life as against 116 in 1923 
As compared with 1913 the infant mortality m 1924 for the 
first month of life decreased scarcely 10 per cent but for 
the eleven following months the decrease ranged from 35 to 
44 per cent the girl babies showing a greater improvement 
than the males 

The mortality m the various years of early childhood is 
given m the adjoining table 


A umber of Deaths per 10 000 Children Entering on tin 
Second Year of Life 


Age group 

1913 

1923 

1924 

1 2 \ears 

294 

227 

160 

2 3 years 

10a 

S4 

63 

3 4 years 

67 

54 

3S 

4 a ^ears 

43 

41 

29 

1 5 >ears 

514 

406 

290 


In the remaining age groups the mortality m 1924 was 
higher than that in 1913 only m the 20-25 age group (males) 
and m the 85-90 age group (both sexes) which mav doubt¬ 
less be regarded as a further manifestation of the abnormal 
mortality observed in the preceding years in the 15-30 and 
m the 70 plus age groups (both sexes) With the exception 
of the groups mentioned, the mortality for the various groups 
in 1924 as compared with the prewar mortahtv shows a 
marled reduction for example in the 40 45 age group, 
males the diminution amounts to 73 per cent and in the 
3a 40 age group, females to 84 per cent 
In 1924 as heretofore the mortahtv of women in the 30 40 
age group w as higher than that of men of the corresponding 
group owing to the dangers incident to child bearing In 
the remaining age classes, however the mortahtv of the 
women was lower than that of the men, in spite of the 
greater decrease m mortality among the men This applies 
also to the 10-15 age group, in which, in the preceding vears 
the mortality of females had been greater than that of males 
As compared with the previous vear, the decrease in mor¬ 
tahtv extended to all four quarters under weather conditions 
that were favorable, m the mam The slight differences in 
the mortahtv of the separate quarters may be explained by 
the usual seasonal fluctuations 
In studying the causes ot death in 1924, it is found that 
the marked reduction n mortsht), especially among children 
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and adults under 30 years of age, is due muni) to the 
decreased mortality from tuberculosis and acute infectious 
diseases, with their frequently fatal lung complications The 
diminished mortality in infancy and early childhood is partly 
due to the reduction of fatalities in infectious and other 
forms of gastric and intestinal catarrh and the lessened fre¬ 
quency of lack of vitality at birth 

Of congenital weakness and malformations, in 1924 there 
died in Germany 26499 bojs and 20465 girls, or respectively 
4 0 and 3 3 per hundred living births, as compared with 4 3 
and 36 in 1923 and 4 1 and 3 3 in 1913 The percentage of 
infants lacking sufficient vitality to survive has therefore 
been reduced to the prewar status 

The number of fatal cases of childbed fever decreased 
from 3,846 m 1923 to 3,628 in 1924 On the other hand, the 
number of deaths from other sequels of childbirth and child¬ 
bed increased b) around 200 to 3 083 

The marked reduction in mortality in the 70 plus age group 
is manifested more particularly in the decreased number of 
deaths from senile weakness, a diminution of around 16,700 
having been recorded 

The number of deaths from infectious diseases of children 
(scarlet fever, measles diphtheria and whoopmg cough) 
amounted in 1924 to 11317, as against 20,171 m 1923 The 
deaths from measles, which showed an increased incidence 
in 1923, were reduced by about 6,600 In the three other chil¬ 
dren s diseases, the reduction m mortality observed in 1923 
continued further in 1924 The mortalit) in other infectious 
diseases, which occur clue/lj in children (mumps cluckciipox, 
especially d)sentcr> and also epidemic torticollis), was lower 
than for the previous )ear, however, deaths from infantile 
parol)sis showed an increase A comparison of the mortalitv 
from children’s diseases for the )cars 1923 and 1924 is given 
in the adjoined tabulation 


Mortality from Childrens Diseases in Germany 


Mumps 

1924 

9 

1923 (except Mecklenburg Strelitz) 
34 

( hichenpox 

41 

46 

Dysentery 

684 

1 256 

Ljmlcnuc torticollis 

458 

640 

Infantile paralysi 

103 

86 


T)phoid, which appears ever) summer in epidemic form in 
certain localities, claimed in 1924 about the usual number or 
victims (1,900) 

Diseases of animals transmissible to man and other epi¬ 
demic diseases that constitute more or less of a general 
menace carried off fewer persons in 1924 than in 1923, though 
anthrax, glanders and actinoni)COsis showed a slight increase, 
the total number of deaths being onl) 14S in 1924 as against 
162 during the previous )ear A comparison of the incidence 
of these diseases is adjoined 


Rabies 

1924 

18 

1923 

30 

Actmom> cqsis 

1924 

35 

1923 

23 

Anthrax 

23 

18 

Leprosy 

1 

1 

Glanders 

1 

0 

Cholera 

0 

U 

Trichinosis 

1 

4 

Malaria 

60 

63 

Smallpox 

6 

10 

Plague 

0 

0 

T> plius 

1 

31 

Recurrent fever 

0 

2 


The mortality from erjsipelas and other traum itic infec¬ 
tious diseases shows a reduction as compared with the pre¬ 
vious )ear, more particularly in infants and in persons above 
70 years of age Lil ewise, the deaths from venereal diseases, 
more than SO per cent of which were in infants, being, for 
t is most part, cases of congenital syphilis, have decreased 
The reduction in the mortality from tuberculos s has had 
gie it infl lence on the general mortality (74,484 deaths, «s 
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compared with 93,074 in 1923), a decrease of 20 per cent, 
whereas the mortality from tuberculosis in 1923 was greater 
than the prewar status Hie reduction in mortality over the 
previous year was more marked in the younger age classes 
than in the older age groups, and the decrease in the mor¬ 
tality of males was greater for the most part than that m 
the mortality of females The mortality from pulmonary 
tuberculosis decreased from 12 2 per 10 000 population m 1913 
and 12 7 in 1923 to 100 in 1924 There was also a consider 
able decrease in the number of deaths from influenza (by 
more than 9,300), especially in infants and in persons over 
70 years old, however, the deaths from influenza (abou* 
14,600) arc still about three times the number recorded in 
the prewar period Furthermore, the mortality from pneu 
monn and other diseases of the respiratory organs shows a 
reduction, as compared with the previous year, in all age 
classes, more particularly, however, in the 1-30 and in the 
1-15 age groups 

Of diseases of the nenous system (excluding cercbra' 
apoplexy), there died more than 5,300, or 14 5 pep cent, fewer 
persons than m 1923 The mortality was reduced especially 
in children of school age, while the oldest age classes showed 
the slightest reduction 

The mortality from gastric and intestinal catarrh, and also 
from acute gastro enteritis, shows a diminution of 10500 
cases, or 28 per cent The decrease was due mainly to com¬ 
paratively low summer temperatures In the mortality oi 
infants and voting children, only a very slight summer peak 
was observed The number of deaths from appendicitis 
increased from 3,100 in 1923 to 3 504 in 1924 The mortality 
from other diseases of the digestive organs was reduced, in 
general, about 6 per cent, but in infants and in children of 
school age, more than 13 per cent The mortality from dis 
eases of the urinary and reproductive organs has decreased 
having again reached the low mark of the postwar vears 1920 
and 1921 

The deaths from diseases of the circulatory organs decreased 
in the younger age groups, but in persons over 30 years of 
age on whom the major burden of this mortalitv falls, the 
change has not been iiotcuorthv In 1923, the mortalitv from 
cerebral apoplexy was relatively low, in 1924, the number 
of deaths from this cause increased b\ 10 per cent An 
increase of cancer mortalitv was recorded, which affected 
more particularly persons above 70 vears of age The mor¬ 
tality from other neoplasms did not show marked changes 

The number of suicidal deaths in 1924 increased, by more 
than 1,000 to 14 33S On the other hand, the number of fatal 
accidents decreased by around 7 per cent, dropping to 22 759 
In the 15-30 age group, males, there was a decrease of nearly 
1000 fatalities, or 15 5 per cent As an expression of the 
improvement in conditions affecting public safetv, the number 
of deaths occurring through murder, homicide and execution 
of criminals showed a decrease of 231 over 1923, the total 
being 1,373 The number of infants deprived of life bv vio 
lent means increased bv 112 to 322 

According to the status of 1924, the most important 
causes of death in the various age groups were in infancy, 
lack of vitalitv, malformations disorders of digestion, and 
lespiratory disease, in the early period of childhood, respira¬ 
tory disease and acute infectious diseases, in children of 
school age, and particularly in the 15-30 age group, tuber¬ 
culosis, and, secondarily—in males—accidents In tile 30 60 
age group, the mam causes of death were disorders of the 
circulation (including cerebral apoplexy), tuberculosis, and 
cancer In the 60 70 age class, the respiratory diseases again 
came into the foreground, whereas tuberculosis caused onlv 
from 4 to 5 per cent of the deaths In the 70 plus age group 
the main causes of dc ith were senile weakness and disorders 
of the circulation 
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Marriages 


John Paul Sciiueiiier, Rochester, N Y, to Miss Elizabeth 
Perc\ of Chill clnille, Sept 11, 1926 
Charles D Shannon, Seattle, to Miss Elsie D Baumann 
of Willi Willi, Wash , recently 
Lorfna Welrootne, Cohimbn, S C, to Mr Cirl B Shelle) 
of Harrisburg, Pi, Dec 23, 1926 
Walter W Armstrong, Chicago, to Miss Kathleen Musson 
of Kansas Citv, Mo, January 1 
Charles T Russell Jr, to Miss Grace Myers, both of 
Philadelphia, Dec 11, 1926 

MriER J Simon to Miss Rose Gr-itiov otter, both of Brook- 
ljn, Dec 2S, 1926 


Deaths 


William R Murray ® Minneapolis, Rush Medical College, 
Chicago, 1897, professor of ophthalmologj and otolaryn- 
gologa and chief of the department, University of Minnesota 
Medical School and the Unnersit) of 11110005013 Graduate 
Medical School, member of the American Acodcnn of 
Ophthalmolog) and Oto-Lar) ngolog) , fonnerl) 011 the staffs 
of the Swedish, Cit> and Asbur> hospitals, aged 57, died 
Dec 27, 1926, of scpticcmta, following an infection recencd 
while performing an operation 

Herbert O Shiffert ® Med Inspector, Commander, U S 
Nav), retired Old Zionsvtllc, Pa Mcdico-Clurugical College 
of Philadelphia, 1899, was commissioned as lieutenant in 
the Nava in 1 Q 00 and was retired June 3 1926, served during 
the World War aged 54 died, Dec 3 1926, at the German¬ 
town Hospital, Philadelphia, of lobar pneumonia. 

Bernard Richard Kelly, Watcrvhet, N Y , Unnersity of 
Mar)land School of Medicine and the College of Physicians 
and Surgeons, Baltimore, 1915, member of the Medical 
Societ) of the State of New York, served during the World 
War, aged 36 died, Aug 24, 1926, at Mount Carmel, Conn, 
of diabetes and myocarditis 

John Frederick Oeclmner ® New Orleans, Medical Depart¬ 
ment of the Tulanc Universitv of Louisiana, New Orleans, 
1894, formcrlv professor of orthopedics and surgical diseases 
of cinldren, New Orleans Polyclinic, on the staff of the 
Charitv Hospital, aged 58, died, Dec 23, 1926, of heart 
disease. 

David C Whitney, Rice Lake, Wis , National Medical 
Unnersity, Chicago, 1896 member of the State Medical 
Association of Wisconsin formerly health officer ind city 
plnsician, on the staff of the Lakeside Hospital, aged 70, 
died, Oct 21, 1926, of valvular heart disease 

Robert Bevan Kershaw, Menlo Park, Calif Northwestern 
Unnersity Medical School, Chicago, 1907, formerly a prac¬ 
titioner in Chicago, aged 47, died, Dec 10, 1926 at the 
Stanford Hospital, San Francisco, of shock following an 
operation on the gallbladder 

Willard Augustus Paul, Weston, Mass , Hahnemann Med¬ 
ical College and Hospital, Chicago, 1881 formerly assistant 
in gynecology and lecturer on theory and practice, Boston 
University School of Medicine, aged 71, died, Dec 2, 1926 
of cerebral hemorrhage 

William H Moorhead, Stuttgart, Ark. Baltimore Medical 
College 1886, member of the Arkansas Medical Society past 
president the Arkansas County Medical Society veteran of 
the Spamsh-Amcrican War, aged 62, died, Dec 2, 1926, of 
angina pectoris 

Arthur Earle Wickins, Sedgeivick, Alta, Canada, Hering 
Medical College, Chicago, 1900 Unnersity of Toronto 
Faculty of Medicine, Toronto Out, 1901, aged 52 died in 
December, 1926, at a hospital in Edmonton of heart disease 

Samuel Adams, Hoquiam, Wash , Kansas Medical College 
Topeka 190S, member of the Washington State Medical 
Association, served during the Spanisli-American and World 
wars aged 49, died, Dec 2 1926, at Tacona, of sarcoma. 

Robert Lee Grant ® Texarkana Ark , Medical College of 
Ohio, Cincinnati, 1886, past president of the Miller County' 
Medical Society , on the staff of the Michael Meagher Memo¬ 
rial Hospital, aged 62, died, Dec 7, 1926, of nephritis 


Freeman Sheldon Hunter, Bedford, Ind , Medical College 
of Ohio, Cincinnati, 1876, formerly secretin of the Lawrence 
County Medical Society, county health officer, aged 78, 
died, Dec 2 1926, of cerebral hemorrhage 
George N Simpson, Warren, Ohio, Medical Department of 
the University of Wooster, 1888, member of the Ohio State 
Medical Association, city health commissioner, aged 67, 
died, Dec 2, 1926, of cerebral hemorrhage 
Hedley Williamson ® Detroit, McGill Unnersity Faculty 
of Medicine Montreal, Que, Canada, 1890, aged 57, died, 
Nov 26 1926, at the Harper Hospital, of carcinoma of the 
sigmoid and postoperative pneumonia 
John Melvin Vantrlburg, Lorain, Ohio Cleveland College 
of Physicians and Surgeons 1898, Civil War veteran 
aged 77, died, Dec 6 1926, at St. Joseph’s Hospital, of 
carcinoma of the prostate 

Roscoe Edmunds Stepfield ® Barberton, Ohio, Cleveland- 
Pttlte Medical College, Cleveland, 1914 served during the 
World War, igcd 37, died, Dec. 15, 1926, at Columbus, of 
cardiovascular disease 

Harry Sims Norton, San Antonio, Texas, University of 
Illinois College of Medicine, Chicago 1916, aged 34, died, 
Dec 5, 1926 of general peritonitis, following an operation 
for appendicitis 

John David Morns, Montgomery, Ala , Atlanta Medical 
College, Georgia, 1914, member of the Medical Association 
of the State of Alabama, aged 42, died, August 9, 1926, of 
gistro-cnteritis 

Haxry Bigelow Holmes, Adams, Mass Medical Depart¬ 
ment of Columbia College, New York, 1892, member of the 
Massachusetts Medical Society, aged 63, died, Oct 22, 1926, 
of pneumonia 

Frenn Lesley Preston ® Eldorado, Kan , Northwestern 
University School of Medicine, Chicago, 1911, on the staff of 
St Lukes Hospital, aged 45, died, Nov 26, 1926, of 
endocarditis 

Emil T Erickson ® Caldwell, Kail , University of Kansas 
School of Medicine, Rosedale 1908 aged 43, died, Nov 22 
1926 of peritonitis, following an operation for empyema of the 
gallbladder 

Clarnede Pleasant Shirkey, Charleston W Va , College 
of Physicians and Surgeons, Baltimore 1896 aged 51, died, 
Dec 3, 1926, at the Coal Valley Hospital, Montgomery, of 
pneumonia 

John Joseph Gildea, Wilkes-Barre, Pa Medico-Chirurgical 
College of Philadelphia, 1912, member of the Medical Society 
of the State of Pennsylvania aged 37, died, Dec 8, 1926 of 
pneumonia 

Jason Harvey Moore, Clinton, OKla , Jefferson Medical 
College of Philadelphia, 1882, aged 68 died Nov 20 1926 at 
the home of his son in Hobart, of inanition, colitis and 
influenza 

Frederick Charles Holzman, Chicago Bennett Medical 
College, Chicago 1912, 011 the staff of the Chicago General 
Hospital, where lie died, Dec 9, 1926, of cervical cellulitis, 
aged 38 

Simon Gerberich Stem ® Muscatine Iowa, Chicago Med¬ 
ical College, 1889 president of the First National Bank of 
Muscatine, aged 65, died, Dec 3, 1926 of carcinoma of the 
cecum 

Samuel Charles Dudley, Church Hill, Md , University of 
Maryland School of Medicine, Baltimore, 1867, formerly 1 
druggist, aged 83, died, Nov 23 1926, of heart disease 
William Allen Oliver, Camden, Mich (licensed, Michigan, 
1900), member of the Michigan State Medical Society’ 
aged 73, died Nov 26, 1926, of carcinoma of the liver 
Granville Pearl Bailey ® Harlan, ICy , Louisville Medical 
College, 1894, past president of the Harlan County Medical 
Society aged 61, died, Dec 2 1926 of heart disease 
William Terry, Dillty, Texas (licensed Texas under the 
Act of 1907), member of the State Medical Association of 
Texas, aged 68, died, Oct 6, 1926, of angina pectoris 
William Algernon Wmship © San Diego Cabf L. S A , 
Loudon, 1885, M R C S, England 1885, aged 66 died] 
Sept 3, 1926 following an operation for gastric ulcer 
Edward Everett Peters, Bradley Ohio American Medical 
College, St Louis 1883, aged 63, died Nov 20 1926 at 
St Lukes Hospital, Chicago of aortic aneurysm 
C V Lynde, Medford, Minn , Hahnemann Medical Col¬ 
lege and Hospital Chicago 18S3, aged 68, died, Nov 27, 
1926, at a hospital m Owatonna, of diabetes 
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Beniamin F Green, Drew, Miss , University of Tennessee 
College of Medicine, Memphis, 1899, aged SI, died suddenly, 
Dec 9, 1926, of acute dilatation of the heart 
Henry Stoddard Lyman, Omaha Columbia University 
College of Physicians and Surgeons New York, 1899, 
aged 56, died, Nov 30 1926, of paralysis 
Samson American, San Francisco, Medical Department of 
Columbia College New York, 1864, aged 84, died, Dec 4, 
1926, of acute nephritis and myocarditis 
Albert Gallatin Binkley, Nashville, Twin , Vanderbilt 
University Medical Department, Nashville, 1879, aged 67, 
died Sept 26, 1926 of chronic nephritis 
John Percy Bennet, Glen Ellyn Ill Bennett Medical 
College, Chicago, 1897, aged 56, died Nov 22, 1926, at the 
Midwest Hospital, Chicago, of diabetes 
Burton Clark Bradshaw ® Royal Oak, Mich University 
of Michigan Medical School Ann Arbor 1891, aged 62, died 
lecently, of carcinoma of the rectum 
John Gardner Perry, Boston, Medical School pf Harvard 
University Boston, 1863, Civil War veteran aged £6, died, 
Dec 1, 1926, of coronary sclerosis 
John Townsend, San Francisco Hahnemann Medical Col¬ 
lege of the Pacific, San Francisco, 1884, aged 74, died, 
Aug 30, 1926, of heart disease 

Elizabeth Madison, East Orange, N J , Hahnemann Medi¬ 
cal College and Hospital, Chicago, 1906 aged 62 died 
Dec 5 1926, of heart disease 

Henry H DcPevz, Dcs Moines Chicago Homeopathic 
Medical College, 1887 Civil War veteran, aged 88, died, 
Nov 27, 1926, of pneumonia 

Lucius McAlister, Polo Ill Hahnemann Medical College 
and Hospital Chicago 1880, aged 67, died, Nov 20, 1926, 
of carcinoma of the spleen 

John Morgan White, Russell Ky , JelTerson Medical 
College of Philadelphia, 1872 aged 79, died, Dec 17, 1926 
following a long illness 

Eugene F Storke, Los Angeles Hahnemann Medical Col¬ 
lege and Hospital, Chicago, 1874, aged 78, died, Oct 19 192o 
of chronic myocarditis 

Edward Dabney Starke ® Norfolk, Va , Medical College of 
Virginia Richmond 1903 aged 50, died suddenly, Nov 21 
1926, of heart disease 

Charles A Pettiford, Youngstown, Ohio, Indiana Eclectic 
Medical College, Indianapolis 1892, aged 59 died Oct 4 
1926, of pneumonia 

Albert Eaton Unger, Dundee, Mich , Cleveland College of 
Physicians and Surgeons, 1891, aged 65, died, Dec 8, 1926, 
of angina pectoris 

Walter Henry Keen, Brooklyn Long Island College Hos¬ 
pital, Brooklyn 1897 aged 59 died, Dec 14, 1926 of cere¬ 
bral hemorrhage 

Annibale Salaroglio © Clinton, Ind , University of Siena, 
Italy, 1898, aged 52, died, Dec 1, 1926, of a self-inflicted 
bullet wound 

Adda Wiley Ralston, Omaha, Neb , Creighton Medical 
College, Omaha, 1899, aged 59, died, recently of organic 
heart disease 

Trever Crandall Yates © New York Albany Medical 
College 1904, aged 47, died, Nov 20, 1926, of broncho¬ 
pneumonia 

William Rose Hynes, New York Rush Medical College, 
Chicago, 1900, aged 54, died, Dec 13 1926, of chronic 
nephritis 

F M Harned, Washington, Ind , Indiana Medical College, 
Indianapolis, 1875 aged 78, died Dec 1, 1926, of heart 
disease 

Fugate F Wells, Springville, Tcnn , Kentucky School of 
Medicine, Louisville, 1908, aged 40, died, Nov 22, 1926 of 
typhoid 

Diego Deltino, FoUansbee W Va (licensed, Vermont, 1908, 
and Ohio, 1910) , aged 50, was shot and killed, Nov 10 1926 
Edwin Younkin, Chicago, Eclectic Medical Institute, 
Cincinnati, 1866, aged 88, died, Nov 12, 1926, of gastric ulcer 
George C Willson ® Nevada, Mo , St Louis Medical Col¬ 
lege, 1879, aged 74, died, Nov 28, 1926, of bronchopneumonia 
James J Weir, Benton Harbor, Mich (licensed, Michigan, 
1900) , aged 90, died, Dec 6, 1926 following a long illness 
Hans H Sievers ® Tama, Iowa (licensed, Iowa, 1888), 
aged 68, died, Dec 6, 1926 of cerebral hemorrhage 


Correspondence 


"OXYGEN LACK AND CARDIAC OUTPUT" 

To the Ldtloi —I find it difficult to accept some points in 
the article by Harrison and Blalock on this subject (fin 
Journal, Dec 11, 1926, p 1984) I refer particularlv to the 
implication that anemia injures the heart and the statement 
that digitalis is indicated in the treatment 

1 These investigators, after mentioning the increase in 
the cardnc output, say “1 Ins compensatory increase in the 
cardiac output is not without its disadvantages, as the over¬ 
worked heart may finally succumb to the strain of prolonged 
increased work" I believe it is correct to assert that one 
of the contributions of the late Sir James Macl enzie is the 
refutation of the belief that the normal heart is injured by 
increased vvorl I am not aware of any reliable evidence that 
harmful effects may be ascribed to increased work of pro 
longed duration, and the literature contains many papers in 
support of the absence of harmful results (I will limit 
myself to one reference Reid, W D The Abuse of Rest in 
Cardnc Therapy, Boston M & S J 194 1039 [June 3] 1926) 

If the heart is really harmed by severe chronic anemia, it 
seems reasonable to expect that some lesions will be present 
it necropsy Such was not the case m the autopsy protocols 
it the Boston City Hospit il (Reid, W D The Heart in 
Pernicious Anemia, The Journal Tcb 24, 1926, p 534) 
Harrison and Blalock do not present postmortem data 

1 lnvL quoted the statement which contains the assumption 
that the augmentation in the output of blood is largely 
dependent on increased work of the heart However, it is 
well known that the cardiac output is not governed solely 
by the work of this organ but is directly proportional to the 
imount of blood returned to the right heart In anemia an! 
in other conditions of need, there coine into operation com 
pulsatory mechanisms of the peripheral part of the circulation 
which together with the activity of the heart cause the blood 
to be circulated more rapidlv (Tahr, G E, and Ronzone, 
Ltliel Circulatorv Compens ition for Deficient Oxygdn 
Carrying Capacity of the Blood in Severe Anemias, Arch Jut 
Med 29 331 [March] 1922, Reid, W D The Heart in 
Pernicious Anemia, quoted above, and Nerve Reflexes Affect 
nig the Circu’ation, Boston M & S J 192 788 [April 23] 
1925) It is a too limited conception of the physiologic 
attributes of the circulation to confine ones attention to the 
central pump or heart 

2 H irnson and B! dock advise the administration of 
digitalis in nicima on what appears to be inadequate indica¬ 
tion Furthermore if tile effects of the anemia are being 
met bv an increase in tile cardiac output and the digitalis 
lessens tins output, as Harrison and B alock state, is it not 
possible that the action of the drug nt n hamper Nature’s 
means of maintaining an adequate supply of oxvgcn to the 
tissue cells ? 

Digitalis is said by Harrison and Blalocl to be a cardiac 
sedative, but tins cannot be said to be generallv accepted as 
its sole action There has long been a belief by clinicians 
that foxglove increases the strength of the cardiac contrac¬ 
tions and recentlv Cohn and Stewart (Evidence that Digitalis 
Influences Contraction of the Heart in Man, J Clin Iiresti- 
gahon 1 97 1924) have offered some rather convincing proof 
of such action The so-called sedative action is more 
apparent when digitalis slows the heart rate (i e, that of 
the ventricles), which it docs by blocking an excessive number 
of supraventricular stimuli, such as occur in auricular fibril 
lation, for example When a normal rhythm is present, this 
slowing of the ventricular rate is slight or absent The rate 
of the heart beats is not necessarily much accelerated m 
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inunns, being less than 100 a minute in fifteen of the series 
of twenty cases which I studied elcctrocardiogrnplucally 
(Reid, W D The Heart in Pernicious Anemia, quoted 
nbo\e) 

Digitalis has been administered by man} m cases of severe 
anemia, but it can be asserted with confidence that this 
method of treatment has not established itself as valuable 
Harrison and Blalock also write that they have pointed out 
in a previous paper that digitalis may be expected to do good 
if given earlv in pneumonia These observers may entertain 
this belief, but such beneficial effect also cannot be said to 
be generally accepted, if one is familiar with the written 
opinions of those who criticall} studied the action of digitalis 
m pneumonia during the World War when the drug was 
cmplo}ed as a routine procedure in this disease 

We arc indebted to Harrison and Blalock for presenting 
figures of the amount, duration, etc, of the increase of the 
output of the heart in anemia, but I find it difficult to concur 
in their clinical application of their data 

William D Reid, M D, Boston 


THE NEED FOR REPORTING 
NEGATIVE RESULTS 

To the Editor —One of the things we practitioners some¬ 
times neglect is the reporting of failures In The Journal, 
Oct 2 1926, Dr Richard L Sutton, with proper scientific 
reserve, reported the treatment of six consecutive cases of 
warts with intramuscular injections of sulpharspheiiamine 
As a result of this communication, I venture to guess that 
not less than a hundred physicians, perhaps several hundred, 
injected sulpharsphenaminc into patients with warts Suppos¬ 
ing that 99 per cent get negative results, what happens 5 Each 
of them gives up the method as a failure and does not sa) 
anything more about it, and the treatment remains on record 
as an undisputed success Possibly 1 per cent who meet with 
success will communicate with Dr Sutton, so that by and by 
he will have quite an impressive scries of cases comparable 
with the mercurochrome successes published in a recent 
number of The Journal. 

To practice what I am preaching, let me now report that 
on November 30, I injected 0 4 Gm of sulpharspheiiamine 
(Squibb) into the left buttock of E M B, a girl, aged 18, 
who was at that date complaining of the presence of twenty- 
four warts distributed mostly over the hands and arms At 
the present date there arc twenty-eight warts, and evidence 
of regressive changes in the original twenty-four has not 
been seen 

J Rosslvn Earp, Dr PH., 

Yellow Springs, Ohio 


HTRICULOPLASTY 

To the Editor — In The Journal, November 27 p 1819, I 
am credited with coining the word ‘Utriculoplasty ’ Not 
guilty l The name of the Newman operation I was describing 
and the one referred to by Dr Channing W Barrett, in his 
discussion of the same subject in the same issue, page 1820, is 
Tracheloplasty,” denoting plastic surgery of the uterine 
cervix 

It is designed not only to restore the contour and the func¬ 
tion of this organ, but to remove such lesions as erosions 
endocervicitis, cystic degenerations and fibroid and cicatricial 
tissues that too frequently lead to cancer through prolonged 
irritation 

Modern preventive medicine must be alert to recognize pre- 
cancerous conditions and remove this menace of malignan* 
C'ovvths so prevalent and disastrous to the childbearing 
woman 

H P Newman, M D, San Diego, Calif 


Queries and Minor Notes 


Anonymous Communications and queries on postal cards will not 
be noticed Ever> letter must contain the writer s name and address 
but these will be omitted on request 


PYREMA AFTER NONSPECIFIC PROTEIN 

To the Editor —Will }OU please let me know what is the best way to 
produce p>rexia 7 What would be the best foreign protein to inject 
mtra\enously and in what doses and how ma> any anaph>laxis be 
avoided in case several doses were administered 7 I have read articles 
appearing in the October 23 and November 6 issues pages 1376 1394 

and 1587 and should be glad to learn more ,, _ ,, 

MD Brookljn 

Answer— The intratenous injection of Uphold vaccine, 
with an initial dosage of 50 millions, each subsequent dose 
increased b> ICO millions, and gi\en at four day inter\als is 
one of the most reliable means of* producing feter It is quite 
n drastic measure, and one should be sure that the patient’s 
vital organs are sufficient!} healthy to withstand the attacks 
of feter thus produced 

The intramuscular injection of milk, skimmed by centri- 
fugahzing and sterilized by boiling in the water bath for ten 
minutes has good p}rogenic properties without great toxicity 
The usual dose is 5 cc, gradually increased to 10 cc, though 
in those who ha\e a tendency to strong febrile reactions (the 
tuberculous or sjphilitic patient), one should commence with 
small doses, e g, 0 5 cc of milk injected mtragluteally One 
should alwa\s wait until the reaction disappears, injecting 
therefore after three day intervals The dose should always 
be so selected as to produce a moderate focal and general 
reaction The a\erage duration of treatment is about four 
w ecks 

Bv spacing the injections sufficient^ close together, sa> 
not more than a week or two apart the de\elopment or 
anaph>la\is may usuall} be prevented 


DR MUDD AND THE DEATH OF LINCOLN 

To the Editor —I wish to answer a statement that appeared in The 
Journal November 20 p 1762 in reference to my grandfather 
Dr Mudd 

In repl} to Dr Allens question >ou state among other things that 
it is generally believed that he [Dr Mudd] was not guiltless I believe 
you are mistaken in this respect On the contrar} it is generall} known 
that he was innocent I might bring forth man} reasons and facts to 
prove that he was innocent but it would make this too length} Just a 
few points however may be mentioned 

1 Booth did not know where Dr Mudd lived He had passed his 
house about a mile before he was informed of the location of a 
ph}sician 

2 What rea on did Dr Mudd have to believe that Booth would break 
his leg and need medical attention? People do not break their legs 
just to be allowed to stay overnight 

3 If an assassin came to a hospital and was treated for an accident 
occurring while killing some one would the physician in charge be 
liable to life imprisonment 7 

4 Would Dr Mudd be liable to life imprisonment because he was 
opposed to the Washington government (provided he was) 7 On that 
score every Southerner who has survived the Civil War should be in 
prison The} never proved that Dr Mudd desired that President Lincoln 
should be killed 

5 Manv of Booth s most intimate accomplices knew nothing of his 
intention to kill Lincoln 

6 The main evidence against Dr Mudd was given b} a negro one 
who would be opposed to an} slaveholder and by another man who 
afterward became insane 

7 One man served seven or eight }ears in prison for this affair before 

it was discovered that he had absolutel} nothing—not even indirectly'_ 

to do with it -r, „ , r _ „ 

Richard D Mudd M D Detroit 


KLORON 

To the Editor —Do you know an} thing of Kloron 7 The chief claim 
of the manufacturers is stability—much greater than that of Chlora 
zene I would appreciate any information that }OU can give me- I note 
that it is being chiefly advertised to the public and the formula is 
apparently withheld Louis C Acer M D Cmcmnat. 

Answer —So far as we know, the J I Holcomb Manufac¬ 
turing Company, Indianapolis, has never declared the identity 
of the ingredients of their ‘Kloron” tablets Qualitatne testa 
made m the A M A Chemical Laboratory indicated that it 
is sodium paratoluenesulphonchloramide, known under the 
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official name of Chloramine-U S P The claims made for 
the product are typical of the extravagant exploitation of 
official products by the 'patent medicine" route Dr Agir 
says that "the chief claim of the manufacturers is stabiht)-- 
much greater than that of Chlorazene” As Chlorazcnc is 
merely a proprietary name for Ciiloramme-U S P, it is 
c\ident that this statement is misleading 


DimCULTY IN COMPOUNDING 
To the Editor —Tor some time I have been writing a prescription lor 
the relief of hemorrhoids as follows 


Gm or C c 

Phenolis 6 

Tinct opn 4 

Acidi tannic 8 

Petrolat alb ns ad 30 

M et Tt Ungt 


The pharmacy now compounding this prescription is Immg a great 
deal of trouble on account ot the mixture gumming up 

The method followed his been hrst to itld the phenol to the pctr<latum, 
then the tannic icid and lastly the tincture of opium but when this is 
done it always gums up If you will please send me i discussion on this 
and suggest the best way to compound it 1 will greatly appreciate it 
J II Smith MD Victomllc Calif 

Answer —The A M A Chemical Laboratory reports tint 
there is too much aqueous liquid (tincture of opium) for quick 
absorption by the amount of petrol ittim specified (according 
to W L Scoville, S to 10 parts of water may be incorporated 
in 100 parts of petrolatum), so that a complete mixture can¬ 
not be made readily On the other hand, with a sufficient 
amount of trituration, this mixture cm be made to yield a 
smooth ointment 

The Laboratory reports that a more elegant preparation 
may be prepared if an cqunalcnt amount ot pondered opium 
is substituted for the tincture The follow nig procedure might 
be employed 

The tannic acid is triturated with about one half of the 
petrolatum, to the remaining portion of petrolatum, phenol 
(carbolic acid) is added followed by powdered opium, then 
gradually the former is incorporated with the latter and mixid 
thoroughly Ihc use of yellow petrolatum will gi\c a more 
uniform and deeper color to the finished product 


CALCIUM CHLORIDE INTRAVrNOUSn 

To the Edi'or —We have apparently liad more reaction following tlie 
u«e of calcium chloride intravenously than we should lor example we 
gave thirteen intravenous injections this morning from three of which 
resulted quite a rise of temperature within two hours It is only within 
recent months that we have had this experience Can you offer us anj 
helpful information? j D RllE , MD F |raso Texas 

Answer —Intravenous injections of calcium chloride are 
usually quite well borne, with the exception of a sudden and 
fleeting sensation of heat pervading the entire body that occurs 
often The possible causes for febrile reactions after intra¬ 
venous injections are quite numerous, ranging from the 
presence of traces of bacterial poisons or metallic impurities 
( ‘Wassersehaden ’) to unsuitable fn concentration or osmotic 
tension It might be difficult to determine the reason for the 
excessive frequency of febrile reactions m a particular lot 
of ampules Another lot, even from the same manufacturer, 
might give more satisfactory results 

JEWELERS ROUGE 

To the Editor ■—What information lnvc you concerning the chemical 
composition of jewelers rouge and tnpoli? 

Prank C Combes Jr MD, New \orh 

Answer —Jewelers’ rouge (colcothar, crocus martis) the 
rouge used by watchmakers and jewelers, js essentially ferric 
oxide, FeiOa It may be obtained in several vv lys (<i) bv 
calcining ferrous sulphate or oxalate, (b) by dehydrating ferric 
hydroxide or (c) as a by-product of certain industries Most 
of the material is a residue obtained in the manufacture of 
sulphuric acid according to the Nordliausen process by dis¬ 
tillation of ferrous sulphate, it is known as colcothar, .and 
is largely used as a pigment On account of the absence ot 
grit, it is used as a polishing rouge, the portions that arc 
scarlet or red, 1 c, those winch have not been strongly heated, 
are preferred for glass and jewelry polishing while the more 
strongly heated portions, which have a bluish tint an 
employed under the name crocus martis for polishing such 
metals as steel Stick rouge as used by the jewelers is pre¬ 
sumed to be made with paraffin as the cementing agent, as 
little being used as will hold the rouge firmly together 


Tripoli (kicselguhr, infusorial earth) is a calcined product 
obtained from white or grayish pulverulent material of low 
specific gravity, consisting chiefly of the minute silicious 
shields of diatomaceic It vanes considerably in composition 
containing silica, from 70 to 80 per cent, water and organic 
matter, from 10 to 20 per cent, together with small quantities 
of aluminum, ferric oxide calcium oxide, etc The silica h 
largclv in the form of opal (hydrated silica) Purified diato- 
maccous earth is official in the U S Pharmacopeia X as 
Terra Silicea Purificata 


HEMOPHILIA 

To the Editor —Recently a discussion pertaining to hemophilia came tip 
and at that time some as cried quite emphatically too that hemophilia 
is a disease exclusively ot males which is transmitted through the female. 
Is it true that cases occur only in males and never in females’ Some 
cases of hemophilia have been reported in females but it has been asserted 
that those cases were not hcmojdulia hut in reality chronic purpura. 

I would appreciate vour giving me the opinion at present held in this 
matter Those who hold that it never occurs in females have in sub¬ 
stantiation of their view such systems of medicine as Osier and lice 
but m face of tins some claim its existence in females even in as high 
a rate as one in fifteen Kindly omit my name J\[ jy ( j, ew ^ or j. 

Answer —The uncertainty tint exists in our correspondent’s 
mmd is reflected in the literature G L Gulland and 
A Goodall (The Blood, cd 3, Edinburgh, W Green and Son, 
Limited, 1925, p 261) make a definite statement as follows 

The tendency is generally found in the inale ex and doubt lias been 
expressed whether true Iiemojibdia ever occurs in the female. The eon 
diticm may however he definitely stated to o cur in females and one 
female case has come under our own notice Tranlcel and Bobm publish 
a table of 1S1 cases recorded os occurring in women 

On the other hand, II G Wells (Chemical Pathology, ed 5 
Philadelphia, \\ B Saunders Company 1925, p 322) seems 
inclined to follow A F Hess (The Blood and the Blood 
Vessels in Hemophilia and Other Hemorrhagic Diseases, 
Arch hit Med 17 203 [Feb] 1016) Hess writes, 

In almost all studies of hemophilia particular emphasis has been laid 
on its striking incidence—the fact that it occurs solely in the male and 
that it is »n\ariaM> hereditary in origin Although we ha\e not encoun 
terctl any ca c ^ Inch absolutely contro\erts these premises it seems 
itnchmblc and unwarranted to establish such hard and fast limitations 
as ha\e been set down in the con prebensi'c raocograph on hemophilia 
recently issued by the Eugenics Laboratory It should be borne in mini' 
that in other diseases confined to the male «ex diseases which ha\e the 
ad\ antage of being susceptible to more ready diagnosis such as color 
blindness and pseudomuscular dystrophy’ well authenticated cases have 
been described in the female 

There is an hereditary purpura as well as hereditary hemophilia This 
type of purpura should he more generally recognized «o that these cases 
will not on account of their hereditary history continue to be regarded 
as hemophilia 

Jhc male member of a family may be a bleeder of the hemophiliac 
type and the female of the purpuric type 

It would he well to consult the bibliognphy given bv 

II G Wells 

SODIUM BROMIDE INTRAVENOUSLY 

To the Editor —Will you please «icnd me any information you may 
ha\e regarding the mtrucnous administration of sodium bromide? At 
times I have wished for n bromide preparation which could be £i\en 
in spite of ga trie distress ar D Ohio 

Axsvvtr —Sodium bromide may he injected mtrav enonsly, 
provided the liabilitv of such -in injection causing colloido- 
clastic shock is reel oned with This might even be desirable 
when nonspecific immunization or other kind of parenteral 
alterative therapy is aimed at m addition to the bromide 
action It might have to he taken as an unavoidable risk, 
when the bromide action is required and other channels for 
administration are not available It seems, however, that 
mere ’gastric distress’ would call for better dilution of the 
dose as with a tumblerful of milk, or for introduction by 
way- of the rectum, rather than intravenous injection 


ANIMAL EXPERIMENTATION NOT TORBIDDEN 
IN MEXICO 

To the Editor —\ recent newspaper item quoted an antninfection 
speaker as saying that the government of Mexico had first refused to 
permit the use of government funds for animal experimentation and 
later forbidden animal experimentation altogether Is this true? 

- Chicago 

Answer —The Director General, Chief of the National 
Department of Health of the Republic of Mexico, states tha 
in Mexico vivisection and related experiments are not 
prohibited 
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SEQUFLAE Or ENCEPHALITIS 

To the Editor —Wlnt wre the end results or symptoms to he expected 
toward the terminal stapes of Tarhinson s syndrome of epidemic encepho 
litis? Just what may he expected to cause death other than intercurrent 
diseases’ Tleasc withhold my name ^ 

Answer —Aside from mtcrciirrcnt infections, causes or 
death in encephalitic parkinsonism arc progressive cachexia 
and acute exacerbations of the encephalitic process In the 
first monograph written on late forms of encephalitis, 
Gabriclle Lev} (Contribution a l’ctudc des manifestations 
tardnes dc 1 encephahte cpidemique Paris, 1922) in her 
classification describes a cachectic form, characterized b} 
preponderance of rigidity o\cr tremor, intense salnation, 
early tendency to difficulties ryith mastication and speech 
yycakcncd rctropulsion and emaciation Toyvard the end, 
edema, sphincter disturbance, decay of teeth, arthritides and 
bed sores arc prone to occur Hyperpyrexia is usually the 
terminal eyent Hence, the termination is similar to that 
often seen in general paralysis, which is a chronic syphilitic 
encephalitis flic proyed fact that encephalitic parkinsonism 
means actiyc chronic encephalitis, and not a mere sequel,’ 
makes it easier to understand rvliy it sometimes is the direct 
cause of death _ 


LEAD POISONING 

To the Editor —I am preparing a paper on lead poisoning and its 
possible prevention m«l "is opinions var} to such an extent I am anting 
to iou If you will answer the following question, basing your answer 
on the consensus of opinion it will help me great!} in the preparation of 
m' paper To what extent are the \anous oxides of lead soluble in the 
human gastric juices’ ^ ^ q. 


AxsyyER —411 oxides of lead are readily soluble in acids 
and there seems not to he any difference betyvecn them in 
this regard Experiments yyith human gastric juice hayc not 
h^en made, but many hate been performed yvith physiologic 
hydrochloric acid solution (0 2 per cent) Thus Thorpe, 
chemist attached to the factory inspection department of the 
British home office, has repeatedly tested lead oxide glazes 
yyith 025 per cent hydrochloric acid and has obtained solubili¬ 
ties from 95 6 to 98 3 per cent (Lead Compounds in Pottery, 
Report to Home Office, London, 1899 p 27) 

A similar study yyas made by Karl Beck and P Stcgmuller 
who found that litharge and red lead both dissohe completely 
in 100 cc of tenth-normal hydrochloric acid yyhen 01 Gm 
of the oxide is taken (Uebcr die Loslichkeit von Bleisulfat, 
Arb a d k Gsndhtsamtc 34 479, 1910) 

Fairhall has also yyritten an article on the solubility of lead 
oxides in blood serum He used horse serum and found that 
lead oxides arc far more soluble in it than in yvater In the 
latter, the solubility in grams per liter, is only 0 044 yylnle 
in horse scrum it is 1 152 He suggests that this may explain 
the rapid absorption of lead fumes and oxide dust from the 
respiratory tract _ 


BLOOD SUGAR IN DIABETES 
To the Editor —1 What is the significance of a higii blood sugar 
(more than 160 mg per hundred cubic centimeters of blood) in a diabetic 
patient whose urine is sugar free’ 2 Do you consider it necessary to 
hold the blood sugar within normal limits as well as to keep the urine 
sugar free’ Is it better practice to do this or rather to ignore the blood 
sugar condition and depend largely on the urinary data in determining 
the carbohydrate tolerance’ The especial patient I hare in mind does 
not haic glycosuria when the blood sugar has mounted to 200 mg per 
hundred cubic centimeters of blood without breakfast Reduction in 
the amount of carbohydrates of course brings the amount of sugar down 
L T Stosedurner Jr M D Richmond Va 

Answer—1 A high blood sugar yyith glycosuria must be 
interpreted yvith considerable care It frequently has more 
to do yyith the chronicity of the disease than any other 
element In other yvords, patients with arteriosclerosis are 
much more apt to haye high blood sugar yvithout sugar in 
the urine than are young ones 
2 In order to render the blood sugar of some patients 
normal, it is necessary to use either excessively small amounts 
of food or excessively large doses of insulin The patient 
has to be indnidualized and if it is found that a moderate 
reduction of carbohydrate intake results in freeing the urine 
of sugar but does not reduce the blood sugar sufficiently then 
judgment must be exercised in lowering the diet The clinical 
reaction of the patient is just as important a criterion of 
success as are the laboratory obseryations In insulin cases 
it must be remembered that the highest blood sugar obtain- 
ab'e is the early r morning starvation level yyhen the last dose 
ot insulin g y en the day before lias practically worn of! 
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COMING EXAMINATIONS 

Ala dam v Montgomery Jan 1114 Chairman Dr S \V Welch 
Montgomery 

California Los Angeles Jan 31 to Feb 3 Sec Dr Charles B 
Pinkham 906 Torum Bldg Sacramento 

Connecticut State Board of Healing Art* (prerequisite to examina 
tion) Teh 12 Sec Dr Charles M Bakewell Box 1895 Yale Station 
New Haven 

District of Columbia Jan 11 Sec Dr Edgar P Copeland 
Suite 110 1801 Eje St N W Washington 

Hawaii Honolulu Jan 10 13 Sec Dr A L Davis 1254 Emma St 
Honolulu 

Illinois Chicago Jan 11 13 Supt of Regi tration Mr V C 

Michels Springfield 

Indiana Indianapolis Jan 11 Sec Dr William T Gott Craw 

fordsville 

Kansas Topeka Feb 8 Sec Dr Albert S Ross Sabetha 

New \ork Alban> Buffalo New \ork Syracuse Jan 24 27 Chief 
Professional Examinations Bureau Mr Herbert J Hamilton \lbanv 

Pennsylvania Philadelphia Jan 25 29 Mr C D Koch Director, 
Ptofessicnal Education Bureau Harrisburg 

Porto Rico San. Juan March, 1 Sec Dr D Biascoechea 3 Allen 
Street Box 804 San Tuan 

Soum Dakota Pierre Jan 18 Director Dr H R Kenaston 
Bonesteel 

Vermont Burlington Feb 8 10 Sec Dr W Scott Kay Underhill 

Wisconsin Madison Jan 11 Sec Dr Robert E Flynn 315 State 
Bank Bldg La Cros e 

Wyoming Che}enne Feb 7 8 Sec Dr G M Anderson, Chejenne 


Michigan October Examination 
Dr Guy L Connor, secretary of the Michigan Board of 
Registration in Medicine, reports the yyritten examination 
held at Lansing, Oct 12-14, 1926 The examination coyered 

14 subjects and included 100 questions An average of 75 per 
cent yyas required to pass Sixty candidates, including 23 
chiropractors and 3 chiropodists yvere examined, of whom 

15 chiropractors failed The folloyying colleges yvere repre¬ 
sented 


Year 

Per 

Grad 

Cent 

(1926) 

86 4 

(1926) 

83 7 

(1926)* 

83 2 

(1924) 

89 3 

(1925) 

87 1 

(1923) 

S4 7 

(1926) 

84 6 

(1919) 

82 


College PASSED 

Georgetown Unnersitj School of Medicine 
Northwestern University Medical School 
(1926)* 82 82 7 
Rush Medical College 

Johns Hopkins University Medical Department 
Columbta Umversit} College of Ph}s and Surgs 
Cornell University Medical College 
University of Manitoba Faculty of Medicine 
McGill University Faculty of Medicine 

(1920) 81 8 (1922) 84 6 (1924) 83 2 
University of Toronto Faculty of Medicine 

(1923) 79 7 82 1 (1924) 83 1 84 4 85 7 

82 5 8a 3 (1926) 83 2 90 2 
Umversit} of Western Ontario 

(1924) 81 7 86 5 (1925) 82 1 82 9 (1926) 82 3 

Western University Faculty of Medicine (1909) 

University of Buenos Aires Argentina (1919) 

University of Budapest Hungary (lS91)t 

University of Palermo Ital> (1904) 79 5 (1920)t 

* These candidates have finished their medical course and will receive 
their M D degrees on completion of a j ear s internship in a hospital 
t Verification of graduation in process 


(1916) 

(1925) 

(1921) 


80 4 


80 2 

86 1 
83 3 
80 5 
75 


Arizona October Examination 


Dr W O Syveek, secretary of the Arizona Board of Med¬ 
ical Examiners, reports the written examination held at 
Phoenix, Oct 4-5, 1926 The examination covered 10 subjects 
and included 100 questions An aycrage of 75 per cent yvas 
required to pass Three candidates were examined, all of 
rvhom passed Ten candidates yvere licensed by reciprocity 
and 1 by endorsement or his credentials The folloyving 
colleges yvere represented 


College passed 

College of Medical Evangelists 
State Umversitv of Iowa College of Medicine 
Uiuver it} of Michigan Medical School 

College lice iSED D ' Reciprocity 

Bennett College of Eclectic Medicine and Surger} 
Umversit} of Illinois College of Medicine 
Medical College of Indiana 
Umversit} of Minnesota Medical School 
St Louis College of Ph}scians and Surgeons 
Umversit} Medical College of Kansas Cm 
(.1911) Mis own 


Year Per 

Grad Cent 
(192a) 85 2 

(1924) 89 5 

0925) 90 6 

\ear Reciprocity 
Grad with 
(1908) Illinois 

0918) Iowa 

(1900) Tcxa 

(1911) California 
(1908)Kew Mcmcj 
(1910) Oklahoma 
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Columbia Urmersitj College of Phjs and Surgs 
Eclectic Medical Institute Cincinnati 
Unnersity College of Medicine 

College ENDORSEMENT OP CREDENTIALS 

Push Medical College 


(1898) New York 
(1896) Missouri 
(1903) Virginia 

\ ear Endorsement 
Grad with 

(1925)N B M Ex 


Book Notices 


Anmomy of the Wood Rat Compantnc Aintom> of the Subgenera 
of the \mencm \\tod Rat (Genus JVcotoma) By A Brazier )iont)l 
C S Biological Sur\e> A umber 1—Monogr iphs of the American Society 
of Mammalogists Cloth Price $5 i ji 225 with illustrations 
Baltimore \\ illiams A Wilkins Ccrniaii} 1926 

This is the first of a proposed series of studies on the 
anatom) of American mamm ils imdcrt d cn to furnish a basis 
for tlie imestimation of convergence of diverse mammals 
toward tv pcs specialized for certain modes of life The object 
of this particular hook is stated Ijj the uitlior to he the 
present ition of certain portions of the „ross anatom) of a 
medium sized, generalized cricctme rodent The wood rat 
Homodoiilonns of somewhat arboreal habits is t d en is the 
haste t)pe, and with it are compared representatives of two 
other genera, A coloina In mg on the ground in scnnarid 
regions and Tconoma found on rock slides in high mountain 
country The mvologv and osteology of these three forms are 
considered in considerable detail of the other sv stems onh 
the digestive and urogenital are presented 1 lie stile is simple 
and plain the illustr itions arc clear and conveniently labeled 
In a final chapter there is considerable discussion of the prob 
able functions of the muscles of mammals, with a t ible 
\ ariations in muscles and skeleton in the three snbgenera 
under discussion arc presented, and from a consider ition of 
these tariations the author concludes tint some of tile sub 
generic m)ologtc and osteologic differences arc purel) of 
phvlogcnetic origin, while others arc correlated with the 
habits and habitats of each form The book appeirs to fulfil 
the intentions of the author, although unsuitable for class or 
general use owing to the omission of the circulator) and 
nervous s)stems Such studies is this will eventual!) be of 
great aid in evaluating taxonomic differences and relationships 

ErieerslE t crglcicliende Fathogenesc nrsclleinttnpcn Bchsmllllng 
Von Dr L. J J Musi en' Pnl nschcr Arzt in Amsterdam Heft 47 
Monografduen aus dem Gcsamtgchictc der Acurologie und Psjchtairie 
Hcrausgcgchen von O Iocr 1 ter und K XVilmann Paper Price 30 
marks Pp 395 with 52 illustrations Berlin Julius Springer 1926 

The author states that Ins work is based on experimental 
ph)siologico anatomic studies undertaken from 1899 to 1916 
aid on clinical work earned on from 1900 to 1923 The first 
three parts experimental studies, were done at intervals of 
five )ears each while the remaining parts of the hook were 
completed without interruptions This is Ins excuse for cer¬ 
tain shortcomings, such as frequent repetitions and a slight 
unevenness m the sequence of several chapters Because oV 
its origmalit), the experimental portion, comprising 166 pages 
or about one half of the book needs especial mention In 
this the author attempts b) experimental methods, to repro 
ducc as nearly as possible the phenomena observed m human 
genuine epileps) He measures and graplucalh describes a 
tvpe of spasm which lie calls ‘‘mvoclonic’ produced m 
animals bv various irritants then the animal is killed and 
its nervous tissues are examined The author is of opinion 
that lie has proved experimental!) that it is possible to pro¬ 
duce, b) chemical electrical and mechanical means, a tvpe of 
m)oclomc convulsive movement, both local and geticril, 
similar forms of which are not mfiequcntlv encountered 
among human epileptics He believes that the m)oc!ome 
spasm in animals is of reflex origin and a so called after- 
discharge As it was neccssar) to heighten the reflex cxcit- 
aliiht) of his experimental mimals b) the administration of 
certain drugs, such as camphor monobromatc and absinthe, 
the experimental method could not be applied to man These 
drugged animals showed reflex excitabilit) m the following 
order Spasms occurred on cutaneous stimulation md 
secondlv, b) loud noises spontaneous jerks appeared, later 
a scries of muscular contractions, and, Iastlv, epileptiform 


convulsions made their appearance He formulates tie 
hypothesis that mjoclomc attacks are a special tjpe of roll x 
after-discharge, and, as wc isccnd the scale of animal life, 
this reflex becomes more perfect and useful Its purpose is 
to remove toxic substances from the circulation For its 
complete performance the integrit) of the pvramidal tracts is 
required, though injury to these tracts onl) slightly interferes 
with the production of the mjoclomc reflex Injur) to cortical 
areas other than the motor regions causes either abolition or 
reduction of reflex excitabilit) The author places the seat 
of the mvoclonic reflex in the pons-medulla, believing that 
tlie motor cortex tntrcl) facilitates its production Further, 
he thud s tint tpilcps) in the higher animals is a protective 
mechanism against the taking of poison According to the 
author, the equivalent of experimental mvoclonic epileps) is 
found in human cpdcpsv and should find its place m its 
svmptomatolog) 1 ar from considering it a rare form of 
epileps) lie secs m it the prototype of ‘genuine epileps) ’ 
Ibis volume is essenti ill) a summarj of his investigations, 
and he is coin meed that he has thus brought experimental 
proof to the oft-expressed opinion that the motor cortex is 
not the most important factor in the production of eptlepsj, 
but that the (ions, medulla and formatio reticularis have an 
tquilh important share in its production In spite of the 
fact that this piece of research was well done, the reader is 
still left m doubt as to its direct applicabihtv to the pathologv 
of human tpibpsj The practical portion of the book follows 
the orthodox lines in classification prognosis and treatment 
The author appears to he thorough!) familiar with Ins sub 
jeet ittd spea! s from a 1 trge clinical experience of more than 
a thousand cases of tpilcpsv The chapter dealing with the 
psvchic phenomena preceding and following the epileptic 
seizure is especiallv good likewise the chapters on traumatic 
and focal epileps) Commendable also is the report on a 
number of oplt ttions for epdepsv Under treatment too much 
space has been given to general Ingienc and not cnotgh to 
the details of the administration of drugs—a subject of 
supreme importance to the medical reader Pathologic 
anatmnv—not a part of the book’s title—has received scant 
presentation The experimental portion constitutes a real 
contribution to the literature on epileps), while the clinical 
half written in popular language, should be helpful to the 
general practitioner 

Henri- Tod s Disi-asrs or tite Far Jtm rd by Gcorgr C Cithcnrt 
M A M D Con tilting Surgeon to The Throat Hospital Golden Square. 
Sceond edition Cloth Price S 3 5o Pp 333 with illustration hear 
)crh Oxford University Press, 1926 

This presents a good example of a field adnurabl) dealt 
with bj the English Thcv excel in medicine at least, in the 
writing of concise works crammed full of useful information 
and with nonessentials hrgeh omitted Tor a book of this 
size, the number and excellence of the illustrations is note 
worth) There arc twelve color drawings of the tvmpanic 
numhranc for instance, which might well grace a larger and 
more ambitions text Embrjologj, anatom) and svmptom 
atologv arc briefiv but accuratel) discussed, and the chapters 
on trcitmtnt are modern conservative and free from 
prevailing fads 

Aitcim t d Atlas per normales usd rATiioLocrscnEs Anatomic 
in TvriscirEN Rostcespildfrn Die Harnorgmc im Rontgenbdd "Von 
Professor Dr Eugen Joseph Crganztlngshaml 37 Fortschrittc aus dem 
Gehiclc der Konlgcnslnfdcn Hcrausgcbcr Prof Dr Grashey Paper 
Price 31 50 marks Tp 58 with illustrations Lcipsic George Thieme 
1926 

This is a welcome iddition to the subject of the application 
of radiograph) and cspcciall) of pvLlograph) m the diagnosis 
of disease of the urinary tract It is seldom that so much 
valuable information is so terselv presented The book fills 
a gap because it is impossible in the ordinary textbooks or 
systems of urologv to devote much space to the reproduction 
of films representing every possible phase of normal and 
pathologic conditions in tins special field An excellent and 
detailed description of the preparation of the patient is fol¬ 
lowed bv a chapter on the various diagnostic methods which 
supplement plain radiography The superiorttv of pyelography 
and similar procedures for filling the ureter, bladder and 
urethra with opaque solutions are clearly shown Stress is 
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hid on the importance of familiarity with normal conditions, 
and a number of p\clograms arc shown to illustrate the mini 
\arntions of the normal renal pelvis One finds, m addition, 
remarkably good reproductions on heavy coated paper of 
nearly every condition which radiography (supplemented b\ 
pyelography) has made recognizable in both the upper and the 
lower uriniry tract The only criticism is that there should 
be more coordination of the excellent text and this abundance 
of illustrations The legends of the latter arc given in 
English as well as German The calling of attention to the 
importance of peristaltic spasmodic movements in causing dis¬ 
tortions and filling defects in both pyclogranis and uretero¬ 
grams seems especially timely The book will be a valuable 
one for tile urologist as well as the general surgeon and 
radiologist to refer to m attempting to interpret films after 
roentgenography of the urinary tract 


Books Received 


Books rectived arc acknowledged in thia column and such ncknovvledg 
meat must he regarded ns a sufficient return for the courtesy ot the 
sender Selections will be made for more cxtcn«nc review in the interests 
of our readers and as space permits Books listed in this department arc 
not nvnlable for lending An> information concerning them will be 
supplied on request. 


Remington s Pryctice of Fiiaemacy A Treatise on the Making 
Standardizing and Dispensing of Official Unofficial and Extemporaneous 
1 ham acentical Preparations with Descriptions of Medicinal Substances, 
Their Properties Uses and Doses and Such Other Professional Service 
in Connection with Commumt} Health as the Pharmacist maj be called 
Upon to Render Intended for the U«c of Pharmacists and Physicians 
and as a Textbcok for Students Seventh edition By E Fullerton Cook 
P D Fh M Chairman of the Committee of Revision of the Pharma 
copoeia of the United States of America and Charles H LaWall Ph M 
Pharm D Sc. D Dean of Pharmacy and Professor of Theory and 
Practice cf Pharmacy of the Philadelphia College of Pharmacy and 
Science Cloth Price MO Pp 2090 with illustrations Philadelphia 
J B Lippincott Company 1926 

The pharmacists’ vadc mccum 

1 ldiatric Nursing Ii cluding tite Nursing Care of the Well 
Imant and Child By Gladys Sellew MA B S R N Assistant 
Professor of Nursing Education School of Nursing Western Reserve 
University Cloth Price $2 50 net Pp 456 with illustrations Phila 
dclphia W B Saunders Company 1926 

All that a nurse might know and more than most doctors 
know about the nursing care of the infant 

Readings in Abnormal Psychology and Mental Hygiene Edited 
by W S Taylor Professor of Psychology in Smith College With an 
Introduction by Joseph Jastrow Professor of Psychology in the Uni 
verstty of Wisconsin Doth Price $4 Pp 789 New \ork D 
Aip 1 ton &. Company 1926 

well selected quotations covering the whole field of mental 
ljgicnc and psjchotherapj 

Clinical Surgical Diagnosis For Students and Practitioners By 
P de Quervam Profe or of Surgery and Director of the Surgical Clinic 
at the University of Berne Translated by J Snowman MD Fourth 
Lnglisb edition Cloth Price, $14 Pp 937 with 757 illustrations 
New \ork William Wood &. Company 1926 

New English edition with re\isions based on two new 
German editions 

Human Pathology A Textbook By Howard T Karsner M D 
Professor of Pathology School of Medicine W r estern Reserve University 
With an Introduction by Simon Flexner M D Cloth Price $10 
Pp 980 with 463 illustrations Philadelphia J B Lippincott Company, 
1926 

Practical textbook well written, well illustrated and up 
to date 

Principles and Practice of Chemotherapy With Special Refer 
encc to the Specific and General Treatment of Syphilis By John A 
Wmer M D Dr P H D Sc (Hon ) Professor of Pathology and Bac 
tenology in the Graduate School of Medicine of the University of 
Pennsylvania Clcth Price $12 net Pp 1106 with illustrations 
Philadelphia W B Saunders Company 1926 

Massrve survey of newest information in a progressive field 

Chirlrgie de l estomac (Premiere partie) Par Henri Hartmann 
prof^sseur de chmque chirurgtcale Paper Price $1 60 Pp 336 with 
illustrations Paris Masson & Cie 1926 
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A Short History of Marriage By Edward W r estermarck Ph D 
Hon LL D Martin W r hite Profes or of Sociology in the University of 
London Cloth Price $3 50 Pp 327 New \ork Macmillan Com 
panv 1926 

A revelation of racial points of view m setting up the 
family 

Principles of Home Nursing A Text Book for College Students 
By Emma Loui c Mohs R N \ B School Nurse Department of Edu 
cation Kirksvtlle Missouri Second edition Cloth Price $2 net 
Pp 307 with 123 illustrations Philadelphia W B Saunders Company 
1926 

A collection of helpful hints 

The Reproduction of Life A Handbook of the Science of Repro 
duction in Nature and Man By A J Cokkims FRCS MB B S 
Cloth Price $3 50 Pp 287 v ith illustrations New York William 
Wood & Company 1926 

Technical handbook of embryology 

An Introduction to Biology By Alfred C Kinsey, Sc D Asso 
ciate Professor of Zoology Indiana University Cloth Price $2 50 
Pp 558 430 illustrations Philadelphia J B Lippincott Company 1926 

High school biology attractively presented 

A Sound Fco jomic Basis for Schools of Nursing and Other 
Addresses Bv Mary Adelaide Nutting R N M A Cloth Price 
$2 50 Pp 327 New York G P Putnams Sons 1926 

Essays revealing changing ideals in nursing education 

Mv Own Story By Fremont Older Editor the San Francisco Call 
Cloth Price $2 50 Pp 340 New \ork Macmillan Company 1926 

Autobiography of a famous fighting editor 

Classification of Social Agencies by Function in the City of 
New \ork Prepared for the Use of the Welfare Council in the Orgam 
zation of Its Sections and Divisions By Edith Shatto King Assisted 
by Augusta Frcar Bureau of Advice and Information of the Charity 
Organization Society Paper Price 50 cents Pp 120 New \ork 
Welfare Council of New York City 1926 

Index of the Collected Papers of the Mayo Climc and thl 
Mayo Foundation 1884 to 1925 Cloth Price $5 n»*L Pp 227 
Philadelphia W B Saunders Company 1926 


Medicolegal 


Death of Insured Physician from Inhaling Chloroform 

(Dro in j Continental Casualty Co (La) 108 So Ii 464) 

The Supreme Court of Louisiana says that this was a suit 
on an insurance policy which provided for §1,000 indemnity 
for loss of life by accidental means The plaintiff was the 
widow of the insured who was a physician and who died 
from inhaling too much chloroform, which he used to relieve 
headache and insomina caused by a disturbance of the stomach 
that was in some measure chronic The court does not think 
that the right to recover under the policy was forfeited by 
the failure of the insured to disclose in his application for 
insurance that he suffered from a disturbance of the stomach 
and the consequent headaches and insomnia The policy was 
issued without a medical examination The only ailments 
inquired about specifically were the serious ones specified in 
the application blank, l e, tuberculosis, paralysis, rheuma¬ 
tism, hernia and appendicitis, the application reading “Except 
as herein stated, I have not had nor am I now suffering from 
tuberculosis, paralysis, rheumatism, hernia, appendicitis, noi 
anv chronic or periodic mental or physical ailment or disease” 
If the ailments which the applicant had—stomach trouble 
and consequent headaches and insomnia—were not important 
enough for the company or its agent to inquire about, when the 
company and its agent had ample opportunity to inquire about 
them, then, by the terms of the Louisiana act of 190S and in the 
absence of any allegation of fraud, it must he presumed that 
the company waived its right to claim a forfeiture of the 
policy on the ground that the insured did not make true and 
full answers in his application as to Ins health, in that respect 
Moreover, this court does not believe that if the applicant had 
stated that he had those ailments the company would have 
thought that it materially affected the risk, with regard to the 
accident indemnity It was true that the stomach trouble and 
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consequent headaches and insomnia were the remote causes 
that led to the accidental death of the insured but tint was 
onh a coincidence, and an extraordinary one at that 

The company’s second defense, that, under a policy provid¬ 
ing indemnity for loss of life “by accidental means,” the 
company is not liable for an accidental death, unless the 
means which caused the death was unintentional, seems to be 
sustained by very high authority in other states, but this 
court does not think that the defense was well founded here 
The court docs not believe that the doctrine making a distinc¬ 
tion between ‘accidental death or injury' and “death or 
injury by accidental means means that, under a policy of 
insurance against death or injury by accidental means the 
insurance company is not liable for an accidental death or 
injury resulting from a voluntary act in which the insured 
did not intend or anticipate a f ital or injurious result In 
tins case there was the clement of unexpectedness that the 
insured inhaled more chloroform than he expected to inhale 
The means or cause of his death was not that lie intentionally 
inhaled chloroform which he had done main times before 
1 ut that he unintentionally inhaled too much chloroform 
Almost ciery accidental death or injury is the result of some 
voluntary act of the person killed or injured, without intcnd- 
>g or expecting death or injury 

The company’s contention tint chloroform is an intoxicant 
-’lid that the insured therefore died while under the influence 
of an intoxicant, yyas rather far-fetched Such an idea would 
not hate come to the mind of any one reading the policy, 
1 cfore the accident happened The clause ut an insurance 
policy saying that it does not coyer death resulting yyhile 
under the influence of an intoxicant has only a commonplace 
meaning It means under the influence of intoxicating liquor 
To this court it would seem as appropriate to call whisky 
an anesthetic as to call chloroform an intoxicant 
Nor docs this court deem a good defense one which rested 
on a clause in the policy saying tint it did not co\cr loss 
resulting from injury sustained by the insured by reason of 
yoluntary exposure to unnecessary danger The insured m 
tins instance yyas a competent physician, and his judgment 
was that the use of cldorotorm to rclicyc his suffering was 
not an unnecessary danger The case yyas the same as if 
some other competent physician had prescribed or ady ised 
him to use chloroform To inhale chloroform administered 
or prescribed by a practicing physician is not a “yoluntary 
exposure to unnecessary danger, ’ in the meaning of such a 
clause in an insurance policy 

This court affirms the ruling of the district court that the 
plaintiff yyas entitled to rccoycr, but she yyas not entitled to 
double indemnity or an attorney s fee for prosecuting the 
suit She yyas entitled only to the principal sum, 51 000, yyitli 
legal interest commencing thirty days after she filed proof 
of loss 

TJnlavful Detention in Sanatorium of One Not Insane 
(Cra vford t Brtrcn ct al (IB) 151 NCR 911) 

The Supreme Court of Illinois in reversme: t judgment tint 
was rendered for the defendants and in remanding the cause 
for a new trial, sa\s that the plaintiff sued to rcco\cr damages 
for being unlru fnllj restrained of her libertv and detained 
in a sanatorium The defendants were the phjsicnn who 
owned and conducted the sanatorium, tinder a state license 
and a trained nurse emplojcd for the plaintiffs husband, who 
was at the time ill with tvplioid The defense of justification 
relied on was embodied in tins instruction given to the jtirv 
The court instructs joti tint not c\erv restraint of a person is illegal 
and if }ou believe from tlie evidence tint the plaintiff In reason of ill ease 
or her mental condition was incapable of subjecting her actions to the 
control of rea on and if jou further believe from the evidence that in 
her then condition she might have injured herself or others then it was 
lawful for her family or those who were responsible for her to restrain 
her of licr liberty for a reasonable time for the purpose of treatment 
This tlie> could do in her own home or by sending her to an institu 
tion where she could receive such treatment 

The supreme court is com meed from the proof tint the 
plaintiff was at no time insane or dangerous to herself or 
others She y\as yvorried about her husband’s illness and 
nursed lmn herself until a trained nurse yyas employed She 
did not approve all the conduct and actions of the nurse, and 


evidently refused to leave her sick husband entirely to the 
care of the nurse and refrain from going into his room to 
see him In the opinion of the court the plaintiffs attitude 
toward the nurse yyas not unnatural for a rvife, but the nurse 
appeared to Imc rvanted her removed—not because she was 
ins me and threatened violence toward any one in the family 
or herself, but because she thought her presence in the house 
was objectionable tinder the circumstances A physician 
called to see the plaintiff apparently agreed with the nurse, 
and arrangements were made with the sanatorium to take the 
plaintiff there after morphine had been forcibly administered 
to her It is not a matter for surprise that when she found 
where she yvas she begged to he allowed to go home and 
bcctmc excited when she was forcibly detained in the insti¬ 
tution, which the defendant physician testified was ‘mainly 
for people of unsound numl ” Her son and daughter were led 
to consent to the tal mg to the sanatorium 

The Illinois statute docs not authorize members of the 
family physicians and nurses to commit a person to an insti 
tuliou for the ins inc without the authority of a judgment of 
court Temporary detention or restraint of an alleged lunatic 
is permitted for not exceeding ten days pending a judicial 
investigation when the safety of the patient or others requires 
it The instruction referred to which the court gave at the 
request of the defendants, was not warranted by the statute 
or the evidcnce 

The weight of inthority appears to he that an insane person 
may, without am adjudication, he lawfully restrained of his 
liberty when to not do so would endanger his own life or 
the life of others, hut such right to restrain is limited to cases 
of actual insanity and immediate danger Insanity which docs 
not render the insane person dangerous to himself or others 
is not a 1 iw ful excuse for restraint w itliout a judical pro 
ccedmg A private person who applies such restraint must 
ict on facts, not suspicion or belief and takes the responsi 
bilitv of an error of judgment Some cases hold that relatives 
of one who is insane may commit him without judicial pro 
cccdiiigs if they act in good faith for the insane persons 
benefit hut it seems evident that in such cases the statute 
was different from the Illinois statute, tinder which only a 
court can adjudge one insane Under the Illinois statute no 
insane person shall he restrained of his liberty unless he has 
bcin legally adjudged insane, cxcepj that temporary detention 
of an alleged lunatic may be permitted for a reasonable time, 
not exceeding ten davs pending a judicial investigation ot 
Ins mental condition By practically all the authorities it is 
held tint such imprisonment or detention without an adjudica¬ 
tion is authorized only when the condition of the person is 
such tint restraint is necessary for the protection of the 
insane person or others from Ins violence The fact tint a 
person may be temporarily detained and placed tinder tem 
poran restraint when conditions require it should not be 
expanded to authorize forcible detention and restraint of 
persons not actually insane or whose symptoms do not 
threaten with immediate danger themselves or others 

The evidence in this case failed to show any justification 
for committing the plaintiff to the sanatorium and forcibly 
1 eeping her there two yyccks The enjoyment of liberty is 
too precious to he denied one In individuals on their own 
responsibility e ccpt in aggravated cases 
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American Association for the Stmlj of Cotter Philadelphia Jan 31 
Feb 2 Pr Kervvm Kinard Brvant Building Km as Ctt} Mo 
Corresponding Sccretar> 

American College of Phjsicians Cleveland Tcb 21 25 Dr G M 
I icrsol 1913 Spruce Street Philadelphia Secretarj General 
American Socict} for the Control of Cancer New "K ork Citv March 5 
Pr T M Debcvoise 26 Broadwav New ^ ork Citv Secretarj 
Pat he Coast Surgical A sociation Pel Monte California Feb 25 26 
Dr E E. Gdcreest Titzhugh Building San Francisco Secretary 
Sioux Valiev Medical Association Sioux Citv Iowa Jan IS 19 Dr 
] F Bellairc Tnmblc Block Sioux Citj Secretar} 1 

Tri Skates Medical Association of Mississippi Arkansas and Tennessee 
Memphis fenn Feb 13 Pr A T Cooper Bank of Commerce 
Building Memphis Secretary 
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The Association librir\ lends periodicals to Fellows of the Association 
and to individual subs nbers to Ike Journal in America for a period of 
three da>s No foreign journals arc available prior to 1921 nor domestic 
prior to 1923 Periodicals published In the American Medical Association 
ire not available for lending but mav be supplied on order Requests 
huuld be accompanied b> stamps to cover postage (6 cents if one and 
12 cents if two periodicals arc requested) 

Titles marked with an asterisk ( ) arc abstracted below 

Archives of Ophthalmology, New Rochelle, N Y 

G5 533 637 (No\ ) 1926 

Treatment of Glaucoma with Glaucosan and Aminoglancosan C Ham 
burger Berlin —p 533 

Simplified Tangent Screen with Suggestions on Field Taking A H 
Thomasson New \ork—p 545 

Blocking of Main Trunk of Facial Nerve in Catara t Operations R L 
\\ right Madras India —p 555 

Treatment of Bullous Keratitis A Knapp New \ork—p 560 
Tubercular Iridoc>chtis as Observed with Slit Lamp Tuberculin Treat 
meat C King Cincinnati —p 563 
Light Sense in Earl> Glaucoma G S Derbj J II Waite and L B 
Kirk Boston—p 575 

Archives of Surgery, Chicago 

n 617 778 (Nov ) 1926 

Formation and Treatment of Fibro Adenomas of Breast G L Clieatfe 
London —p 617 

•Effect of Ligation of Pulmonary Artery of One Lung Without and 
With Resection of Phrenic Nerve K Scldaepfer Milwaukee—p 623 
Shin Triangle of Appendicitis L M Livingston New A ork—p 630 
Intrapclvic Ectopic Testis Ectopia Vesieae Cengcnital Umbilical Hernia 
and Abnormal Gallbladder H A Harris St Louis —p 644 
Use of Fascia for Rccnforcement of Relaxed Joints G E Bennett, 
Baltimore—p 655 

Utilization of Skin Muscle Pedicled Tlap in Operation for Lung \bsccss 
E F Butler Sayre Pa—p 667 

Cervical S>mpathectomy Review of the Literature \\ B Mosser 
Philadelphia —p 677 

Extracranial Aneurysm of Internal Carotid Artery Review of 103 Cases 
N \\ inslaw Baltimore —p 689 

Fundamental Principles of Treatment of Gastric and Duodenal Ulcers 
E Klein New Aork—p 730 

Review of Urologic Surgery A J Scholl Los Angeles and others 
—P 744 

Fibro-Adenoma of Breast—Cheatlc does not consider that 
anv t pcs of fibro adenomas of the breast arise from so-called 
rests He sa\s they originate tn parts of the gland that have 
been normal The correct treatment of fibro-adenoma is to 
excise the affected segment of the breast that contains the 
tumor or tumors 

Ligation of Pulmonary Artery—The late results following 
ligation of the left pulmonary artery in dogs, without and 
with simultaneous section of the phrenic nerve, are reported 
by Schlaepfer legation of the pulmonary artery is asso 
dated with a fairly rapid development of a collateral circula¬ 
tion through the bronchial vessels, but even after two years, 
the extent of the pulmonary fibrosis in the lung whose pul¬ 
monary artery is ligated is slight When ligation of the 
pulmonary artery is associated with simultaneous resection 
of the phrenic nerve, fibrosis of the lung is much more exten¬ 
sive, but there is a distinct retardation in the formation of a 
collateral circulation through the bronchial artery These 
two facts seem to be linked together as the most extensive 
fibrous reaction occurs about the radicals of the bronchial 
artery It is obvious that simple ligation of the pulmonary 
artery is not an efficacious therapeutic procedure to stimulate 
fibrosis of the lung in tuberculosis and that more beneficial 
results might be expected if ligation of the pulmonary artery 
is associated with simultaneous resection of the phrenic nerve 
A final factor worthy of mention is the evidence of increased 
intrapulmoiiary pressure after ligation of the pulmonary 
artery as expressed by the results, both gross and microscopic 
of right sided cardiac hypertrophy 
Skin Triangle of Appendicitis—Livingston reports on the 
value of skin tenderness m the diagnosis of acute appendicitis 
The study is based on 428 consecutive cases He relies almost 
exclusively on the traction method of testing UncomfortabL 
pulls of an identical strength are used in all quadrants of the 
abdomen In tins wav any hyperesthetic area is readily 


mapped out The response within the involved zone is that 
of real pain A pinch test consists of using vigorous twisting 
pinches on all parts of the abdominal skin, the pinch being of 
a degree slightly uncomfortable even on normal skin The 
identical stimulus within an involved zone gives rise to an 
immediate defensive response on the part of the patient, who 
winces, cries out or reaches foi the examining hand By the 
appendix triangle is meant an area bounded bv a line extend¬ 
ing from the umbilicus to the highest point on the right iliac 
crest to the right pubic spine to the umbilicus These lines 
coincide with no nerve distribution Each of its three 
boundaries marks a border of use in differential diagnosis 
Beneath the lower boundary is that definite area involved by 
renal colic, above its upper boundary is a similar area 
involved in such conditions as biliary colic Hyperesthesi i 
confined within these borders is caused, in Livingston’s expe- 
i ience, by no other intra-abdominal condition than involve¬ 
ment of the appendix This sign was present in 86 per cent ot 
more than 400 patients with acute appendicitis It was ot 
more value than any other sign or symptom in the diagnosis 
of acute appendicitis 

Reenforcement of Relaxed Joints —In cases of lax knee 
joint Bennett plicates the joint capsule and reenforces it 
with a strip of fascia laced into the capsule In shoulder 
cases, a strip of fascia is taken from the tensor fascia femoris 
and is laced into the joint capsule to form a ligament extend¬ 
ing from the acromion to the anterior capsule The subscapu¬ 
lar tendon may be included This ligament reenforces the 
capsule in a way that prevents an anterior dislocation of the 
shoulder 

Iowa State Medical Society Journal, Des Moines 

10 433 478 (Oct ) 1926 

Tomorrow is Also a Day A R Mitchell Lincoln Neb —p 433 
Embolic Manifestations of Heart Disease F A Willius Rochester 
Minn—p 437 

Influence of Rectal Disease on General Health C J Drueck Chicago 
—p 440 

Acute Ruptured Gastric Ulcers H L Brereton Emmctsburg—p 44o 
Rural Pediatrician R P Forbes Denver—p 447 
Cardiorenal Vascular Disease. E W Wilson Rolfe —p 449 
Sespe Snaps and Snatches J A\ Shuman Los Angeles -—p 453 

Embohc Manifestations of Heart Disease —Willius asserts 
that no form of heart disease is free from the perils ot 
embolism He discusses the occurrence of this complication 
in bacterial endocarditis, rheumatic endocarditis, coronary 
thrombosis and embolism, myocardial degeneration, peri¬ 
carditis and cardiovascular syphilis 
Rural Pediatrician—Forbes sees a great field for the rural 
pediatrician When no health program for children has been 
initiated Hi the community, Ins work is at once most needed 
and most difficult When health clinics have aroused public 
interest, the work is easier and, in fact, the laity m rural 
districts is demanding the physician’s interest in the well 
child In the future no young physician should contemplate 
serving a rural community unless he has an intelligent svm- 
patbetic interest in children, whether they are sick or well 
But little special training is required, and this will be repaid 
bv a large office practice 

Journal of Immunology, Baltimore 

251 330 (Oct) 1926 

A alue of Blood Group Feature as Means of Determining Racial Relation 

ship E F Grove New A orl-p 251 

*Sp-cific Hypersensitiveness \\VI Asthma and Dermatitis Due to 
Hypersensitiveness to Pediculoides A 7 entricosus E T Grove New 
A erk —p 263 

Serologic Relationship of Acid Fast Bacteria J Turth Philadelphia 
—p 273 

•Diagnosis of Chronic Gonorrhea m AVomen R S Patter on Phda 
delphn —p 293 

Heterologous Corpu cular Anaphylaxis R R Hyde Baltimore —p 309 
Lethal Action of Brain Extracts for Rabbit and Guinea Pig R R Hyde 
and E I Parsons Baltimore—p 321 
Resp n e of Orally Immunized ltats to Second Injection of Pneumo 
co-cus and Minimum Duration of Immunity V Ross Bloomfield 
N J —p 323 

Specific Hypersensitiveness, Asthma—The “epidemic form 
of bronchial asthma described by Ancona in Florence has been 
studied there by Grove with respect to the nature of the skin 
reactivity, and also in order to see whether the blood of the 
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affected persons contains atopic reagins The cutaneous reac¬ 
tion was found to be different from that of atopic hyper- 
seusitiv cness (a) because it is quite inconstant and ( b) bee uise 
it is exhibited on surface application of the excitant Sensitia 
mg bodies could not be demonstrated in the blood of either of 
die two sensitive patients presenting a marked!} positive skin 
reaction 

Serodtagnosis of Chronic Gonorrhea m Women—Of the 
184 women tested by Patterson uglily three were clinically 
positive at the time the test was performed Of these, onl} 
IS per cent gaic negative reactions whereas, 63 per cent 
gave a definitely positive re iction, the lemaindcr being doubt¬ 
ful It is assumed (a) tbit the pus antigen complement fi\a 
tion icactioii does gne positne results in cases of gonorrhea 
in which the pus is rich m gonococci and, presuinabl}, in 
antigenic substances (b) th it the reaction is specific, in 
that discharges from other infections did not gne positne 
reactions, but (c) that in many chronic cases the discharges 
do not contain sufficient antigen to cause a reaction strong 
enough to be read with cert turn (<f) The pus-antigen com 
plemcnt fixation docs not gne as large i proportion of posi 
tne results ill subacute and chronic cases as docs the blood 
complement fixation reaction md hence is inferior to the 
latter as an aid to the diagnosis of chronic gonorrhea 

Journal of Industrial Hygiene, Baltimore 

8 <157 SOS (t\o\ ) 1926 

Dust Flithists (Fulmonarj oificoxis) V L Colfn Lomlon—p 457 
Stlico is .Among IJard Ground Workers m Coal Mines N lattcr«all 
London —p 466 

Exposure to Silica Dust Without Occurrence of Silicosis P HcfTcrmn 
—1> 481 

Experimental Silicosis V II Kettle Lom on—p 491 
Dust Trap to he L ed in Conjunction tuth Pcrcnssnc Lock Drills 
I’ S Ilaj London —p 496 

Journal of Laboratory and Clinical Medicine, St Louis 

13 1 108 (Oct ) 1926 

•Routine Skm Tc ts in Chrome Nephritis L. C B Ralduin Boston 

—p 1 

•Blood Uric Acid in Nephritis W P Holbrook and 11 D HasI ttis 
Portland Ore—p 10 

•Reducing Substances m l rmc R D Leas Cleveland—p 15 

•prophylactic and Therapeutic Possibilities of Tuort D llcrcllc s Bactcrio 
phage L Arnold and L \\ ciss Chicago —p *0 
ricctuc Localization of Bacteria in Heart and \ ascular Di case U J 
Hadcn Kansas Litv Mu—p 31 

•Sugar and (. ldonde Content of Ccrchrospmat FUml I specially in 
Ncuros> plulis S W Beeler Rochester Minn—p 
Use of Isopropyl Alcohol in Preparation of \\ as rrm-mn Antigens 
K M Ishun Okmulgee Okla—p 5J 
Spirochetal Bronchitis Successfully Treated with Arxphcnamine J W 
Visher Twin Jails Idaho—p 55 

'Case of Coccidioidal Granuloma with Nccropsv I indulge T I roescher 
r Ryan and A P Krucgtr Sni Jose Calif -p 57 
Large Mononuclear and Transitional Iculocytc of Human Blood T A 
Mcjunkin bt J oius —p 71 

•Determination of Calcium in Whole Blood W R Cavcn and A 
Cantarow Philadelphia -—p 76 

Skin Tests in Chronic Nephritis—Routine si m lusts were 
made by Baldwin in twuit} three unseketed cases of chrome 
nephritis Onlj tlic more common food proteins were 
employed and the suite proteins were used in every ease 
The} were applied cut meousl} by the Walker tcclmic Only 
two patients gate definite!} positne reactions to food proteins 
Intramtancous tests with the bactcri il proteins were entirely 
unsatisfactor} If llie skm test is an accurate index of protein 
scnsitiz ition, it would seem tint chronic nephritis is not 
commonl} caused b} proteins domed from the food But on 
the other hand, there is abundant evidence elsewhere in the 
literature to show that protein sensitization mij exist in sptte 
of repeated negative slut tests, and therefore, Baldwin savs, 
this problem will ha\c to be studied further before any 
decision can be made 

Blood Uric Acid in Nephritis—Holbrook and Hasl ins 
endcaiorcd to determine tlie clinical value of estimations ot 
the uric acid of the blood as an indication of kidnc} impair¬ 
ment Of eight}-se\en patients with nephritis, 86 per cent 
showed urea retention, 60 per cent showed creatinine retention, 
and only 30 per cent showed uric acid retention Tbeicfore 
it is evident that uric acid determinations cannot be used 
< lmicall} as a reliable indication of kidnc} impairment Uric 


acid is not retained m the blood at an earlier stage of 
nephritis than is urea Creatinine estimation is much more 
wimble, agreeing approximate!} with the urea results and 
strung as i check on the latter High estimations are very 
significant for prognosis Urea estimations arc the most 
reliable and significant obscrv itions of the chemical changes 
m the blood m nephritis Estimation of urea in blood filtrate 
bj Tolin’s method, using titration instead of nesslcrization, is 
\erv adt aritagcous Sodium chloride estimation } lelds such 
tariiblc results tint its talue in nephritis is ter} doubtful 

Reducing Substances in Urine—Leas calls attention to the 
fact tint cinchophen, sahcvl ites and tohsin gne reducing 
subst mecs in the urine which mi) be confused with sugar by 
the copper reduction test alone Data are given on thirteen 
cases These reducing substances do not ferment or produce 
os izones, but the} rotate the plane of polarized light to the 
left fhcir presence and quantity in the urine docs not depend 
on dosagL alone They disappear from specimens of urine in 
from twenty four to eighty-six hours 

Immunity and Bacteriophage—Arnold and Weiss assert 
tbit the Used soluble bacterial proteins in the bacteriophage 
are antigenic and confer all early active immunity Bactcri 
oplnge, free of antigenic bacterial proteins prcients death 
when injected in the rabbit after a Jctlnl dose of bacteria 
lias been gnen 

Elective Localization of Bacteria—Tort} rabbits were 
inoculited intravenously by Hadcn with bacteria taken from 
the infected teeth of i few patients suffering from heart or 
\aseiil ir disease Eighty-tuo per cent of the animals showed 
some be in lesion, 63 per rent bad valvular disease, and 
50 per cent showed mvocardial involvement During the sam- 
period 1210 rabbits were injected similarlv with cultures 
from patients not 1 noun to have heart or vascular disease 
Twentv-two per cent, of these had some heart involvement 
17 per cent lnd v ilvnlir lesions, and 0 per cent had mvo 
cardial disease These results arc offered as confirmatorv 
jiroof of Kosenow s theory of elective localization Thcv 
emph isize aNo, the possible relation of the dental infection 
to the heart disease 

Reducing Substances in Cerebrospinal Fluid in Neuro- 
syplnlis—Beeler found a definite lull small decrease with 
rather wide range of values, in the reducing substance of th 
terebrospiual fluid in cases of nenrosvplulis There is a 
slight normal v iriation in the content of sugar in the spinal 
fluid which is not as great as that in the blood Length of 
time without food made some difference m the level of sugar 
in the blood, hut apparentlv none m that of the cerebrospinal 
fluid J here is i slight tendenev toward low values for sugar 
in the spinal fluid along with a cell count and in cases with 
colloidal hui'Oin re iction in the first zone The regular 
comparative tahul itions of Wittgenstein could not be duph 
catcd Alimentary hvpcrglvccmta up to 185 nig produced no 
increase of sugar in the spinal fluid There was no alteration 
m sugar content under treatment in cases followed as long 
as five months The extremelv low values for sugar in the 
spun I fluid in cases of nenrosv plulis and the marled rise 
following treatment as noted b\ some authors, could not be 
confirmed !\o information was obt lined that would definitely 
aid in prognosis, although observation has lasted one and 
one half years Careful observation over years with repeated 
determinations of the content of sugar in the spinal thud may 
prove v tillable There is a variation in the chloride content 
of the cerebrospinal fluid winch is not as great as in the 
chlorides of the whole blood In all the cases of nenrosv plulis, 
the spinal fluid showed a normal chloride content 

Ncoarsplicnamino m Spirochetal Bronchitis — \ case of 
purulent bronchitis due to Vincents spirochete and to the 
fusiform bacillus is reported by Visbcr, in winch prompt 
recovery followed the administration of iieoarspbcnanuuc 
intravenously The import incc and the simplicity of the carb 
recognition of this infection arc emphasized 

Coccidioidal Granuloma—The case reported by Proescber 
Ryan and krueger presents a typical infection With Cocacii- 
nichs wnlis of about six months’ duration, and with fatal 
termination The initial clinical symptoms were a bronchitis 
with slight fever, general malaise ind debility After the 
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tempo aturc lnd subsided, pain, simul itmg articular rheuma¬ 
tism do eloped m the left hip, right mile and thumb An 
abscess de\eloped on the right side of the nose followed by 
multiple abscesses of the head thumb and right malleolus 
The abscesses were all subperiosteal, did not heal, and did 
not respond to any treatment Trom the character and the 
distribution of the lesions, a blood stream infection was sus¬ 
pected and was confirmed by a positnc blood culture obtained 
sliorth before death The immediate cause of death was 
probably a toxemia A detailed report on the necropsy is 
giyen 

Determination of Calcium in Blood —The method de\ ised 
by Cm cn and Cantarow is based on the Clarh-Collip modi¬ 
fication of the Kramcr-Tisdall method for determination of 
scrum calcium The calcium is precipitated as calcium 
oxalate, the blood being hcmolrzcd by the addition of dis¬ 
tilled water The calcium oxalate is transformed by sulphuric 
acid into oxalic acid which is titrated with potassium per¬ 
manganate Using this method the authors ha\c found the 
normal range of whole blood calcium to he from 6.5 to 9 5 
mg per hundred cubic centimeters 

Journal of Nervous and Mental Disease, New York 

04 *133 560 (No\ ) 1<>26 

Regulated -Activities, S Patou New IIa\cn Conn—|i *133 
Factors Winch Determine Schizophrenic (Dementia Praeeox) Reaction 
in Males O II Boltz Wards Island N \ —p 456 (To be Cont d ) 
'Psychoses in Criminals Psj chopathologj of Crime B karpman 
W ashington D C.—p 482 

Postencephalitic Respiratory Disorders. S E JellitTc, New t ork — 
p 503 

Criminal Psychopathology—Karpman attempts an inquiry 
m the field of crimmal psychopathology by delimiting, first, 
types of personality make-ups of mdiyidual criminals, and the 
specific nature of psychobiologic difficulties that condition and 
precipitate crimmal bchaytor, and second, by attempting to 
determine the relation existing betyyecn the particular type 
of criminal personality and its reaction toward crime and 
confinement Indnndualization of the problem is emphasized 
The approach is essentially a clinical one, and the data 
utilized are those gained from ohseryation extending oyer 
six years A classification of criminals on the basis of 
original personality make-up and the nature of pathologic 
phenomena exhibited, is submitted, and a classification of 
theaarious types of neuropsychic reactions shown by prisoners 
following confinement is also offered 

Maine Medical Association Journal, Portland 

17 1G9 187 (Oct ) 1926 

Blood Counts m Diagnosis J Hew at Lewiston—p 169 

Medical Journal and Record, New York 

124. 52a 592 (Nov 3) 1926 

Knowledge Concerning Thymus Gland I A Abt Chicago—p 525 
Chrome Hereditary and Familial Hemolvtic Jaundice W (' Dutton 
\manllo Texas—p a30 

Metal Poisoning by Administration of Colloidals N Alpert Baltimore 
—p 534 

'Bothnoecphalus Latus Infestation T Rosenthal New Tork—p 536 
Chemical Aspects of Life and Disease E McDonald Philadelphia — 
p 538 

'Congenital Genu Recurvation S W Boorstem New \ ork—p 541 
'Tissue Tibrinogen by Mouth in Treatment of Acute Hemorrhage m 
Hemophilia. L. B Dickey San Francisco —p 543 
Principles in Treatment of Can-er 1 J Behan Pittsburgh —p 54s 
'Homigrade Thermometer T E Aspmwall Miami Fla —p a4S 
'Device for Facilitating Digital Examination of Rectum J F Montague 
New \ork—p 550 

Epileptic Cony id ion as Type of Extrapyramidal Motor Disturbance 
L B Alford St Louis—p 551 

Bilateral Abducens Paraly sis Associated w ith Paralysis of Convergence 
J P Rner San Francisco—p 553 
Cerebral Tumors and 1 syehoses. A Gordon, Philadelphia p o5o 
Encephalitis Atypical Modes of Onset J A Jac^ on and n V Pike 
Danville, Pa—p 560 

Serology of General Paralysis in Malaria Treated Cases A FeTraro and 
T C C Tong Washington D C —P 562 
Early Remedies for Hydrophobia K Maddrey Austin Texas p 570 

Hereditary Hemolytic Jaundice—Tbe fiye cases reported 
by Dutton represent three generations Sex does not appear 
to have been a factor in tbe transmission of disease Jaun¬ 
dice, in these cases, had been present from birth 


Bothrioceplialus Latus Infestation.—A case of bothrio- 
ccphalus infestation is presented by Rosenthal yyith a report 
of the laboratory examination and a revieyy of the literature 
The patient in question had alyyays been fond of fish and had 
eaten it all her life She said that about twenty-three years 
ago, yylnle preparing some fish she found a tapeyyorm in 
one of them She had nerer eaten rayv fish Under appro¬ 
priate treatment the patient expelled a yyorm 18 feet long 
Congenital Genu Recnrvatum —Boorstem asserts that con 
genital genu recuryatum is amenable to treatment A small 
fbomas-Joues splint can be used to keep the limb in tbe 
proper position Massage and exercises can be used easily 
w itb this brace. One case is reported 
Tissue Fibrrnogen in Hemophilia — In two cases of hemo¬ 
philia reported by Dickey, tissue fibrinogen administered by 
mouth in ice \yater, on an empty stomach, exerted a yery 
decided effect on tbe bleeding coincident yvith a marked reduc¬ 
tion in coagulation time of the blood In these cases the 
bleeding yeas checked for the period of ohseryation, although 
the coagulation time yyas reduced for only a ferv days at the 
most 

Homigrade Thermometer—In the homigrade thermometer 
proposed by Aspinyyall the so-called human normal is 100 
Zero is at the point without dimension betyyeen freezing and 
thawing yylnch in this system is called the yital heat zero, 
because eyeu in the hardiest of organisms or parts thereof 
this point marks the complete cessation of yital action func¬ 
tioning being resumed, if possible only after a sufficient rise 
in temperature The least fall in temperature beloyy this zero 
causes a congelation of tlieir fluids which destroys some 
organisms An imperceptible yariation from this zero is 
either freezing or thawing Receding from this point, both 
heat and cold become more intense To express the standard 
boiling point of water in the homigrade scale the figure 270 
ytos chosen because ol consequent ideal figures at other 
important points in tbe scale, especially 100 at tbe human 
normal or full yital heat within the radius of common sen¬ 
sation This point is one tenth of a homigrade degree aboye 
9S6 F and 37 C This scale mark, therefore, constitutes a 
new centigrade with its 100 mark at the human normal 
Hence its degrees haye each a yalue of 1 per cent of the 
measure of this normal 

Finger Guard for Rectal Examinations—Montague advo- 
cates the use of a finger guard consisting of a circnlar piec_ 
of rubber in the center of which one finger has been cemented, 
for digital examination of the rectum and details its advan- 
tages oyer the rubber gloye 

Medicine, Baltimore 

5 375 547 (Nov ) 1926 

Significance of Ph\sical Constitution in "Mental Di ea«te F I Wert 
heimer and F E Hesketh Baltimore—p 37a 
Immunity in Syphilis A M Chesnej Baltimore—p 463 

Michigan State Medical Society Journal, Grand Rapids 

25 545 618 (Not ) 1926 

Increasing Responsibilities of Medical Profession C C Little Ann 
Arbor —p 54o 

Surgery of Tuberculous I Abell Louisville Kj —p 5o0 
Indications and Contraindications for Operation m Cases of Duodena! 

Ulcer E S Judd Rochester Minn—p aa5 
Physician and Deafened 1 atient H Hays Kew \orl —p 3 61 
Relation of PuLe Rate and Pulse Pressure to Basal Metabolism J B 
Jackson Kalamazoo —p a6a 

•Temoral Blood Pressure H> pertli) roidism \\ R Ms Grand Rapids 
—P 567 

Gynecologic Disturbances of "Mechanical Ongm i\ F Miller Ann 
\rbor—p 571 

1 upturc of Uterus and \ agina During Labor H Henderson and 
M M Cope Detroit —p a74 
Endo~rme Amenorrhea R L Schaefer Detroit —p 5S1 

Femoral Blood Pressure.—Vis has studied the femoral 
blood pressure in about 600 cases representing yarious types 
of disorders He found that femoral blood pressure is Usually 
higher than brachial pressure. In hypertension and in arterio¬ 
sclerosis the femoral may greatly exceed the brachial pres¬ 
sure with a relatnely higher pulse pressure in the femoral 
In thyroid cases there may occur an equalization ot pressures 
the brachial apparently rising to the ley cl of th" f’moral 
Such equalization of pressures may become permanent 
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Minnesota Medicine, St Paul 

9 603 660 (Nov ) 1926 

* Acute Laryngeal Obstruction S W Adler Wmom—p 603 
•Roentgen Ray Observations in Pneumonia L G Rigler Minneapolis 

—p 611 

Surgical Treatment for Residual Infantile Paralysis M S Henderson, 
Rochester—p 621 

Mechanical Treatment of Anterior Poliomyelitis C C Chatterton 
St Paul —p 625 

•Cardiovascular Renal Disease in I elation to Surgery V C Hunt, 
Rochester —p 628 

•Biliary Function J P Schneider Minneapolis—p 631 
Urologic Diagnosis in General Surgery A F Solnncr Mankato — 
p 645 

Acute Laryngeal Obstruction—Adler believes it lng!il> 
desirable to maintain special hospifi! sen ices to provide 
instruction in the treatment of acute laryngeal obstructions 
Roentgen-Ray Observations m Pneumonia—Rigler finds 
the roentgen-ray examination of the lungs an excellent means 
for the diagnosis and stud) of acute pulmonary conditions 
The presence of pneumonia, its type, distribution and extent 
can be determined accurately in this way Particular atten¬ 
tion is directed to capillar} pneumonia follow ing measles, 
and a form of localised bronchopneumonia simulating early 
tube rculosis 

Cardiovascular Renal Disease m Relation to Surgery — 
Present methods of determining cardiovascular and renal 
efficiency and reserve, together with the adequate methods of 
pieoperative treatment, in Hunt’s opinion, afford opportunity 
for surgical relief of many coexisting and exacerbating con¬ 
ditions, with a surprisingly low mortality rate, heretofore not 
appreciated 

Biliary Function—Schneider asserts tint the most accurate 
and delicate single liver parenchyma function test in the 
absence of total duct obstruction is the play of urobilinogen 
in the fresh urine In the presence of total dtict obstruction 
and consequent jaundice the best functional test is the oral 
idmimstration of bilirubin with the urinary consequences In 
this latter situation, if the parenchyma is normal, no urobilin 
will appear in the urine if it is injured the degree of injury 
at the time of the test will be deflected projiortioinlly in the 
urine It goes without saving that hemolytic disease must 
naturally first be excluded 

Philippine Islands Medical Association Journal, 
Manila 

O 287 320 CScjit ) 1926 

Penneal Versus Suprapubic Prostatectomy J Fduquc Mainh—p 287 
Case of Occult Pancreatic and Suprarenal Hemorrhages Ternumting in 
Death C D Franco Manila —p 290 
*Ca c of Colibacdleini i ABM Sison and P V Cruz Manila—p 294 
Report of Tdaria Survey in Philippines L L Rizal and K G Padua 
Manila —j> 298 

Impressions on Medical 1 ducation I Gomez Manila —p 300 

Fatal Rupture of Pancreas Without Symptoms —Trmco 
leports the case of a boy, aged years, who presented 
tenderness and distention of the abdomen with nausea ind 
vomiting, high fever and marked leukocytosis, but without 
any detectable signs of external violence over the abdomen 
or back Acute peritonitis due to a ruptured appendix, was 
suspected and a laparotomy was performed Nothing was 
found Fourteen hours later, the boy died At the necropsy 
only rupture of the pancreas was discovered, with the result¬ 
ing pancreaticopcritoncal hemorrhages 
Symptoms of Colibacillemia—The main symptoms in the 
case cited by Sison and Cruz were vomiting, ejngastric pain 
and headache The abdomen showed slight ligidity and ten¬ 
derness over the light upper quadrant The leukocyte count 
varied from 15 000 to 21 600 with distinct preponderance ot 
neutrophils, ranging fiom 86 to 95 per cent The day before 
death the patient suddenly became very ill and developed 
severe dyspnea, low, muttering delirium, and bleeding of the 
mucosa of the mouth and gums A blood culture made eight 
hours before death gave a pure culture of Bacillus colt The 
clinical diagnosis was septicemia, cholecystitis and choleli¬ 
thiasis and acute hepatitis The anatomic diagnosis wa> 
septicemia, acute, septic hepatitis and splenitis hemorrhagic 
lymphadenitis (bubonic plague?), multiple abscesses in kul- 
S ney s That all the morbid changes in this case had been 


caused by Bacillus colt is not the least doub cd, as this o-"an- 
ism was isolated in pure culture from the blood durmg)if c 
and later recovered from the lesions after death in°p - 
cultures 

Physiological Reviews, Baltimore 

O 547 682 (Oct) 1926 

Conduction of Acrve Impulse II Davis Boston—p 547 
Regulation of Coronary Circulation G V Anrcp Cambridge Mass 
—p 596 

Recent Adtanccs tn Study of Blood Sugar and Diabetes A D 
Stammers Johannesburg South Africa —p 630 

Radiology, St Paul 

7 371 462 fiXov ) 1926 

Diverticulitis of Colon C D I nfitld Louisville Ky —-p 371 
•Roentgen Ray Treatment of Lculcmias E L Jcnkinson Chicago— 
p 379 

Roentgenologic Fxplontton of Spinal and Cerebral Spaces Genito 
Dninry Orpins and Other Organic Cautics with lodiz d Oil J A 
Sicard Farm and J F Torcsticr Aix les Bains Trance—p 38a 
Roentgen Ray Study of Development of Ossification Centers of Skeletal 
System B Allen Iowa City —p 398 

Cyclic Vomiting in Infants and Children L T LeWald New York 
—p *410 

Thymus in New Born and Early Infancy G J Noback New York 
■—p 11G 

New Type of ritiorcsccnt Screen I S Ilirsch, New York—p 422 
Radioactive Substances Therapeutic Uses J Muir New York—p 426 
Traumatic Dislocation of Knee Joint H II Huber A Yaffee and 
if B Fodlasky Milwaukee—p 43J 
Mediastinal Cyst L. G Brown Colorado Springs—p 436 

Roentgenotherapy of Leukemias—Jcnkinson docs not believe 
tint am patient with leukemia is ever cured, no matter what 
form of treatment is instituted Careful roentgen ray therapy 
is at present the most satisfactory method of treatment 
That life is prolonged is problematic, the number of working 
dtvs is increased bevond a doubt, and the amount of suffer¬ 
ing is greatly decreased 

Cyclic Vomiting—In a scries of about 200 infants and 
children referred to LeWald for roentgen-ray examination 
on iccount of chronic disorders of the digestive tract, a lus 
torv of recurrent or cyclic vomiting was obtainable m at 
least one third of the cases A prev ions diagnosis of acidosis 
had been made in at least 20 per cent The predominant 
roentgen-ray observations, particularly redundance, related to 
t/ie colon Pylorospasm dilatation of the stomach, and ptosis 
of the stomach were frequent additional conditions Roentgen 
ray evidence of chronic appendicitis sufficient to warrant 
operation was encountered in only a very few instances In 
one case, m which the gistro-intcstunl tract was normal, 
operation for correction of internal strabismus cured the 
vomiting attacks 

Surgery, Gynecology and Obstetrics, Chicago 

13 559 718 (Am ) 1926 

DifTuse Gastric Polyposis Adcnopapillonntosis Gastrica II Bn nn arvd 

I Pearl San I rnncisco—p 559 

Production of Artificial Pleural Adhesions R B Bcttman Chicago 
—P 599 

*1 tmoral Osteochondritis of Adolescents and Sequelae Epiphyseal 
Separation of IIip I Balcnsvvcig New York—p 604 
Drainage as Factor in Renal Disease G L Hunncr Baltimore—p 615 
Treatment of Pylepldebitis of Appendicular Origin R Colp New York 
—P 627 

•Parasitic ribromyoniata J C Masson Pochc^tcr Minn—p 645 
Pituitary Lvtract Administered at Beginning of 111 ml Stage of Labor 
Iv A Scott Evanston 111 —p 651 

Symmetrical Congenital Bracbydactylia S \V Boorstcm New York 
—p 654 

oentgen Ray Treatment of Hypofunction of Ovary Regulation of 
Menstrual Function I S Ilirsch New York—p 659 
llio Abdominal Amputation for Sarcoma ] ecovcry Pregnancy and 
Birth of Living Child S S Judin SerpouholT U S S R—p 66S 
Covering of Raw Surfaces with Particular Reference to Hand S L 
Koch Chicago — p 677 

Technic of Ivnmsscwch s Operation for Varicocele J Arce Buenos 
\ircs *—p 687 

Management of Carcinoma of Esophagus M C Myerson New \ork 
—p 690 

Charcot Joints in Case of Syringomyelia R K Ghormley Boston — 
p 695 

Prevention and Belief of Prolap&us Uteri R S Cron Milwaukee — 
p 698 

•Intestinal Tistulas Preventing Skin Excoriation J F Smith and 

II H Christensen Wausau YVis —p 701 
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Diffuse Gastric Polyposis —Diffuse gastric polyposts is 
scitrough a rare disease Brunn and Pearl bare been able 
to collect reports of only eighty-four eases from tbe litera¬ 
ture Gastric polvposis mat be congenital in origin or may 
arise from an inflamnntor} basis It is of great interest that 
these tumors litre been reproduced experimentally The 
sMnptoms and physical signs arc not characteristic Achylia 
is the most significant s\mptom combined with fresh blood 
ami abundant mucus it should suggest the diagnosis The 
roentgenogram properly interpreted is the most valuable diag¬ 
nostic* aid Gastroscopv and the examination of shreds from 
gastric washings arc useful diagnostic factors Malignant 
degeneration occurred in 12 per cent of the eighty-four ciscs 
reviewed The treatment is surgical The authors report 
tv, eh c eases It is of interest that pernicious anemia did not 
develop, in spite of a continuing achlorhydria 
Artificial Pleural Adhesions —A method is described by 
Bettman which, in dogs at least, produces adhesions with 
such consistency as to be satisfactory Tins method consists 
of inserting a bit of tape into the pleural space and allowing 
it to remain there for a period of at least se\cn days 
Osteochondritis of Hip—Balenswcig discusses an osteo¬ 
chondritis linohing the diaphyseal portion of the epiplnseal 
line and the immediate diaphysis of the neck of the femur 
The origin is probably a loy\ grade infection Traumatism 
and endocrine dysfunction arc contributory causes The onset 
of the actual disturbance (at about the age of 11 years) 
occurs long before the patients arc obscryed by the ortho¬ 
pedic surgeon There is a distinct relationship betryeen the 
osteochondritis of adolescents and Perthes’ disease (osteo¬ 
chondritis juvenilis deformans) 

Treatment of Pylephlebitis of Appendicular Origin—Four 
cases of acute gangrenous appendicitis complicated by pyle¬ 
phlebitis are reported by Colp In three the portal vein and 
m one the superior mesenteric yem (yyhich because of adhe¬ 
sions distorting it, yyas mistaken for the portal), were ligated 
yyitli the hope ot preyenting the spread of the infection and 
prescning the integrity of the liver tissue Unfortunately 
all the patients died One patient lived for six days after 
operation 

Parasitic Tibromyoma—Only three cases of true parasitic 
fibromyoma have been seen by Masson in the Mavo Clime 
Of the three cases with a particular parasitic fibromyoma, 
the tumor was intrapentoncal til one, retroperitoneal in one 
and vaginal in one 

Symmetrical Congenital Brachydactylia —Five cases are 
reported by Boorstein Two occurred in the same familv 
The fourth metacarpal was the bone most frequently involved 
Roentgen Pay Improves Ovarian Function—Hirsch asserts 
that a certain dosage of roentgen rav in carefully selected 
cases is capable of producing improvement in ovarian func¬ 
tion, as shown by the regulation of the menstruation and the 
induction of pregnancy vv ith the birth of healthy children 
Preventing Skin Excoriation in Intestinal Fistula —Smith 
and Christensen present vyliat they have found to be a rational 
and satisfactory method of preventing excoriation from intes¬ 
tinal drainage The enzymes are inhibited by absorption in 
inorganic substances Kaolin is preferred being readily 
available, easily sterilized, inexpensive, and suitable as a 
surgical dressing Patients with small bowel fistulas can be 
made comfortable at once by tbe application of kaolin- 
glycerin dressings to the skin Extensive skin excoriatio i 
may be controlled to the extent that the skin and other tissues 
about the fistula may be restored to a condition which will 
permit a surgical repair or closure to be carried out 

Tennessee State Medical Association Journal, 
Nashville 

19 115 144 (Sept) 1926 

Cancer of Sian and Mouth J M King Nashville.—p 115 
Treatment of General Paralysis by Inoculation of Malaria C C 
Turner Memphis.—o 122 

Surgical Significance of Jaundice R- L Sanders Memphis —p 12S 
Comparison of Wassermann Test with Kahn Test in 17 000 Serums 
Littcrer Nashville—p 133 

Treatment of Injured Joints \V S Anderson Memphis—p 136 


Wisconsin Medical Journal, Milwaukee 

25 471 d30 (Oct) 1926 

•Tirst Infc lion in Pulmonary Tuberculosis L It Sante St Lotus 
—p 475 

Analysis rf Bone and Joint Lesions of Known Syphilitic Origin \Y C 
Campbell Memphis Tcnn —p 479 
Roentgenologist as Consultant A Hartung Chicago —p 467 
'Newer Clinical Vspects of Gastric Carcinoma G B Eustcrman 
Rochester Mtnn —p 491 

Fracture of Ilumerus Nonunion H B Fadlasky Milwaukee—p 497 
Duplication of Ureter Case C. A H. Tortier Milwaukee—p 49S 
•Osteosarcoma Treated with Roentgen Pays II C Scluintm and H It 
Toerster Milwaulce—p 499 

Calcified Brain Tumor S Baumgarten Milw aukee.— p 501 
Hydronephrosis Case IV C Stewart G Perry and A Schlapik 
Kenosha —p 502 

First Infection m Pulmonary Tuberculosis —The facta 
established by Opie in connection with first infections in 
tuberculosis would seem to indicate two distinct types of 
pulmonary involvement one, a first infection predominating 
m children affecting all portions of the lung with equal Ire 
quuicy, always associated with regional caseous lymph nodes, 
tbe other, a reinfection in adults, starting in the apex, tend¬ 
ing to fibrosis and healing, never associated with caseous 
regional lympli nodes Sante feels that the adult type might 
also be considered as a first infection, the two different types 
of lesions being due to fundamental differences in anatomv 
and physiology between the adults and clulds lungs Tbe 
adult type occurs at the periphery of tlie lung where tlw 
bronchial and pulmonary circulations mix Lymph drainage 
from this region is in two directions one toward the hilum 
region, giv mg rise to the appearance of Dunham s fan the 
other, toward the pleura, giving rise to thickening of the 
pleura in the region involved and in the interlobe Thickening 
of tbe interlobar pleura on the involved side was found in a 
large majority of incipient cases Thickening of the inter 
lobar pleura is obviously not pathognomonic of incipient 
tuberculosis, but if the existence of other possible causes can 
be ruled out, it is of distinct significance when associated 
with questionable incipient lesions m tbe apex. 

Analysis of Carcinoma of Stomach —Eustcrman asserts 
that 8 per cent of carcinomatous ulcers occur in patients 
less than 40 years of age With present available methods 
of diagnosis, it is usually impossible to distinguish them from 
benign ulcer Gastric ulcers in patients past middle age mav 
be considered as benign m the presence of adequate acidity 
even though tbe symptoms are of short duration, and gas¬ 
tric ulcers in elderly patients usually remain benign in 
spite of long duration of symptoms An adequate acidity is 
a fair clinical criterion of their nonmalignant nature Only 
4 S per cent of chronic benign gastric ulcers in patients past 
middle life are associated with achlorhydria They repre¬ 
sent mainly tbe infectious perforating type It is reasonable 
to infer that roentgenologically depicted circumscribed lesions 
associated with subacidity or anacidity are potentially or 
actually malignant, with few exceptions If there are such 
additional features as a large crater, tumefaction, early onset 
of obstruction, onset late in life, an irregular or progressive 
history in the absence of demonstrable complications, or 
inability to obtain adequate or complete relief by proper 
treatment, then a malignant condition is highly probable, 
and surgical intervention should be urged 

Roentgenotherapy of Bone Sarcoma —Schumm and Foerster 
report the case of a man, aged 45 who was crippled bv a 
painful, inoperable, advanced mixed round cell and giant cell 
sarcoma of the right sacro-ilnc joint He was rendered 
symptom free and returned to usefulness and apparent health 
within nine weeks by roentgen-ray treatment entailing no 
risk to life and no hospitalization A recurrent malignant 
growth in the right scapula also inoperable, and occurring 
almost two years later, was also apparently overcome within 
six weeks Though the patient eventually succumbed to the 
uiscase two years and eight months after lie was first placed 
under roentgen-ray treatment most of that added span of life 
was enjoyed in apparent good health and happiness v ith his 
family and among lus friends 

Calcified Brain Tumor—Baumgarten s patient, aged 30 had 
a calcified brain tumor (probably glioma) in tbe posterior 
cranial fossa, with markedly increased intracranial pressure 
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An asterisk (*) before a title indicates that the article is abstracted 
below Single case reports and trials of new drugs aie usually omitted 

Acta Dermatologica, Kyoto, Japan 

S 385 482 (Sept ) 1926 
•kidncj Tuberculosis S Nujima—p 395 

I apulonecrotic Tubcrculid and Mihopustular Sjphihd S Watanabc 
P 397 

• Statistics on Eczema II Takalnshi—p 409 
Dje Excreting I unction of Sweat Glands S Takahashi—p 425 
Experimental Studies of Piccipitin and Specific Cutireaction V Dis 
appearance of Cutaneously Injected Antigens in Normal and Immun 
ized Animals S Shosi —p 443 

Tuberculosis of Kidney—Nujima analyzed 4 023 nccrops) 
records In 3 7 per cent of all cases and 28 1 per cent of 
cases with tuberculosis kidney tuberculosis was present It 
was more often bilateral than unilateral In cases of chrome 
kidney tuberculosis in men, the right kidney was more often 
iffected and m women, the left Primary tuberculosis of the 
kidney is said to be unknown 
Ages of Children with Eczema —The 2,649 cases of eczema 
in children reported oil by T ikahasln were about equally 
dmded between the sexes, 805 cases occurred at 1 year of 
ige 563 at 2 years, 380 at 3 yeirs, 237 at 4 years, 159 at 
5 tears, seventy two at 7 years and so on with diminishing 
frequency up to the age of 15, when only thirty-three cases 
occurred The fewest eases occurred during June, July and 
August, the most during December and January 

Indian Medical Record, Calcutta 

4C 257 302 (Sept ) 1926 
Seed and Soil in Leprosj E Muir —p 257 
Certain Pathologic Aspects of Leprosj I! \V Wade—p 258 
Some Aspects in Study of Leprosj K k Chaterji —p 263 
Ocular Leprosj S k Mukhcrjcc—p 264 

Ionic Medication of Sodium H> dnocarpitc in Treatment of Leprosj 
A Gupta — p 265 

Treatment of Leprosy b> Autoljzcd Tubercle Bacillary Culture \ ac 
cine It Row —p 266 
Leprosj E T Neve—p 267 
Iridocjchtis in Leprosj B Bhaduri—p 269 

Preliminary Observations on Experiments with New Drugs in Cases of 
Leprosj S k Mukhcrji—p 271 
Some Reflections on Leprosj C G Mahadevia—p 271 
Leprosj S Is Dc —p 272 

Nastm Treatment of Leprosj It N Chattcrjee—p 27 a 
H jdnocarpus Wightiana—Ancient Rcmcdj for Leprosj M Sen—p 275 
leprosj in Ajur\cda Itadhakrisbna—p 275 

Experience in Treatment of Mnhakit'tlia (Leprosj) According to 
Ayurveda K A C Bisharad—p 279 
Present State of Our knowledge of I eprosj S K Mukhcrji —p 281 
Leukoderma A Gupta—p 291 

IG 303 334 (Oct ) 1926 

Bismuth Preparations in Treatment of Sjphilis S N Sinha—p 303 
Antibodies of Third Order or Cjtoljsins A It L M S llazarihagli 
—p 305 

International Journal of Psycho-Analysis, London 

r 297 537 (Oct ) 1926 

Sigmund Treud on His Seventieth Birthdaj S Fercnczi—p 297 
Origin and Structure of Super Ego L Jones —p 303 
Problem of Acceptance of Unpleasant Ideas Advances in knowledge 
of Sense of Reality S I\re»czt —p 312 
riight from Womanhood Masculimtj Complex in Women ns Viewed 
by Men and Women £ Ilornej —p 324 
Neurosis and Whole Personalitj T Alexander—p 3AB 
Projection G Jelgersma —p 353 

Genesis of remimne Super Ego C Muller Braunschweig—p 359 
Psychologic Factor in Etiology of Descensus Uteri Laceration of 
Perineum and Vaginismus J Rickman —p 363 
Schizophrenic and Cicitive Thinking R \\ tlder—p 366 
Technical Torm of Resistance E Glover—p 377 
Sources of Neurotic Anxietj Contribution to Theory of Psjcho AnaljtiC 
Therapy W Reich —p 381 
Tjpe of Anal Erotic Resistance I II Coriat—p 392 
Psjchic Effects of Intoxicants Attempt to Evolve a Psjcho Analjlical 
Theorj of Morbid Cravings S Rad 6 —p 396 
Conception of Ego J Clover—p 414 

Sense of Guilt and Need for Punishment U Nunberg—p 420 
Some Variations in Ego reeling P Tcdern—p 434 
Psjcho \nalysis and Organic Disorder Myopia as Paradigm S T 
Jclliffe—p 445 

Psycholrgy of Study and Examinations F Blum —p 457 
Do to Game Illness and Profession rf Medicine F Simmcl —p 470 
Contribution to Understanding of Sado Masochism J Sadgcr—p 484 


Japan Medical World, Tokyo 

O 263 297 (Oct ) 1926 

•Acute Delink Disease Transmitted by Wild Kabbits II Ohara—p 263 
Development of Bod> Length Weight and Circumference of Head of 
Japanese 1 \ oslnda—p 270 

Visiting Nurse of Imperial Charity Association Saiscikvai M 
Miyijmn—p 282 

Acute Febrile Disease Transmitted by Rabbits —Ohara 
reports six cases of a disease occurring in Japanese as die 
result of handling the flesh of wild rabbits In its early 
stage, the disease closely resembles influenza It was first 
described by a J ipancsc in 1837 Ohara recovered a gram 
positive diplococcus from the focus of the disease in his 
cases 

Journal of Oriental Medicine, Darien, South 
Manchuria 

G 35 56 (Oct ) 1926 

Investigation of Seed Proteins of Pumpkins I S Imai —p 35 
Id II S Imai —p 43 

Whooping Cough Pncumonn 4 Experimental Pneumonia Produced 
bj Combined Action of Endotoxins of Bordet Gcngou Bacillus and 
Various living Bacteria T Hajakawa—p 52 
Determination of Iljdrogen Ion Concentration by Means of Quinhjdrone 
Cham I\ lawaka avid S Tavuamvua—p 53 
Experimental Arteriosclerosis M Imai—p 54 

Experiment il Production of Tjphoid by Tjphoid Bacilli II Nakamura 
-1> 55 

Pjelographj II \ anagihara and T Mijata—p 56 

Journal of Physiology, London 

02 1 128 (Oct 30) 1926 

Arterial Pressure in Fjc \\ S Duke I Ider—p 1 
I fleet of Carbon on Absorption of Alcohol and Influence of Alcohol on 
Diffusion of Dioxide in Small Intestine N Edkins and M M 
Murraj —p 13 

Insulin and Production of Acetone Bodies by Ferfused Liver H S 
Kaper and T (, Smith—p 17 

Impul cs Produced bj Sensor} Nerve Endings E D Adrian—p 33 
Reversal of Action of 1 ptncpbrinc B A McSwiney and G L. Brown 
—p 52 

IJufiiring Power of Blood of Maia Sqmnado P M T kerndge—p 6a 
Cellular Mcclnni m of Bile Secretion and Relation to Golgi Apparatus 
of liver Cell \\ Cramer and R J I udford—p 74 
Sensitizing Action of Alkalis A Ilcmmguav —p 81 
Differential laraljsis of Cardiac Nerve Endings and Muscle W R 
Witanowski—p 88 

Lccovcrj Heat Production in Tortoises Muscle W Ilartree and G 
I iljestrand—p 91 

Interference of Two Flexion Reflexes Ves-i s Experiment T G 
Brown —p 98 

Application of I thyl Iodide Method to Determination of Circulation 
Rate in \\ omen W C Citllis O Rcndcl and E Dalit —p 104 
Chronaxia in Tetanj I ffect on Chronaxie of Thj reoparathj rcoidcctomj 
Administration of Guanidm and of Dmiethjl Guanidin D N 
Buchanan and USD Garvcn—p 115 

Mittcilungen uber Allgemeine Pathologie und Patho- 
Iogische Anatonue, Sendai, Japan 

3 195 342 (Oct 4) 1926 

•Relation Between Parathjroid Gland and Calcium Metabolism T 
Ipponsugt—p 195 

•Calcium Metabolism I Calcium Content in Serum of Rabbit T 
Ipponsugi—p 216 

*Id II Calcium Content in Urine of Kabbit T Ipponsugi—p 244 

Id III Calcium Content in Tissue of Fnbbit T Ipponsugi—p 266 
•Id IV Calcium Excretion in Bile T Ipponsugi —p 303 
Medial Femoral 1 picomljlopathj S Sckigucbi and S Rj u—p 317 
•Innervation of Suprarenal T Iloshi—p 328 

Relation Between Parathyroid and Calcium Metabolism — 
Ipponsugi Ins found a relationship between the parathyroids 
and calcium metabolism In a parathy roidectomized animal 
the calcium content of the blood scrum diminishes for several 
days after the operation, it increases in ten dais regaining 
tlie prcopcration \aluc about fifteen days after the operation 
The calcium content of each tissue of the parathy roidecto 
mized rabbit is far less than that of a normal rabbit, but the 
grade of its diminution is not influenced by the time whicl 
has elapsed since the operation, nor by the slight variation 
of the calcium content of the serum 

Calcium Content of Blood Serum—Ipponsugi discusses the 
effects of calcium salt injection, diet and fasting on the cal¬ 
cium content in the serum The close connection existing 
between these factors and the calcium metabolism is shown 
by the results of his experiments 
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Calcium Content of Urine —The urinary excretion of cal¬ 
cium m the normal rabbit, Ipponsugi asserts, varies with 
each -mini'll and with food and time of feeding The \an-i- 
tion is, when the rabbit is fed on usual food, not dependent 
on calcium concentration in the scrum The amount of cal 
cuim excreted shows the highest taltie about four hours after 
feeding, and it decreases gradual!} with the lapse of time 
until tiic next feeding demonstrating a slight variation 
When calcium salt solution is given by mouth, it gnes use 
to the uriitun excretion of a large amount of calcium from 
one to two and a half hours after admmistrition When 
calcium salt solution is injected intravcnouslv, a 1 irgc amount 
of calcium is excreted in from lift} minutes to two hours 
Calcium Excretion bj Bile —Ipponsugi found that the 
amount of calcium excreted lit bile corresponds to about JO 
per cent of that excreted ill the urine m the normal rabbit 
The liver ts capable of excreting a certain amount of cal¬ 
cium The calcium content in the bile is but little affected 
b\ the calcium content in the blood, it is definitely influenced 
b} the calcium amount excreted from the liver The gall¬ 
bladder is not related to the excretion of calcium 
Innervation of Suprarenal—Iloshi asserts that the stipr-v- 
rcnals are innervated by the splanchnic nerve of the respec¬ 
tive side The vagus docs not have an> role m regul iting 
the function of the gland 

Oriental Journal of Diseases of Infants, Kyoto, Japan 

1 91112 (Ocl) 1°26 

Po ition of Diaphragm in Cardiac Tvpc of Infant Beriberi T SimiM 
—p 91 

Influence of Ultraviolcl Pave on \ irns of Rnbic* k Tahava—p 10-- 
Erysipelas m Nursling Complicated lij Suppurative Peritonitis k 
Manabc—p 10a 

Influence of I itamin J1 on Action ol Dia lasc XI Mijahc—p 105 
Case of B Pjocjancus Nephritis in NittMing It \oshida—p 10S 
Periods of Time for Pas age of Various kinds of roods of Infants 
Through Digestive Tract VI Mnahe—p 1 OS 
Position of Diaphragm in Cardiac Type of Benben — 
Suzuki has mv estimated the svmptoms of infant bcriben, and 
found that m the cardiac tvpc of this disease hvpcrtroph} o f 
the heart is alvvavs present, especially on the right side and 
that the phosphoric acid in the urine is alvvavs remarhabb 
increased He has discovered that the Zueltzcr’s coefficient is 
diminished, the Koran}c coefficient is marked!} increased 
and the liver and spleen arc grcatl} enlarged These signs 
are diagnostic of cardiac beriberi even before the rcM 
svmptoms develop 

Influence of Ultraviolet Rays on Rabies Vims—Experi¬ 
ments made b} Takava showed that both street vim? and 
fixed virus are \ cakened by exposure to ultraviolet ra}S and 
that when the ravs arc strengthened, the virus is killed 
Tixed virus showed a stronger resistance to the rajs than 
street virus 

Quarterly Journal of Medicine, London 

20 1 100 (Oct) 1926 

Calcium anil Phosphorus Metabolism IV Influence of Free ratty 
Acids in Intestine on Absorption and Excretion of Mineral Elements 
S V Telfer —p 1 

Id V Infantile Rickets Excretion and Absorption of MinerM 
Elements and Influence of Pats m Diet on Mineral AbsorpUon S V 
Telfer—p 7 

'Effect of Exercise on Pulmonary X entilation and Pate and Depth 
Breathing m Chrome Bronchitis J M H Campbell and E P 
Poultom—p 27 

Effect of Exercise on Respirator} Exchange in Chronic Bronchitis ) 
XI H Campbell and E P Boulton.—p 49 
'Action of Insulin in Gljcogen Formation R D Lawrence—p 69 
'Mortality from Diabetes m England and W ales and Principal Divisions 
XI X oung and XV T Russell —p 87 

Metabolism in Infantile Rickets —Metabolic studies of nut¬ 
cases of infantile rickets have been made b> Telfer in each 
of which the mode of excretion was determined from the 
composition of the fecal solids and the distribution of the 
mineral elements in the Urine and feces Low retentions of 
lime, magnesia, and phosphoric acid were found in the active 
stage of the disease, in association with a type of excretion 
which has the following abnormal -characteristics (a) An 
excess of mineral matter is excreted m the feces which con¬ 
sists mainly of lime existing as phosphate (b) The per¬ 
centages of total mineral matter in the fecal solids and of 
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the lime, magnesia, aud phosphoric acid ire increased (r) 
The concentration of totil fattj derivatives lies within normal 
limits, blit in conformitj with the elimination of calcium m 
the feces almost whollv as phosphate the combined fitt 
icids tend to be relative)} low (d) The iirmar} phosphorus 
is considerabl} less than the fecal phosphorus This mode 
of excretion is discussed, and is shown to be in accordance 
with the hypothesis that the faultv utilization of the bone- 
forming elements in infantile rickets is dependent on tneir 
defective absorption, possibl} secondary to some alteration 
of the gistro-mtestinal functions The effects produced b} 
the addition of cod liver oil butter fat and olive oil to the 
diet in active rickets are compared The mode of action of 
cod liver oil is discussed It is suggested that its propliy- 
lictic and curative effects are dependent on altered conditions 
of the gistro-intestinal tract which permit free absorption of 
the mineral elements and that the latter is the essential 
f ictor in the prevention and euro of riel ets 

Effect of Exercise on Pulmonary Ventilation—Some evi¬ 
dence is brought forward !>} Campbell and Poulton that in 
chronic bronchitis the rapidit} of respiration increases with 
the dtirition of the disease In some cases of bronchitis the 
pulse rate is increased with exercise, but when the pulse rate 
is normal the respirator} phenomenon still remains charac 
tenstie The authors have confirmed the fact that in the 
normal, increase of carbon dioxide causes pnmaril} an 
increase of respirator}- depth and defect of oxvgenan increase 
in respiratory rate The vital capacit} mi} gcnerall} be a 
big factor in controlling the depth of respiration, but seven, 
breathlessness was seen in a cardiac patient with nearlv 
normal vital capacit}, whose respiration was deep One 
patient with effort syndrome behaved similar!} to the patients 
with bronchitis of moderate seventv 

Action of Insulin in Glycogen —Some experiments on a 
diabetic patient are described b} Lawrence, contrasting the 
effect of insulin on blood sugar with and without exercise 
The} show that exercise grcatl} increases the hypogljcemic 
effect of insulin, and burns carbohydrate and depletes the 
glycogen stores in a way that insulin alone cannot do When 
the glvcogen stores are empt} insulin is much more effective 
m reducing blood sugar than at an} other time Arguments 
are adduced to show that insulin is anabolic not catabolic, 
in its action that it forms glycogen from glucose, but does 
not burn carbohydrate directly The experimental evidence 
in favor of this hypothesis of insulin action is reviewed 
Clinical and experimental evidence of the conversion of fat 
into carbohydrate is put forward, and the connection of insu¬ 
lin with the process is discussed It is suggested tint the 
insulin requirements of the bod} depend on the total metabo¬ 
lism of tlie three foodstuffs, because insulin has to change 
into glycogen the glucose derived from carbohydrate protein 
and fat, both exogenous and endogenous The therapeutic 
aspect of this glycogenic theory of insulin action is consid¬ 
ered, particularly in connection with regulation of the blood 
sugar level in diabetes The impossibility of maintaining a 
normal fasting level in severe cases on adequate diets is 
pointed out 

Mortality from Diabetes m England—The results obtained 
b} Young and Russell b} the analysis of the data from the 
several areas seem to indicate quite clearly that the death 
rate from diabetes exhibited a definite tendency to decline m 
the years immediately preceding the introduction of insulin 
Tins is very probablj correlated with a better knowledge of 
appropriate methods of dietetic treatment Taking these 
results and the facts that have been discussed into considera¬ 
tion there is apparently verv grave doubt as to whether the 
best possible use is being made of insulin m the treatment 
or diabetes Though other factors maj have been operative 
m producing this state of affairs there seems to be evidence 
to warrant the suggestion that, probablv from some lack or 
appreciation by general practitioners of the valuable remedv 
for the disease at their disposal, and largeh from lack of 
resolution on the part of those who suffer from the disease 
to persevere with the use of what is at present, a someuba' 
irksome form of treatment, mam valuable lives under the 
age of 6S, that could most probabl be prolonged, arc still 
being lost to the community 
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Archives de Medecme des Enfants, Paris 

29 561 616 (Oct) 192G 

Hemiplegia from Congenital Syphilis in a Child L Babonneix—p 561 
* kbortiv c Torm of Pneumococcus Peritonitis with Relapses G biotin 
quand et al —p 572 

Rheumiti m \iith Pulmonary Infarction and Nodular Myocarditis T 
Piclion and C R Larde Artlies—p 581 
\ accination of the Neil Born Against Tuberculosis J Comby —p 594 

Pneumococcus Peritonitis with an Abortive Phase and 
Relapses—Mouriquand, Bernhcim and Rendu descrilie a case 
of primary pneumococcus peritonitis in a boj, aged 16 The 
first attack of the disease presented an abortive form, after 
a day or two the boy appeared clinically cured A year later 
he suffered the first relapse, winch lasted several days '1 lie 
pain yvas of paroxysmal character and was located chiefly m 
the epigastrium After this relapse he felt well for a year, 
at the end of which time the second relapse occurred On tlim 
occasion there tvas suppuration Surgical intervention and 
antipneumococcus \accine did not prevent a fatal issue 

Bulletins de la Societe Medtcale des Hopitaux, Parts 

BO 1533 1559 (No\ 5) 1926 Tartnl Index 
# Insulm in Nondnbctic Gangrene A Sczarj ct al—p 3533 
Action of Insulin in Angina Fectons L. Ambard ct al— 1 » 1537 
Morbid Phenomena with Diabetes Insipidus L Birbomicix and A 
Duruj —-p 1538 

Dwarfism with Exostoses T Rather) and J Mine—p 1541 
Medical Treatment of Amchic Abscess A Pina>otatou —p 1548 
•The Blood Picture in Miliaria K Lc BH)C—p 1551 
Unilateral Paralysis of Cranial Nerves Winter ct al —p 1553 
Maiflards Coefficient and Improved Azoturia Coefficient N Tiessinger 
et al —p 3556 

Insulin in Treatment of Disseminated Gangrene of the Shin 
Plus Gangrene of the Limbs of Nondiahetic Origin—Sczary, 
Hillemand and Laurent describe a case in which in a woman 
aged 78, disseminated dry gangrene of the skin was associated 
with gangrene of the lower limbs Signs of diabetes were 
.absent Both varieties of gangrene were due to spasm of 
the arteries, not to thrombosis Insulin was given two injec¬ 
tions a day, each of 10 units This was supplemented In a 
daily dose of 0 03 Gm of extract of belladonna in the form 
of three pills and 6 drops of spirit of glyceryl trinitrate 
Improvement was manifest after eight days The progress of 
both gangrenes was arrested and the blood circulation in the 
arteries improved The result of the treatment is ascribed 
chiefly if not exclusively, to the action of insulin since the 
other drugs were without effect when used alone 

Improvement of Angina Pectoris from Insulin —Ambard 
Schmid and Humbert's patient, a man aged 60 had suffered 
from angina pectoris for twelve years For the last two 
months the condition had been permanent rendering the 
patient incapable of following am occupation Treatment 
with 10 units of insulin a day was started Tour injections 
gave noteworthy relief, after eight injections, the man was 
able to wall to his business The improvement persists to 
date, a period of more than two weeks 
The Blood Picture in Miliaria—Lc Blavc’s research was 
made on the blood of miliaria patients during a recent epi¬ 
demic in France He found an early and often a pronounced 
anemia In the grave cases the percentage of neutrophilic 
leukocytes (including a certain proportion of myelocytes) 
was as high as 90 Eosniophilia was common in mild, absent 
in severe cases 


Paris Medical 

Cl 341 380 (Nov 6 ) 1926 

Pediatrics in 1926 P Lereboullct and T Sarnt Girons—p 341 
Symptoms Accompanying Bone Deformities m Rickets A B Marfan 
—P 359 

•Metabolism in Obese Children with Nervous Diseases P Nobecourt 
et al —p 363 

Epidemic Erythema in Children M Peliu and P Ardisson—p 371 




Basal Metabolism m Obese Children with Nervous Dis¬ 
eases—In five out of eight obese children with a disease of 
the brain, such as epidemic encephalitis, chronic meningitis, 
epilepsy or intellectual debility, the basal metabolism was 
reduced Of ten obese children without clinical signs of a 
nervous or thyroid disease the basal metabolism was no-nial 
s x increased in two, and decreased in two In nine of ten 


nonobese children with nervous diseases, the basal metabolism 
was normal Coincidence of certain diseases of the brain 
with obesity and a reduced basal metabolism suggests, Nobe 
court Janet and Lebec say, the theory that reduction of the 
metabolism may, like obesity, oe induced by changes in the 
cerebral center regulating nutrition Deficiency of the thyroid 
gland could not he incriminated in these cases 

01 381 396 (Nov 13) 1926 

Recent Research on the Thyroid and Parathyroids r Rathery and 
R Kounlsky—p 38J 

Roentgen Ray Fximtmlion of Gallbladder VV Vignal —p 387 
•Oil Injection to Replace Catheterization in Evacuation of the Bladder 
Pda dc Pollazzi —p 393 

01 397 424 (Nov 20 ) 1926 Partial Index 
Medico men! Questions from the Professional Standpoint P Cornet 
—p 397 

Medical Syndicalism in France Cthrie—p 407 

Medical Inspection of Schools in Trance and Abroad L Dufestef_ 

p 410 

Physician as Guide in Choice of Profession G P Boneour_p 417 

Relieving Urinary Retention from Enlarged Prostate With¬ 
out the Catheter—Pda dc Pollazzi employs this method in 
cases of chronic incomplete retention of urine from an 
enlarged prostate without distention of the bladder The 
enlarged prostate pushes the neck of the bladder upward into 
the vesical cavity This results in the formation of a pouch 
behind the neck It is in this pouch that the urine is usually 
retained Pila dc Pollazzi s method consists in filling up 
this pouch with a liquid to replace the residual urine On 
experiments made in this field, oil of sesame was found to be 
the best liquid for the purpose, thirty-three parts of the oil 
arc mixed with 100 parts of bromine He finds that this 
fluid does not irritate the vesical mucous membrane, nor 
does it mix with nor disintegrate in the urine The quantity 
of fluid introduced should he larger than that of the urinary 
residue The injection is repeated every two or three months 
Owing to the fact that the density of the fluid is higher than 
that of the urine, the latter rises mal mg possible the complete 
evacuation of the bladder This renders catheterization 
superfluous 

Scliwctzerisclie medizimsche Wochenschnft, Basel 

5C 960 992 (Oct 9) 1926 
Blood Transfu ion O Iluiiptli—p 969 
Ctmparnon of Stetho<copc«; M Tobler — p 073 
Arteriosclerosis V Mladejovshj — p 975 

Comparison of Stethoscopes—The only stethoscopes which 
Tobler found satisfactory were a wooden stethoscope with a 
lumen of OS cm and a wooden stethoscope with a rubber 
funnel (at the end in contact with the patient) 

Polichmco, Rome 

33 1417 1451 (Oct 11) 1926 

*CocJ Liver Oil 1 strict in the Treatment of Rickets L Sab-itmi — 
P 1417 

Piece of Wood in Hermit Sic A Ttirco—p 1129 
Malaria Statistics P Clan —p 1432 

Cod Liver Oil Extract—Sahatnn studied the antirachitic 
action of an extract of cod liver oil prepared by Zuchcr’s 
method It had a favorable influence on the growth of rats 
kept on Pappcnheimcr s diet 85, although it did not prevent 
rickets It did not exert any demonstrable action on rats 
1 ept on diet 84 Exposure to sunlight for ten minutes dadv 
vv is without therapeutic value for rats 1 ept on these diets, 
hut cod liver oil cured them 

Riforma Medica, Naples 

43 961 9S4 (Oct 11) 1926 
Gahctoccle G Afil/u!—p 961 
Postoperative Parotitis D Soli —p ^63 

'Paradoxical Action of Atropine in Starvation G CnsteJ—p 965 
The Pathologist in Hospital Organization T d Alessandro — p 974 
Primary Sarcoma of the Tongue G Cirillo —p 978 
Epinephrine in Local Anesthesia R Buonomo La Possa —p 982 

Paradoxical Action of Atropine in Starvation —Crisfel 
observed inversion of the action of atropine in starving sub 
jeets In one of two tuberculous girls with grave vomiting, 
injection of atropine caused abundant perspiration and sail- 
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vvtion, in the other patient the pulse slowed from 120 to 64 
a minute In two starring dogs, the gastric secretion 
increased alter atropine injection 

Prensa Medxca Argentina, Buenos Aires 

13 453-4S4 (Oct 20) 1026 

•Hypertension Ncphntts in Children E A Bcrctervidc and T Pozzo 
—p 453 

Granular Conjunctivitis m the Rabbit and Causation of Trachoma 
C Nicolic.—p 45S 

E\periments on the Extinction Quotient of Roentgen Ra>s in Various 
Substances J A Saralegm and T Vicrhellcr—p 459 
# rhenolsulphonphtlnlcm Elimination in the Normal Child A Casaubon 
and P Wmocur'—p 463 

Vnaph>lotoxins ami Anaphylaxis Luis La Porta—p 466 
1 athogemc Leishmaniasis E Ternandez Martinez—p 46S (C td ) 

Hypertension with Nephritis in Children—Bcrctervidc and 
Pozzo report two cases of hvpcrtension nephritis m a bo> 
and a girl, both 13 years old Tins, tiiey state, brings the 
total number of cases m the literature up to twenty-seven 
Phenolsulphonplithalein Elimination in Children —Casaubon 
and Winocur determined the elimination of phenolsulphon 
phtlialein in sixty-four normal children They used Rowntrec 
and Gcraghty s Intramuscular technic as simplified hv Cas 
taigne The average elimination was 69 per cent m one hour 
and ten minutes Individual results varied from 50 (on 4 
case) to S6 per cent (3 cases) Wien it was given by tin 
intravenous route, the average in twenty-five cases was 79 
per cent 

Revista de Cirugia, Buenos Aires 

5 3S5-432 (Sept) 1926 

•Late Roentgen Ray Lesions R Rodriguez Villegas —p 3SS 
•Drainage in Acute Appendicitis A J Pavlovsky —p 393 
Carcinoid of the Appendix A Althnbc and D Cotillas —p 403 
Giant Cell Tumor of the Tibia. A Gutierrez.—p 413 
Dorsolumbar Echinococcus Cyst. J M Sanchez.—p 424 

Late Roentgen-Ray Lesions—The woman whose case is 
described by Rodriguez Villegas was irradiated ti\ times 
The diagnosis had been uterine hemorrhages caused by 
fibroids and hypetovarian function The immediate effect on 
the hemorrhage was satisfactory Two months and a half 
after the last treatment, pain, redness and a burning sensa¬ 
tion appeared in the lower left abdominal quadrant Finally 
a large discharging abscess developed It was excised with 
the whole fistulous tract. Eight mouths after the last irra¬ 
diation a swelling appeared, in the right inguinal area It 
finally reached the size of a large orange The pain became 
unbearable The tumor was excised and the defect will now 
be covered 

When to TJse Drainage in Acute Appendicitis—Pavlovsky 
bases his contentions on more than 700 operations for appen¬ 
dicitis Drainage had been the routine practice in Argentina 
until Chutro arrived from Europe, and, impressed with Ins 
experience m Ombredannes clinic, did away with drainage 
entirely Three cases are described in full to demonstrate 
that the lack of drainage may entail a fatal outcome Drain¬ 
age should be discarded when perforation docs not exist and 
there is but little discharge It need not be established even 
with peritonitis, if perforation is not present, nor in case ot 
perforation if the appearance of the omentum and the pus 
afford evidence of a good defensive reaction on the part of 
the peritoneum and the general organism Drainage, however 
should be instituted in cases of gangrenous appendicitis, per¬ 
foration with loose coproliths in the peritoneal cavity, or if 
the peritoneal cavity and Douglas’ culdesac contain dark 
offensive pus 

Revista Medica del Uruguay, Montevideo 

8 9 207 252 (Oct ) 1926 
•Atypical Surgery L Hernia—p 207 
Fibroma of the Cert tx L. P Bottaro —p 222 
Placenta Xlargmata D Hartrnez Olascoagn —p 230 
Thrombophlebitis of the Utero Ovarian Vein J Infantozzi —p 235 
•Asthma and Adenoids V Zerbmo —p 239 

Atypical Surgery—Merola asserts that the surgeon must 
know the order of disorder,” l e the general principles 
to which abnormal phenomena usually conform Thus adhe¬ 
sions follow a certain method in their arrangement and the 


surgeon must be familiar with their blood supply Before 
proceeding with the operation, the affected organ must be 
placed in as normal a position as possible. There are two 
surgical technics for each organ, the anatomic or postmortem 
method and the clinical method Both have their uses Sur¬ 
geons prefer one method or the other, and offer good reasons 
to support their practice Thus, Crile uses the clinical method 
for the thvroid gland and secures good results let that very 
procedure must be condemned when applied to the mammary 
gland 

Marginate Placenta —The so-called placenta margmata 
seems to be very common in Uruguay Among Martinez 
Olascoaga’s fourteen cases were three premature labors and 
five stillbirths Neither the weight nor the dimensions of the 
placenta were abnormal The Wassermann test and clinical 
signs for syphilis were negative in all the patients There 
was only one case of hydramnion 
Asthma and Adenoids—The same factors which act in cases 
of adenoids seem to exert an influence on the occurrence oi 
asthma Among Zerbmo’s thirteen cases, the asthmatic con¬ 
dition either remained unchanged after the removal of ade¬ 
noids and tonsils or appeared for the first time or became 
worse after the operation The two conditions apparently 
are connected with some hereditary tendency 

Semana Medica, Buenos Aires 

33 1045 1112 (Oct 21) 1926 

•primary Endothelioma of the Diaphragmatic Pleura G Araoz Alfaro 
and P Cossio —p 1045 

•Malignant Endocarditis Lenta in Children A Casaubon and O H 
Senet —p 1050 

Blastocystis Iiomims S E Parodi and F L Nino.—p 1058 
Embryotomy on the Living Fetus } B Gonzalez—p 1060 
Interpretation of Vestibular Nystagmus P L Errecart—p 1067 
Mendez CIo ed Method in the Treatment of Purulent Infections L G 
Grct —p 1071 

The Digitated Stump in Amputation of the Forearm Terencio Gioia 
—p 1073 

Arteriovenous Aneurysm Between the Internal Carotid and the Cavern 
ous Sinus A Crocco—p 1075 

Sign of Primary Endothelioma of the Pleura.—Araoz Alfaro 
and Cossios patient was 50 years old The growth was a 
primarv endothelioma of the diaphragmatic pleura, of only 
two months’ standing The diagnosis was suggested by the 
presence of the so-called phrenicoparietal svndrome consist¬ 
ing of acute pain and pronounced retraction m the right 
thorax, hemorrhagic effusion and pbrenoptosis of the nghl 
side The roentgen-ray examination bore out the clinical 
diagnosis, which was eventually corroborated bv necropsy 
The first signs of mediastinal deflection appeared only two 
months before death and six months after the clinical onset 
Endocarditis Lenta m Children—The three cases described 
by Casaubon and Senet were in children aged 9, 11 and 14 
years, respectively In two the malignant endocarditis 
implanted itself on a valve affected with old rheumatic dis¬ 
ease. In one case, the rheumatic attack had occurred five 
years, in another three years previously The three cases 
ended fatally through embolism, after a course averaging 
four months 

Archiv fur exp Patliologie und Pliarmak., Leipzig 

117 1j 7 256 (Oct ) 1926 

•Resistance Against Acetonitnl K Hansen—p 137 
Excretory Function of the Liver D Adlersberg und E. Neubauer—- 
p 147 

•Reinforcement of Pharmacologic Reactions A Trohltch and K Paschlis 
—p 169 

Effect of Salicyl and Caffem on Acid Base Metabolism W H Veil 
and \\ Graubncr —p 208 

Histamine in Ergot A W Forst and H Weese—p 232 
Respiration of Bone Marrow J von Breza —p. 240 
Cyanamtde Poisoning S Glaubach —p 247 

Resistance of Mice to Acetonitnl —Hansen made mtrav e- 
nous injections of acetonitnl m phvsiologic sodium chloride 
solution in mice, which had been on an oat diet for some 
time previously It was important to maintain a constant 
temperature dunng the experiments, since the resistance 01 
the mice against acetonitnl was decreased when the tempera¬ 
ture rose Daily doses of 0 2 mg of tyrosine and tryptophan 
by the subcutaneous and peroral routes for from eight to ten 
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tlnys and peroral administration of 2 mg of trjptoplian daily 
for eighteen dajs did not have any effect on the resistance 
to acetonitril Two milligrams of tryptophan with 4 mg of 
potassium iodide given daily for seventeen days, caused a 
considerable decrease in the resistance, probably because of 
a direct action of potassium iodide on the metabolism He 
concludes that it is improbable that the formation of thyroxin 
depends on a direct synthesis of tryptophan and pot isstutn 
iodide 

Reinforcement of Pharmacologic Reactions by Means of 
Purified Albumin—Frohlich and Pasclihis studied the effect 
of the scrum and serum albumin of the dog on the surviving 
uterus of the guinea pig alter addition of different poisons 
The uterus was preserved in Ringers solution into which 
oxygen was introduced continuously throughout the experi¬ 
ments Small amounts of purified ilbumin caused a marked 
increase in the excitability of the isolated uterus, both m 
the presence of substances which increase its excitability 
such as pituitary extracts quinine barium chloride and 
acetylcholine, and in the presence of substances which have 
an inhibitory effect, such as p ipaverine 
Cyanamidc Poisoning—Glaubach found a considerable 
decrease in the content of reduced glutathione in tissues of 
frogs poisoned with cyanamidc After standing in the incu¬ 
bator at 37 C, normal muscle tissue showed an increase in 
its capacity to hind iodine, but muscle suspensions to which 
cyanamidc was added in vitro showed a decrease in this 
property When cystine is in contact with normal tissue 
cystem is formed, the amount being in direct proportion to 
the time of contact The production of cystem from evstiue 
under similar conditions was decreased when the tissue was 
poisoned by cyanamidc in vivo or in vitro 

Archiv fur Gynakologie, Berlin 

120 227 aSS (Sept 2) 1026 

'Length and Weight of the Mature Ictus r Wehefrilr—p 227 
Engorgement of the Placenta by the Mojon Gabastou Method J VVieloch 

—p 261 

Large Cysts of the Uterus E Pribram—p 271 
•Spasmophilia in Pregnancy G M Schpoljanskj —p 285 
The Ovarian Arteries in Postpartum Hemorrhages G Ilaselhorst and 
W Schilling —p 300 

Physiolrgy of Mammary Gland Secretion R DyrolT—p 30S 
Blood Sugar Regulation During Pregnancy Parturition and the Puer 
pcrium K. Ilcrold—p 321 

Proliferation of Cervical Glands in the Vagina After Hysterectomy 
J Halhan —p 376 

Pregnancy in the Portio Vaginalis P Schneider—p 382 
Gene is of Ovarian Hematomas O O Ecllncr —p 400 
Respiration During Pregnancy E Klaftvn and J Palllgyay —p 414 
Endometrioid rorinaticns in the Parametrium W Schiller—p 425 
Mechanism of I artuntion with Contracted Pelvis P Schumacher — 
p 448 

Length and Weight of the Mature Telus in the Light of 
Variation Statistics —Wehcfritz discusses the principles of 
variation statistics, and from a material of 8,848 ‘mature" 
new born infants constructs curves and tables showing the 
upper and lower limits of body length and weight and the 
relations of the one to the other 13y mature he means so 
fully developed that the child is able to live outside the 
uterus without special aid His table of normal lengths and 
weights corresponds in general to empiric experience hut 
widens our horizon as to the extreme values The ‘very low’ 
weight values, especially arc of importance from the medico¬ 
legal st mdpoint A child 4S cm long may weigh from 2,117 
to 3 727 5 Gm a child from 56 to 59 cm long, from 3,090 to 
5,192 2 Gm 

Spasmophilia in Pregnancy—In three of the seven cases 
studied by Schpoljansky the spasmophilia manifested itself m 
tetany, in three others in hypcremcsis (spasm of the pylorus) 
and in one in bronchial asthma (bronchial spasm) The 
cause of the spasmophilia is hypofuiiction of the parathyroids, 
pregnancy is merely a predisposing factor, lowering the para¬ 
thyroid functional capacity still further and changing a latent 
into an active functional insufficiency Whatever form the 
spasmophilia takes, whether it locates itsHf in the nerves oi 
the muscles or in the vegetative nervous system, treatmen* 
should he causal, i e, administration of calcium 


Genesia of Ovarian Hematomas —Tellner discusses Samp 
son’s view that the glandhke formations of the ovary orig 
mate in implants of uterine mucosa, loosened and carried to 
the new site by menstruation, and that all blood cysts of the 
ovary are traceable to uterine glands Tellner studied about 
3,000 ovaries from rabbits, guinea-pigs and mice, animals 
that do not menstruate In only one instance did he find 
typically uterine glands By injecting large quantities of 
lipoid he induced an artificial menstruation, i e, a high 
grade hyperemia, particularly of the theca of the follicles 
Jins led to conversion of both follicles and glands into blood 
cysts, the follicles more frequently than the glands Hemor 
rhiges were found in the lumen of glands which originated 
hevond doubt m the ovarian epithelium or the retc This 
shows that bleeding is not in itself evidence of the uterine 
origin of a gland The conditions in spontaneous hematomas 
of the ovary were studied m swine Menstruation in these 
animals is of a similar tv pc to that m the human species 
Of seveuly-four hematomas examined, sixty-one presented a 
wall which consisted of numerous layers of degenerated lutein 
cells Of the remainder, one half had originated from folh 
clcs A portion was of mil nown genesis Hematomas that 
might have taken their origin from uterine glands were not 
found In the swine glands were seen, springing both from 
the ovarian epithelium and from the retc, which in appear 
ance, especially as regards their epithelium, seemed to present 
an intermediate stage between young and mature uterine 
glands Fcllncr ascribes this phenomenon to the action oi 
hormones, more powerful, probablv in animals that men¬ 
struate In the human species tins hormonic activity is of 
longer duration, which would easily explain the further 
development of such formations in the human ovary His 
researches confirm Robert Mayers view that the glands oi 
the ovary which resemble uterine glands originate in the 
ovarian epithelium under the influence of hormones Tellner 
extends this theory so as to include the rcte also as a 
structure of origin of these glands 

Beitragc zur Klmik der Tukerkulose, Berlin 

Ol 301514 (Sept 15) 1026 

Tlcuritis Meningitis and Peritonitis in Tuberculosis G Liebcrniclster 
—p 301 

Pleuritis in Different Stages of Tuberculosa R Stemert—p 303 
Meningitis in Different Stages of Tuberculosis II Siepcr—p 311 
Peritonitis in Different Stages of Tuberculosis H Maj —p 315 
Liebermeistcr s Secondary Stage II Siepcr—p 320 
Ca\crns in Larl> Tertiary Pulmonary Tuberculosis A Rosarius — 
P 322 

Collapse Thcnpj Thoncophst} and Pneumothorax A Schoop—p 3V 
Some Lesions of the Respirator} Organs C Liebermeistcr—p 336 
PredisjKJMtion of Pulmonar} Ape\ to Tuberculosis II Locschcke — 
P 344 

Lxtniptilmonar} Tuberculosis and Reinfection of Lungs T Hesse — 
P 366 

Spontaneous Pneumothorax A \\ alser—p 373 

Mediastinum in Spontaneous and \rtificial Pneumothorax N Oekono 
mopoido —p 378 

PronchtcctaMS of Prctermmal Bronchial S>stcm II Loeschcke—p 382 
Local Sen itncness to Tuberculin II Tcrnbach—p 387 
Tuberculin Reaction P Kimmclsticl —p 422 
Nonspecific Stimulation Thcrapj G Maurer—p 433 
Localization of Tcrtiar} Tuberculous Scars in the Lungs B Zeiss—* 
p 463 

Topography of Bronchial Ljmph "Nodes S Engel—P 468 
•Epinephrine Blood Pressure Cunc E Ilokc and G Kcttncr—p 482 
The Curie of the Tuberculosis Peril \V A Sukiennikow —p 495 
Bicod Groups and Tuberculosis M M Alperm —p 500 

Localization of Scars in Tertiary Tuberculosis of the Lungs 
—Zeiss studied 187 lungs of adults with tertiary tuberculous 
scars and found that 99 5 per cent contained foci in the pos 
tenor part of the upper lobe, with 96 8 per cent of apical and 
3 2 per cent of subapical scars In cases in which healed 
tuberculous processes were found in other bronchial regions 
the apical scars represented the older foci 

Blood Pressure Curve and Tonus of Vegetative Nervous 
System—After lntracutaneous injection of epinephrine, Hoke 
and ICettner obtained blood pressure cuncs that did no* 
chec! with the established sjmptoms of vagotonic and s>m 
pathcticotonic conditions in the patients It maj be that the 
epinephrine reaction is reversible and that sccondarj effects 
of the vagus and depressor changed the shape of the curve 
Thcv consider the reaction unsuitable for diagnostic purposes 
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Deutsche medizlmsche Woclienschrift, Berlin 

BS 1713 1754 (Oct 8) 1926 
Curitnc Pedagogics E Stern—p 1713 
Serodiagnosis of Gonorrhea A Colin —p 1717 
Treatment of Conorrlica If Saenger—p 1718 
Insulin b) Mouth W B Mejer and A Oppcnlieimer—p 1720 
"Diabetes Insulin and Frcgmticj E Kaufmann —p 1722 
Cations and Inflammation \V Grossmann and F Wolllieim —p 1724 
Tuberculous Shin Tumors \\ Richter—p 1725 C cn 
l xtermination of Indemnity Neuroses levy Suhl—p 1727 
\ellon Fever W II IlofTmann—p 1729 

Insulin and Experimental Alkalosis E SchifT and K Chorerais — 
p 1732 

Blood Anal}sis in Pernicious Anemia J Ncuburger—p 1733 
Bactcriologic Proof of Sugars in Urine M Bcnjasch —p 1733 
lostopentue Retention of Urine II Kustner—p 1734 
Diathermy of Spleen in Asthma R Gassul —p 1735 
Orthopedics II Debrunncr—p 1736 

Critical View of Treatment of Gonorrhea —Saenger is 
opposed to any local treatment m the acute stage of gonor¬ 
rhea in cither sex 

Insulin by Mouth—At Umber’s clinic, Meyer and Oppen- 
lieimer failed to observe any effect from insulin administered 
by mouth in the form of Fomet’s pills or m a similar 
preparation 

Diabetes, Insulin and Pregnancy — Kaufmann’s patient 
dc\eloped a graic diabetes after pregnancy and twice recov- 
ered from coma—the second time during a new pregnanej 
The latter was artificiallj interrupted about eight weeks 
before term The bab\ was completelj de\eloped The 
mother died a few dais later from the sequelae of a lijpo- 
ghccmic coma due to administration of 150 units of insulin 
in three doses distributed oier eight hours 
Eradication of Indemnity Neuroses—Lei j-Suhl regards as 
superfluous the larious names—such as traumatic neurosis 
or hjsteria or wish neurosis—used inste id of the plain term, 
‘ indemnitj neurosis" He pleads for legislative measures to 
prevent anj possible gain from such a condition, but wishes 
that phjsicians might learn to lore c\en the pathologic 
subjects who develop it 

Yellow Fever—Hoffmann deals with the difficulties in the 
diagnosis of yellow fever m sporadic cases The Cuban com 
mission rarely arrives at a definite diagnosis before the 
fourth or fifth day of observation Jaundice is evident in 
less than 50 per cent of the cases, but Fagct s sign is fre- 
quentlj positive a red line between two jellovv lines on 
drawing a nail along the skin Albuminuria, varying in 
intensity, is a very characteristic feature Hoffmann’s report 
is based partly on Ins own observations, partly on detailed 
histories of 107 cases, which he obtained from Guitcras before 
this expert died The latter discovered the epidcmiologi- 
cally important fact that jellovv fever is usually very mild m 
children, who thus form the continuous source of infection in 
regions with endemic yellow fever Immunity acquired in 
childhood is the reason for the erroneous theory of the 
natural immunity of negroes 

Insulin and Experimental Alkalosis—Schiff and Choremix 
found that insulin was without action on hyperglycemia—or 
that its action was weak—when injected in fasting infant-, 
made alkalotic by daily administration of 8 Gm of sodium 
bicarbonate The infants were also kept on a low ration of 
water The authors assume the existence of a similar alka¬ 
losis in acute infections and believe that this is the reason 
insulin has less effect in febrile subjects than in those with 
normal temperature 

Medizimsche Klmik, Berlin 

22 1513 1550 (Oct 1) 1926 
Ectopic Pregnancy Kupferberg—p 1513 

Palliative Decompression G Herrmann and F Rudofshy —p 1515 
* Endolumbar Treatment of Syphilis M Nonne and II Pette—p 1520 
Bilateral Renal Calculi R Paschkis—p 1522 
Hypertrophy and Ectomy ol Prostate R Oppenheimer—p 1526 
Stills Disease in the Adult V Goldstein—p 1527 
Roentgen Ray Exposimeter R Borger—p 1529 

Serodiagnosis of Syphilis G Blunienthal and B Schwarzmann—p 1530 
*Carbon Nitrogen Quotient H Wada—p 1532 
Pulmonary Tuberculosis Due to Occupation Von Schnizer—p 1534 

“Endolumbar Treatment of Syphilis ”—As a result of forty 
3 cars of experience in the treatment of neurosyphilis, Nonne 


and Pette declare that the curable patients recover after treat¬ 
ment w ith mercury and iodine Arsphenamine may be useful 
for hastening the resorption of syphilitic products Endo¬ 
lumbar treatment does not possess greater advantages is dif¬ 
ficult for the physician as well as for the patient, and 
involves the danger of serious injury’ Malaria treatment is 
good Restoration of the cerebrospinal fluid to a normal 
condition does not absolutely preclude neurosyphilis The 
patient’s general health as well as his constitution are impor¬ 
tant factors in prognosis 

Carbon-Nitrogen Quotient—Wada determined the carbon- 
nitrogen ratio in the urine of subjects living on Bickel’s test 
diet consisting of boiled beef, 2 Gm , white bread, 4 Gm 
boiled potatoes, 6 Gm sugar, 04 Gm , Swiss cheese, 04 
Gm , milk 5 cc , butter, 1 Gm , chocolate, 1 Gm boiled 
cauliflower, 6 Gm per kilogram of body weight weak tea, 
water, salt and condiments as desired The ratio on this diet 
was between 064 and 070 (average 0 69) 

Monatsschnft fur Kmderlieilkunde, Leipzig 

33 481 576 (Oct ) 1926 

Treatment of Rachitis R Goldblatt et al—p 481 
Diaphragmatic Relaxation P Trick —p 493 
•Blood Platelets in Diagnosis of Tuberculosis Actmty H Schlack — 

p S04 

Ahilitj of Infants Pancreas to Dissohe Nuclei J a on LuKacs—p 509 

Blood Platelet Curve m Diagnosis of Activity of Tubercu- 
losis—Schlack studied the blood platelet curve in 103 tuber¬ 
culous patients after injection of tuberculin The count was 
normal when the tuberculin reaction was negative, but was 
decreased with positive reactions In twenty-six cases of 
scrofulosis the number of blood platelets was markedly 
increased A decrease in the platelets was never noted in 
tuberculous patients who were comjdetely cured 

Munchener medizmisclie Wochenschnft, Munich 

73 1687 1734 (Oct 8) 1926 

Treatment of Diabetes W H Jansen and P Muller—p 16S7 
•Ephedritie F O Hess—p 1691 
•Two T>pes of Azotemia E Becher—p 1694 
Changes in Streptococci R Hubert—p 1695 
Intestinal Infections of a Tjphoid Epidemic Herhold—p 16^6 
Athletics for Policemen Abcsser—p 1697 
Acetjlcne Anesthesia F Cardauns—p 1699 
Pericardium and Circulation G Hauffe—p 1703 C td 
Chrome Peritonitis M Albrecht —p 1706 
•Spasm of the Stomach as Source of Error in Roentgenologic Examina 

tions R D\orah—p 1708 

•Tetanus After Operation on the Foot A Konigsuieser—p 1709 
Calcium Chloride in Adnexa Inflammations O Silzer—p 1710 
Obstetric Girdle H Caspar} —p 1711 
Dangers of the Electric Light Bath E Plate—p 1712 

Ephedrine —Hess studied the action of ephedrine in man 
He found it useful in asthma and in prevention of low blood 
pressure in malaria and pneumonia He appreciates espe¬ 
cially the fact that, in this age of injections, it makes the 
patient independent of the syringe 

Two Types of Azotemia —Becher discusses the difference 
between the type of insufficiency of the kidney in the acute 
stage of nephritis and that in chronic cases The former 
rarely causes a true uremia, although the eclamptic form of 
pseudo-uremia which is not due to renal insufficiency may 
occur In acute retention of urea and uric acid, the urine is 
brown and its specific gravity high, while the pale urine of 
the chronic form contains only the chromogens and has a 
low specific gravity Creatinine, mdican and the aromatic 
products of intestinal putrefaction as a rule increase in the 
blood in the chronic form of azotemia only The epithelial 
cells of the renal tubules are more or less degenerated in the 
acute form they are flat m the chronic type Impairment of 
the blood circulation in the kidney seems to account for the 
former type a grave disturbance of the function of the 
tubules for the latter 

Errors m Roentgenologic Diagnosis Due to Spasm of the 
Stomach —Dvorak reports two blunders in roentgenologic 
diagnosis An apparent filling defect in the prepyloric region 
was interpreted as a sign of cancer Laparotomy was done 
on one of the patients, while a second roentgenologic exam- 
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ination of the other patient, after treatment with atropine and 
papaverine, revealed normal conditions The filling defects 
had been due to spasm 

Tetanus After Operations on the Foot —Konigswiescr 
reports three cases of tetanus after surgical interventions 
invoking the sole of the foot in subjects who had been walk¬ 
ing barefooted His present practice is to inject a preventive 
dose of antitoxin in all such patients, as a routine measure 

Wiener klmische Wochenschnft, Vienna 

39 1181 1208 (Oct 7) 1926 

Visceral Innervation in Parkinsonism L Hess and J Goldstein 
—p 1181 Ctd 

"Vaccinia Protects Against Rabies B Bus on—p 1183 
Metreurysis in Placenta Pracaia T Klaftcn—p 1185 
The Ulcer Patient G Holler—p 1187 

Injury to Phrenic and Recurrent Nine by Tuberculosis A Arnstcin 
—P 1191 

Treatment of Hemoptysis E Wcidingcr—p 1193 
First Aid in Railroad Accidents T Ruff—p 1194 Ctd 
Pains in the Tcet II Muthcis—p 1197 

Motility of the Stomach M Jlaudck Supplement—pp 116 

Vaccinia and Protection Against Rabies—Busson investi¬ 
gated the relations between rabies and vaccinia lie discov¬ 
ered that guinea pigs that had been recently inoculated with 
cowpox virus were as a rule, immune to infection with the 
street virus of rabies 

39 1209 1240 (Oct 14) 1926 

"Pulse Difference of Cerebral Origin T Hermann—p 1209 
"Gastric Disturbances in Pleurisy S Plascbl es and K Weiss—p 1210 
"Fractures of Ribs from Coughing E Wahl—p 1213 
"Inunction with Fat I\ Latzcl and K Stcjshal —p 1219 
Experiences in Abyssinia L ruchs—p 1220 

Visceral Innervation in Parkinsonism L. Hess and J Goldstein 

—P 1222 

Acid Alkali Balance and Fleer R B dint—p 1225 
Urine Tests R W illbcim — p 1228 
Orthopedic Shoe Inlays A Sail—p 1230 

Injuries Suffered in Athletics T Mandl Supplement — pp 1 15 

Pulse Difference of Cerebral Origin —Hermann reports sev¬ 
eral cases of brain lesions (ticmorrlngv thrombosis embo 
lism) with a marked difference in pulse of the radial arteries 
This phenomenon was discovered by Pd 

Gastric Disturbances in Pleurisy — Plascbkcs and Weiss 
found adhesive diaphragmatic (usually tuberculous) pleurisy 
as a comparatively frequent cause of pains and disturbances 
in the stomach The syndrome was described by Ortiier, 
Mace and Renncn Careful examination of stomach contents 
and of feces different! ites the condition from an ulcer of the 
stomach On roentgen ray examination of some of the 
patients, the authors found a peculiar change in the shape of 
the fundus, from which they conclude that Ortncr's opinion as 
to the possibility of perigastritis was correct 
Fractures of Ribs from Coughing—Walil observed three 
cases of fracture of ribs which were due to coughing He 
discusses sixty-three other cases winch were reported as 
apparently spontaneous rib fractures Coughing was the 

exciting as well as mam cause m forty one of these, sneezing 
in two 

Inunction with Fat—Latzcl and Stejskal observed a 
decreased cleavage of nitrogen—or at least decrease m the 
amount of nitrogen m the urine and perhaps also m the 
blood—after rubbing large amounts of fat (up to 250 Gm of 
olive oil) into the skin In nephritis they combined this 
treatment with administration of 100 Gm of dextrose in 500 
Gm of water by mouth Proteins and drugs added to the 
oil were also absorbed by the skin The weight of the 
patient fell because of increased loss of water by insensible 
perspiration 

Zeitschrift fur klmische Medizin, Berlin 

104 1 298 (Oct 12) 1926 
Uncolysis L Lichtv. itz and L Conitzer —p 1 
Urinary Ferments H J E\ensen—p 6 
Aromatic Oxacids in Bleed E Beclier et al —p 29 
Urinar} and Blood Proteins in Nephritis V Kollert and \V Starhnger 
—p 44 

* Blood Changes from Insulin F Rothschild and M Jacobsolm—p 70 
Carbon Dioxide Baths S Wermel —-p 80 
•Vegetative Disturbances m Encephalitis E WolUieim—p 94 


Registration of the Heart Beat H Regelsberger — p 107 
Aleukemia Myelosis Osteosclerosis and Gout K Higcdorn —p 124 
Galactose Lucr Function Test G Noah—p ISO 
•Functional Albuminurn II Medem—p 174 
Blood Phenol F Bechcr ct al—p 182 
Eosinophils Counted in Thick Droplets II Homung— p 207 
•Weight Serum Proteins and Tuberculin Treatment A Salomon 
—p 223 

Determination of Fragility of Frjthroc>tes E Cohnrcich — p 234 
Studies in Ilistohcmorcnal Distribution E Bernhcim —p 240 
Idem E Jochmann -—p 2a5 

Idem Crcatrmnc O Hccsch and R Tschcming—p 277 

Blood Changes from Insulin —Rothschild and Jacobsolm 
confirm the lngli level of cholesterol, of organic and inorganic 
phosphorus, and of potassium in the blood in diabetes Cal¬ 
cium nut residual nitrogen arc at the upper limits of the 
nornnl After injection of insulin, the cholesterol (and the 
lipeima) decrease, and the inorganic phosphorus is apparently 
being utilized for synthesis of bexose diphosphates (increased 
organic phosphorus content) Potassium in the blood 
decreases calcium mere iscs 

Vegetative Disturbances in Encephalitis—Wollheim found 
high fasting blood sugar values in eight subjects suffering 
from the In perl metic tvpe of epidemic encephalitis Admin 
istration of dextrose was followed by only a slight increase 
m the blood sugar, rapid return to the previous level, and 
marked subsequent lnpoglycemia In the hvpokinctic type of 
chronic encephalitis (twentv-three experiments), the fasting 
blood sugar was normal in some, slightly above normal in 
others The alimentary glvceima curve as a rule rose steeply 
and returned late to the previous level Similar different 
tvpes of vegetative regulation—Inperregulation in hjpcrknic 
tie delayed regulation m hvpokinctic encephalitis—were 
observed in the number of leukocytes after administration of 
milk or injection of epinephrine 
Functional Albuminuria—Modem administered three heap 
mg teaspoonfuls of sodium bicarbonate dailv to twcntv-cight 
subjects with albuminuria With one exception it was pos¬ 
sible to differentiate functional albuminuria from organic 
lesions In tins method In the former condition the albumin 
dis ippt ired from the urine within two davs 
Weight, Serum Proteins and Tuberculin Treatment—Salo¬ 
mon investigated the changes m the blood protein concen¬ 
tration and in hodv weight in tuberculosis He was unable 
to confirm Mevcr-Bisch’s observations on a characteristic 
curve due to periodic retention of water The increased 
weight in the evenings is sufficicntlv explained liv the intake 
of food Tuberculin injections did not cause anv character¬ 
istic changes in the weight or in the hydremia of his patients 

Zeitschrift f d ges Neurologie and Psychiatrie, Berlin 

xoa 1 32S (Oct 25) 1926 

Contrast Visualization in Surgery of Spinal Cord E Hcwmnn—p 1 
Spong\ Transformation of Cerebral Cortex E Strausdcr and G 
Koskinas —p 55 

Farahsis of Oculomotor Ner\e L J Brussdow sk} —p 72 
I atliologic Anatom} of Enth}rism I \ rdiraonofT—p 76 
*Ps>cbolog} of 1 ea<ants Schueighofcr—p 9^ 

Disturbances of Motion in Progre«st\e Firal}*is L Horn—p 120 
Irradiation of Pain into the Right Arm from the Pehic Organs 
M I apinsk} —p 140 

•Functional Tests of Internal Organs in Sequelae of Epidemic Encephab 
tis II Schccncnnun—p 175 

Relation Between Encephalitis in Man and in Animal* II Kuttner 

—P 182 

White Softening of the Brain K \euburger—p 193 
Changes in the Brain in Carbonmonoxtde Poisoning W W eiman 
—P 213 

Cerebrospinal Thud m Malaria Treatment of ParaKtics H Pfeiffer 
et al —p 224 

Method for Determining Di turbanees of Mo\eraent H Men chel and 
K du M dc Rochemont—p 217 

Macropsia and Micropsia m Exophthalmic Goiter W Nciihaus—p 2a7 
Pathologic Anatoinj of Paral}sis Treated b} Malaria M Gurewitscb 
—p 314 

Psychology of Peasants—Schwerghofer studied the physi¬ 
cal and mental status, attributes and psvehoses of the moun¬ 
tain inhabitants in the province of Salzburg He states tint 
children are usually a result of animal instinct, the condition 
of the wife is seldom taken into consideration and provision 
is not made for the children, who show a high mortality in 
spite of a low percentage of stillbirths The physical and 
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mental development is slow Tlicrc is retardation in the 
development of conception and in reactions, and monotony 
and simplicity of psychic functions arc conspicuous Lack of 
sexual refinement, limited intellectuality and animistic super¬ 
stitions arc typical The mentality of peasants is very undif- 
fcrcnciatcd Remnants of atavistic peculiarities arc preserved 
to a greater extent than among city dwellers The pathologic 
psvchologv was also characterized b\ simplicity and undif- 
fcrcntiation 

Functional Tests of Internal Organs in Sequels of Epidemic 
Encephalitis — Schocnemann s examination of seventeen 
patients did not rcical am disturbances in the function of 
the lncr or the kidneys Nycturia, which was rcpcatedlv 
obsened, was due to disturbances of the central nervous 
si stem Excretion of sain a sweating and cold hands and 
feet, combined with a distinct cianosis, were noted, and res¬ 
pirator' arrh'tlimia sometimes occurred The svmptoms indi¬ 
cated an increase in the tonus of the paras'mpatlictic ncr'otis 
system 

Zentralblatt fur Gynakologie, Leipzig 

50 24S1 2544 (Sept 25) 1925 

Technic of Wcrtheims Operation for Carcinoma h \ cb—p 2481 
Prognosis of Carcinoma of the Ccr\i\ from Biops> B Liegncr 

—p 2485 

Borderline Forms of Interrenalism E Mathias —p 2489 
•The Prccteur\nter in Obstetrics P Klein—p 2493 
Po«;toperatrve Acctonuna B Waller—p 2496 

Induction of Labor b> Sheeps Bladder Tilled with Gljccnn V A 

Scheffzeh —p 2a00 

Ce arean Section in the Absence of Ltcnnc Contractions B Langen 

—p 2503 

•Difficulties in Lactation K Stolte—p 2a0? 

Gjnecologic Phenomena in Obesitj E Tusrlai—p 2all 

“Interrenalism”—Mathias suggests this term for the viri- 
lisrn induced by a certain kind of hypernephroma or increase 
in the number of cells of the suprarenal cortex This effect 
of hyperplasia of the tissue of the suprarenal cortex raw be 
seen not only in stricth pathologic conditions but in the 
growth of hairs on the chin in older women and in the slight 
\irihsm of pregnancy, c'ident in the ph'siognom', in the 
increase of hair on the entire body pigment changes, growth 
of beard etc He reproduces the photograph of a woman, 
57 years old, with features of masculine t'pe and a strong 
growth of hairs on the chin On her death from carcinoma 
of the uterus, the cortex of both suprarenals was found to 
contain a large number of small, globular adenoma nodules 
The o'anes were atrophic 

The Procteurynter in Obstetrics —To incite uterine con¬ 
tractions in the first stage of labor Klein inserts into the 
rectum a rubber bag capable of holding from 130 to ISO cc 
and slowly fills it with hot water (45 C) Barnes’ bag is 
of the right shape. It should reach as high as the sacro¬ 
uterine ligaments, where Frankenhauser’s ganglions lie The 
special advantages of the method are that these ganglions 
centers for uterine contractions are actually nearer to the 
rectum than to the vagina that the application is extragem- 
tal, and that by smoothing out the posterior wall of the 
vagina the bag facilitates the escape of secretions A further 
advantage, especially in the case of primiparas is rapid 
obliteration of the portio from pressure b\ the filled bag 
The procedure is indicated especially in cases of premature 
rupture of the amnion, with weak pains of protracted labor 
with gradual rise of temperature, of purulent discharge and 
of inflammatory changes m the vagina or external genital 
organs The bag is left in the rectum for three or four 
hours longer if necessary , it does not give pain and is well 
tolerated It has been used in 800 cases in the obstetric 
clime of the German University at Prague with good results 
m 60 per cent, and fair results in 20 per cent 

Difficulties in Lactation — Stolte mentions a pronounced 
decrease m the secretion of milk in the third and seventh 
weeks after delivery This decrease occurs with great regu¬ 
larity In the first instance it is probably due to resumption 
of phvsical activity, and is overcome by rest Lessening or 
hormonal stimulation to secretion, consequent on complete 
involution of the uterus, may he responsible for the second 
critical period It can be avoided by making increased 


demands on the breast at this time Slight diarrhea or loss 
of appetite in the child at the time of the mother's menstrua¬ 
tion is not of importance and should not be allowed to inter¬ 
fere with breast feeding Anv interruption is to be deplored 
For tins reason a common cold interfering with nose breath¬ 
ing, is a serious matter in the infant In the case of abnor¬ 
mally sensitive nipples, the situation mav be saved by apply¬ 
ing the child to the breast in such a manner that it does not 
grasp the nipple alone, but includes a portion of the sur¬ 
rounding breast between its lips A fissured nipple may be 
so painful as to make suckling an impossibility , but unless 
the breast is thorouglilv emptied as it fills, suckling on that 
side will have to be given up for the remainder of the lacta¬ 
tion period Even in true mastitis with chill high fever and 
other signs of grave intection the infant should not be taken 
from the breast Removal of the congested secretion relieves 
pain and favors cure Stolte has found the breast pump less 
valuable than the skilful hand in emptving the breast 

Zentralblatt fur innere Medizin, Leipzig 

4 7 969 1000 (Oct 9) 1926 

•Exchange of Substances BetA een Tissue and Blood H Marx—p Q 7Q 
47 1001 1016 (Oct 16) 1926 

Orthostatic Albuminuria and Sjphilis J 7ubert— p 1001 

Rare Reflexes J Susmann Galant —p 100 d 

Exchange of Substances Between Tissue and Blood—Marx 
determined the concentration of hemoglobin, proteins and 
chlorides til the blood under various conditions After inges¬ 
tion of water, a fluid containing less chlorides and proteins 
than the plasma streamed irom the tissues into the blood, 
unless the subject had been kept on a diet rich in salt In 
this case the chlorides in the blood increased after drinking 
water In fasting subjects hot baths were followed by dilu¬ 
tion of the blood If the subject drank 150 cc of water 
before taking the bath, the blood became more concentrated 
In chrome nephritis in the stage of renal insufficiency, the 
composition of the blood remained practically constant under 
all these conditions 

Russkaya Klimka, Moscow 

6 297-4,7 (Sept) 1926 

Shifting of the Neutrophil Blood Picture to the Right A Egoroff 
—p 297 

Role of the Liver in Disturbances 01 Fat Metabolism. \ X Smctroff 
—p 50S. 

Superficial Form of Primary Actmomyco is of the Lung M A 
Skvortsofi —p 320 

Pathology and Pathogenesis of Acute Myelitis M S Marguli 
—p 331 

*Secretor> and Motor Activit> of the Stomach in Cerebral Dtseases 
Buzik and AIitmt*;kiy—p 3o3 

Early Complications of Appendectomy M A Mikhailova —P 367 
•Forms of Appendtcitts and Results of Appendectomy S Bnu ova 
—p 379 

Secretory Function and Motility of the Stomach m Brain 
Diseases—Buzik and Mitnitskiv determined the gastric acid- 
ltv of seventeen patients, aged from 14 to 60 with epidemic 
encephalitis of from six months’ to three vcars’ standing In 
77 per cent the hvdrochloric acid oi the gastric juice was 
decreased or even absent It was normal in the remainder 
The motility of the stomach was either increased or decreased 
In four of five patients with general paralvsis, the gastric 
aciditv was abnormallv low Four ot five patients with tumor 
of the brain presented a high gastric acidity associated with 
impaired motility Evidently the centers of gastric secretion 
and of gastric motility in the cervical cortex are independent 
of each other Involvement ot the secretory center in the 
degenerative process of epidemic encephalitis causes reduc¬ 
tion of gastric aciditv Irritation of the secretory center 
from high intracranial pressure explains the increase of gas- 
tnc acidity in brain tumor Irritation of the center of gastric 
motility causes reduction or arrest of the rhvthmic contrac¬ 
tions of the pvlorus 

Correlation of Results from Appendectomy with the Form 
of Appendicitis—Briusova examined 237 persons a vear or 
more after operation for chronic appendicitis The rccoverv 
was complete in 50 per cent Others still complained of pain 
ard constipation In patients who had suffe-ed from severe 
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attacks of appendicitis, the operation was followed by recov¬ 
ery in 54 per cent, by improvement in 40 per cent The 
condition was unchanged in 4 per cent On the other hand, 
in those with a mild form of appendicitis, complete recovery 
was rarer, the operation was without effect in 12 per cent 
About 36 per cent of patients with nontypical attacks of 
appendicitis recovered completely, 44 per cent were improved 
20 per cent did not receive benefit Anatomic or topographic 
peculiarities of the appendix are among the factors that maj 
interfere with the results of appendectomy 

Nederlandsch Tijdsclirift v Geneeskunde, Amsterdam 

70 1963 2082 (Oct 30) 1926 
The Cancer Problem R de Jossclm dc Jong—p 1964 
•Incubation Time of Erythema Infectiosum \ Hanncman —p 1984 
Insulin in Fattening J L A Peutz—p 1986 
•Jaundice After Use of Cinclioplien D Klinkcrt —p 1989 

Incubation Time of Infectious Erythema—In twenty-three 
cases Hanneman confirmed the fact that the lncubitton time 
of erythema infectiosum in children is, as a rule, from seven 
to fourteen days, but he reports seven cases in which the 
incubation was of four, five, six seventeen or eighteen days 
The age of the patients varied between 11 months and 12 
years 

Jaundice from Use of Cinclioplien —Klinkert reports the 
case of a man aged 60, who developed severe jaundice as a 
consequence of taking 160 tablets of cinclioplien during a 
period of three months, as an anodyne for arthritic pains 
The liver was enlarged, but the gallbladder was of normal size 
and not tender to pressure The Wasscrmann reaction was 
negative Meteorism, ascites anorexia and a marked uro- 
bilinuria were the most prominent svmptoms The patient 
recovered three months after the onset of the jaundice 

Acta Medica Scandmavica, Stockholm 

04 497 595 (Oct 13) 1926 
•Serum Sickness H Ilccksher —p 497 
Treatment of Scrum Sickness II Hecksclier —p 505 
Prognosis of Hypertonia B Bern —p 512 
Biologic Test for Tern Extracts G Bergrotti —p 520 
'Idiopathic Amyloidosis II Silucr and A I' Lindhlom—p 529 
Epinephrine in Hypertonia and Bronchial Asthma A Brcms —p 546 
•Gastric Function and Fractional Aspiration K Taber ct at —p 570 

Serum Sickness in Treatment of Diphtheria with Large 
Doses of Serum—The tendency to scrum sickness in Hcck- 
schers 148 cases increased with the age of the patient It 
was greater between the ages of 6 and 15 than in younger 
children Intravenous injections seemed to produce fewer 
cases of serum sickness than did intramuscular injections 
The volume of serum injected was also an important factor 

Idiopathic Amyloidosis—Silver and Lindhlom report the 
case of a man, aged 34, who developed dyspnea palpitation 
on exertion, edema of the feet and ankles, evanosis of the 
lips and cheeks and increase in size of the abdomen These 
svmptoms disappeared a few days after admission to hospital, 
but the heart and liver remained enlarged The reflexes and 
the urine were normal The patient developed a psychotic 
condition and died ten months after the appearance of the 
first symptoms The necropsy revealed amyloidosis of the 
heart and kidneys without apparent cause 

Gastric Function and Fractional Aspiration —Faber, Holst 
and Norgaard made fractional examinations of the gastric 
contents on 159 occasions eighty three times after an oat¬ 
meal porridge meal and seventy-six tunes after a rusk meal 
The subjects were patients with digestive disturbances The 
amount of the fasting secretion was 20 cc or less in seventy- 
nine cases and 100 cc or more in four cases A low acidity 
in a secretion of 20 cc or less did not have clinical signifi¬ 
cance The highest acidity occurred from one to one and 
one-half hours after ingestion of the test meal True achylia 
must be distinguished from pseudo achylia A phcnolphtha- 
lcin value above 25 and high pepsin values after an Evvald 
test meal, when the Congo red reaction is negative indicate 
pseudo achylia The starch usually disappeared from the 
stomach from two to two and one quarter hours after an 
oatmeal porridge meal and from two and onc-hdf to two 
and three qi arter hours after a rusk meal In daily clinical 


work, Ewald’s test meal will suffice, for the present, for 
investigating the hydrochloric acid secretion of the stomach 
Only in special cases will fractional examination be found 
necessary 

Acta Path et Microbiol Scandmavica, Copenhagen 

3 385 488 1926 

Bacteriology of Purulent Meningitis C Nylierg—p 385 
Origin of Blood PI ilclcts S Petri—p 432 
•Therapeutic Experiments with Metal Salts L E Walbum — p 449 

Therapeutic Experiments with Metal Salts — Walbum 
demonstrated that intravenous injections of manganese in 
ojitimal concentrations destroyed bictcrial toxins m animals 
inoculated with staphylococcus endotoxin, dysentery, diph¬ 
theria or tetanus toxins It was possible to prevent the 
tuberculin shock in tuberculous guinea-pigs by preliminary 
injections of small quantities of manganese chloride Injec 
tion of 0001 mol of caesium chloride saved mice from other¬ 
wise deadly ratm infection This effect depended to a great 
extent on a brief period of starvation prior to infection 
About 87 per cent of starving mice became immunized by 
caesium treatment, whereas only about 9 per cent of the non- 
starved were immunized It was not possible to immunize 
mice with a killed culture of ratin bacilli or with rutin serum, 
produced by immunization of rabbits, or with manganese 
alone, hut he was successful in all his cases when combining 
manganese with vaccine When administered simultaneously 
with vaccine, potassium permanganate or manganese sulpho 
cyanate produced the same effect as did manganese chloride, 
hut a complex manganese salt with a pyrocatcclun derivative 
did not give results These experiments justify the use of a 
combination of vaccine and metal salt therapy in clinical 
investigations 

Hospitalstidcnde, Copenhagen 

Of) 985 1008 (Oct 14) 1926 
•Ncoglucose II C Hagcdorn—p 9S5 

‘Hydrogen Ion Concentration and Glycolysis A Roche and J Roche 

—p 1002 

Ncoglucose—Hagcdorn was not able to confirm Lunds 
gaard and Holbplls observations that ncoglucose is formed 
in vitro by dialvsts of a mixture of dextrose, muscle suspen¬ 
sion and insulin Ultrafiltrates of normal human blood or 
of cerebrospinal fluid from human subjects with a normal 
carbohydrate metabolism did not contain ncoglucose 
Hydrogen Ion Concentration and Glycolysis of Human 
Blood—In determination of the hydrogen ion concentration 
of the blood during glycolvsis, Roclic and Roche used sodium 
citrate as anticoagulant, instead of ammonium citrate, used 
by Hollqfll Ammonium citrate caused a displacement of the 
scrum reaction toward the acid side The optimal effect of 
the glvcolytic cnzvnie occurred at a />n between S2 and 83, 
and the total range of action was from 54 to 9 2 The glyco¬ 
lytic enzyme was very sensitive to changes m the hvdrogen 
ion concentration A change of 0 5 from the optimum some¬ 
times caused a decrease of 30 pen cent in the glvcolysis 

Ugeskrift for Laager, Copenhagen 

8 8 993 1020 (Nov 4) 1926 

Diagnosis of C*incer of Castro Intestinal Tract TEH Thajsen. 
—P Q03 

•Specific Rotation of Dextrose S A Ilolbdll —p 999 
•Contagiousness of Icterus Catarrhalis T Sjhest—p 1003 
Origin of Diabetes S Ilapscn —p 1006 

Effect of Insulin and Muscle Suspension on the Specific 
Rotation of Dextrose—Holbdll was unable to confirm the 
formation of ncoglucose when he repeated his previous experi¬ 
ments, using the same technic but another insulin preparation 
Contagiousness of Icterus Catarrhalis—In 1917 Sylvest 
observed twenty-two cases of icterus catarrhalis of epidemic 
nature He now reports sixteen additional cases, refers to 
observations of others and affirms that icterus catarrhalis is 
contagious The incubation time seemed to be about two 
weeks, and the disease could be transmitted bv a healthy 
carrier It was not possible to isolate a pathogenic virus 
from the feces He emphasizes the opinion that school 
children ought to he isolated during the course of the disease 
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moderate to numerous coarsely granular and hyaline 
casts are found along with many cyhndroids The urine 
output remains the same as before treatment The 
pbenolsulphonphtlnlem excretion is increased from 5 to 
10 per cent over the established normal The sodium 
thiosulphate excretion is unchanged The iodine excre- 



1 ig 1—Kidnejs of dog- "W 18 The left kidnc> (below) was surgi 
cdlly removed and weighed 40 Gni Following the operation the kidney 
function was normal The right hidtie} (above) was irradiated through 
the bod> wall on four occasions receiving approximate^ three human 
erythema doses each time Two months later the animal showed a phenol 
sulphonphthalem excretion of 8 per cent urea nitrogen 225 mg per 
hundred cubic centimeters of blood nonprotcin nitrogen 312 mg 
inorganic phosphates 19 4 mg creatinine 5 7 mg and carbon dioxide 
combining power J3 8 per cent The animal died in coma The kidney 
weighed 20 Gm 


Table 1 — Lrcrction in a Nonnal and an 
Irradiated Animal* 



Output In Two Hours 



Phcnolsulphon 





phthalein 

\u S Oa 

Iodine 


Injected 

per Cent 

per Cent 

iie 

Date 

Norma] dog 

70 

51 

113 

3/21 

70 

53 

103 

1 / 2 

Irradiated dog 

48 


32 

3/22 

«ubacute stage 

00 

27 

32 

3/29 

3 months 

40 

17 

11 

4/ 5 

Combined test 1 Gm of sodium thiosulphate U B P 
sodium Iodide S P and 6 mg of phenolsulphonphtlialcln 

1 Gm of 


Table 2 — Observations Illustrating How Low the Carbon 
Dioxide Combining Power of the Blood and Ho v 
High the Urea Nitrogen May Go 


Dog S 21 



Inorganic 

Carbon 

Great 




Phosphorus Dioxide 

infno 

Urea 


11/13 

60 

36 

11 

12 

Age4 months 

1/12 


37 

11 

lo 


21 7 

5w 

32 


18 


3/ 3 




108 


3/ 9 

201 

0 

4 0 

207 

hocomn given 






sodium bicarbonate 

3/10 

1)8 

11 

C 3 

300 

Died following night 


turn is increased from 50 to 100 per cent The non- 
protein nitrogen content of the blood is unaltered except 
m the terminal stages The Addis index remains nor¬ 
mal The inorganic phosphates of the plasma show an 
initial decrease with a later slight increase The blood 
sugar rises, with a secondary fall on the third da)' The 


calcium content of the plasma is slightly decreased 
The pa of the blood is increased and the urine often has 
a strongly alkaline reaction 

In the subacute stages of the disease the urine 
becomes almost colorless and the specific gravity falls to 

Table 3 —Comparative Value of the Creatinine of the 
Blood and Inorganic Phosphates * 

Dog Y 20 



Inorganic 

Carbon 

Crcnt 


Phenol«ulphon 


Phosphorus 

Dioxide 

Inine 

Urea 

phthalein 

8/ 1 

49 

54 

13 

18 

55 

8/ 2 

48 



22 

38 

9/ 3 

07 

30 

2 1 

43 

17 

0/ S 



30 

41 

Ja) 

9/31 

67 


3 4 

39 

33 

D/35 

81 

5 

<3Iv cn NnHCOa fnsulln and glucose 

9/17 

79 

30 


70 

10 

9/19 


31 

50 

81 


9/21 

14 1 

24 5 

7.8 

137 


9/22 

21 4 


80 

101 

1 


* In thl** animal both readied high level* 


Tabtf 4 — Iddis Index in Various Animals with Lesions 
m Vanous Stages* 

Lrca Ratio Te*t (\ddls) 


Urea PIionoNulphon 



Rntlo 

phthalein 

Urea 


per Cent 

percent 

Mg 

Normal dogs six different nnlmnls 

13-27 

60-75 

1216 

Nephritic dog N acute stage 

18 

70 

14 

Nephritic dog V subacute chronic stage 

14 

30 

229 

Nephritic dog P subacute chronic stage 

12 

48 

291 

Nephritic dog \ late chronic stage 

1 6 

12 

Go 


• Dog V shows the Index In the normal range whfio the phenol'ulphon 
phthnlcln excretion I« markcdl) reduced Dog ^ 20 shows a low Index 
along with low plicnol«ulphonphthale!n output and high urea nitrogen 
of the blood 



Tig 2—Cut surface of kidnejs of dog M 18 The irradiated right 
kidney is shown above The cortex is much thinner than in the excised 
kidnej and the architecture is indistinct 

1 010 or 1 005 The output is huge as compared to the 
normal, and a dog weighing 17 Kg may put out as 
much as 4,500 cc of urine m twenty-four hours 
Albumin may or may not he present in the urine but 
often shows marked fluctuation with as much as 6 Gm 
m twentv-four hours Casts are rare, but when seen 
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11 e find) granulai 01 hyaline The leaction of the 
niine is usually acid Ihe phenolsulphonphthalein 
excretion is only slightly depressed, but the thiosulphate 
excietion is depicsscd on an average of 10 per cent and 



Fig 3—Cortex of right kidnej of M 18 shoeing atrophy of glomerul 
thickening of lloumaivs capsule, replacement of tubules and sclerotic 
blood ■vessels 


Tablf 5 —Comparative Evcrction of Phaiolsulphonphthalitn, 
Sodium Iodide and Sodium Thiosulphate xn 
]Vcll Established Lesions * 


Output In Two Houts 

_A_ 



Phenol 

sulphon 

Nn S Os 




phthalein 

per 

Iodine 



per Cent 

Cent 

Mg 

Date 

Untreated goat 

with spontaneous 



4/ 1 

albuminuria 

70 

30 

70 

Irradiated goat 

chronic stage 2% 



S/2G 

months 

35 

21 

0 

Irradiated goat 

chronic stage 2% 



3/20 

months 

55 

2G 

1 

Combined test 1 Gm of sodium thiosulphate 

U S P 

1 Gm of 


sodium Iodide U S P nnd G irg of phenolsulphonphthalein 

Table 6 — Marled Increase Observed tit the Inoigainc 
Phosphates' of the Blood 
Doe 5L 18 



Inorganic 

Phosphorus 

Carbon 

Dioxide 

Creatinine 

Urea 

7/ 7 

4 8 

38 

1 2 

18 

8 / 7 

4 7 

86 

1 2 

17 

8/31 

9/ 4 

9/ C 

10 2 

131 

14 4 

4 G 

70 

127 

17a 

9/ 7 

13 7 

14 


184 

9/ 9 

19 4 


57 

22 a 


the iodine excretion may be either increased or decreased 
(table 1) The nonprotein nitrogen content of the 
blood is unchanged or slightly decreased The inorganic 
phosphates and calcium of the blood are within normal 
hurts The blood chlorides are slightly depressed 


The carbon dioxide combining power of the blood is 
within the normal range or slightly decreased (fig 10) 
The chronic stages of the lesion, found in periods of 
four months or more after the initial irradiation and 

Table 7 —Blood Phosphates Only Moderately Increased * 

Dog T 20 



Inorganic 

Carbon 

Crent 




Phosphorus 

Dioxide 

inine 

Calcium 

Urea 

12'22 

4 2 

42 

12 

11 2 

14 

1/11 

42 

40 

1 2 


ID 1 

1/10 



1 5 


19 a 

2/1G 

4 4 


17 

11 4 

15 9 

2/2G 

5 04 

43 G 




3/24 

38 

o08 




3/29 

52 


1 7 


2G 2 

4/ 5 

90 

27 > 



84 1 

4/ 6 

11 2 

2G a 

38 

14 2 

11 a 0 


* lho enrbon dioxide combining power 20 5 per cent and the blood 
calcium, 14 2 I ig during the terminal tnge There were no convulsions 


Table 8 — Blood Phosphates Modcratily Increased* 
Dog c 2o 



Tnorgnnic 

Carbon 



102 a 

Phosphorus 

Dioxide 

Calcium 

Urea 

7/23 

4 9 

383 

10 5 

14 

9/ 0 

G 9 

41 


11 G 

9/11 

73 




9/17 


t>3 


10 3 

9/28 


o3 a 


112 

10 / 1 


51 



10/14 

£6 

40 3 


£91 

10/15 


37 

73 

9S 1 

10/1G 

101 

382 

05 

1GS 



Muscular twilclimgs 



* The enrbon ciloxide combining power normal but the blood calcium 
G3 mg ihe animal died In coma accompanied by convulsions 



Tig 4 —Medulla of right kidney of M 18 showing distorted dilated 
tubules containing casts and marked increase of interstitial tissue 


characterized by almost complete replacement of tubules, 
marked arteriosclerosis of the blood lessels and hjalini- 
zation of the glomeruli, show the urine still almost 
colorless or at least lighter than normal The output 
is increased from one third to one half over the normal 
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until the terminal stage, when oliguria or anuria may 
ensue Albumin may 01 may not be present, but, when 
pi esent, as much as 8 Gm per liter is found Casts are 
raie, but those of hyaline type predominate Blood is 
often pi esent, sometimes constantly and in large 

amounts The reaction 
is almost invariably 
acid The nonprotein 
nitrogen of the blood 
may reach levels as high 
as 400 mg per hundred 
cubic centimeters, urea 
nitrogen as high as 300 
mg (table 2), and cre¬ 
atinine as high as 8 mg 
(table 3) , uric acid 
shewed no increase The 
Addis index was varia¬ 
ble and showed figures 
as low as 18 (table 
4) The phenolsulphon- 
phthalein was markedly 
depressed in the chronic 
stage, being usually be¬ 
low 30 per cent and 
often falling to 0 dur¬ 
ing the terminal stage 
1 he sodium tlnosul- 
ph ite was markedly dc- 
piessed falling as low 
as 1 or 2 per cent, and 
the iodine excretion 
ma\ be depressed to 0 
(table 5) The inor¬ 
ganic phosphates grad¬ 
ually mounted during 
this period reaching 
lc\els as high as 19 5 
mg per hundred cubic 
centimeteis (table 6) 
Calcium values were m- 
cieased (table 7), nor¬ 
mal or depressed (table 
8), falling to 7 mg per 
hundred cubic centimeteis in four animals which had 
muscular twitching and convulsions Coincident with 
the higher elevations of the inorganic phosphates of 
the blood, the carbon dioxide combining power was 
depressed, ranging from 6 to 13 per cent (fig 13, 
table 6) 

METHODS 

The urine examination was done by the usual routine 
method Exton s 4 albuminometer, both rapid and 
accurate, was used in estimating the albumin content 
Determinations of the blood components, nonprotein 
nitrogen, urea nitrogen, sugar, ere itinine and ammo- 
acids were done by the methods of Folm and Wu - 
Benedict’s 0 recent procedure was employed for inor¬ 
ganic phosphates of the blood, and Clark’s 7 method for 
calcium The carbon dioxide combining power of the 
plasma was determined by Van Slyke’s 8 method, the 
urea ratio, as suggested by Addis, 0 and the phenol- 
sulphonphthalein test, as outlined by Rowntree and 

A Exton W G J Lab & Cl.n Med 10 722 (June) 1925 

5 Folin, Otto Laboratory Manual of Biological Chemistry ed 3 

New \ ork 1922, pp 229 291 . „ „ . 

6 Benedict S R, and Theiss R C J Biol Chem 61 63 (Aug) 
1924 

7 Clark. G W J Biol Chem 49 487 (Dec) 1921 

8 Van Slyke D D J Biol Chem 30 347 (June) 1917 

9 Addis Thomas Renal Function and Amount of Functioning 
^ Tissue Arch Int Med 30 378 (Sept ) 1922 


Geraghty 10 In the latter test the dye was administered 
intravenously The excretion of sodium thiosulphate 
and sodium iodide, as suggested by Nyiri, 11 uas esti¬ 
mated in about fifty cases 

To reduce the total number of procedures and to 
cover the varying function, as seen in the different 
stages of the lesions, we added phenolsulphonphthalein 
to the sodium thiosulphate and sodium iodide, giving 
all three substances mtra\ enously in a single dose and 
determining the amount excreted in a two hour urine 
specimen The evaluation of this combined test will be 
given elsewhere The technic is, briefly, as follows 
The bladder is emptied, and 10 cc of a solution con¬ 
taining 1 Gm of crystalline sodium thiosulphate, 1 Gm 
of crystalline sodium iodide and 6 mg of phenol- 
sulphonphtlnlein is injected intravenously After two 
hours a urine specimen is obtained by catheter The 
three substances, as excreted in the urine, are deter¬ 
mined sepai ately'—the phenolsulphonphthalein as sug¬ 
gested by Rowntree and Geraghty, the sodium thiosul¬ 
phate by titration ind the sodium iodide colonmetncally, 
against standard tubes of iodine dissohed in carbon 
tetrachloride 

COM MEXT 

The acute nephritis produced by the roentgen ray' is 
comparable functionally with acute clinical nephritis or 

that produced by 
heacy metals only 
m the presence of 
albumin and casts 
Nitrogen retention 
does not occur ex¬ 
cept as the animal 
becomes moribund 
after a lethal irra¬ 
diation and the 
urea ratio is nor¬ 
mal 

The phenolsul- 
phonphthalein ex- 
ci etion as immedi- 
ateh affected by r the 
loentgen ra\ uas 
reported m an 
earlier communica¬ 
tion Animals 
uere Mtalh stained 
with the d\ e Stain¬ 
ing disappeared 
moie rapidh in the 
irradiated animal 
Obsenations made 
in this series con¬ 
firm the earlier 
\\ ork, as the phenol¬ 
sulphonphthalein 
excretion is in¬ 
creased for a time 
after exposure 
whether the kidney 
is normal to begin 
with or badly r mjmed The thiosulphate excretion is 
normal, but the iodine excretion is accelerated from 
50 to 100 per cent 

10 Rowntree L G and Geraghty J T J Pharmacol Exper 
Therap 1 578 1910 

11 Nyiri W Wien Arch f inn Med 9 511 (March) 1925 

12 Doub H P Bolliger Adolph and Hartman F \V Immediate 
Metabolic Disturbances Following Deep Roentgen Ray Therapy J A 
M A 86 1299 (Oct ) 1925 



Tig 5 —Kidnejs of \ 20 after being 
irradiated nine times through the body 
i\all receiving approximately one and 
one half human crjthema doses over 
each kidne> each time The left kid 
ney at the bottom contains manj small 
abscesses and the nelvis is dilated and 
filled with purulent material The 
right weighs 26 Gm and the cortical 
surface is firm glot»s> and dotted with 
small gray areas 



Fig 6 —Cut surfaces of Kidne>s of \ 20 
The tlmi cortex and firm fibrous medullary 
tissue is seen 
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Bejond the acute stage, the functional changes 
resemble kidney insufficiency in man The albumin is 
\anable and unreliable, being present in large quantities 
when thei e is no nitrogen retention and when d) e excre¬ 
tion is noimal On the othei hand, late in the disease 
the urine maj be free from albumin and casts, while all 
othei tests indicate severe kidney insufficiency 

The urea nitrogen of the blood was elevated in the 
clnonic lesions and was often observed before a definite 
reduction m d\ e excretion Much significance has been 
attached to the blood creatinine le\el m prognosis, espe¬ 
cially by Mreis 13 In this experimental lesion its 
importance was o\ ershadow ed by the inorganic blood 
phosphates m most instances 



Fig 7—Cortical portion of right kidney of Y 20 showing replacement 
of tubules atrophy anil hyalimzatiou of the glomeruli 


Addis has emphasized the urea ratio, and it was 
applied m all stages of our work In the acute and 
subacute stages it lies within the normal range Later 
stages still showed the ratio within the lower limits of 
normal, while the phenolsulphonphthalein was depressed 
from 20 to 40 per cent In the terminal stages the index 
was invariably low With the lesion studied, the urea 
ratio is of value but of less significance than dye 
excretion 

In this series of experiments the phenolsulphon- 
phthalein test of Rowntree and Geraghty has given the 
most consistent results as a gage of function in the later 
stages After the acute stage the excretion of the d} e is 
gradually depressed and has not, with the technic 
described, shown variations of more than 8 per cent, 
although an inherent error of 10 per cent is suggested 
by careful observers As correlated with the histologic 
picture, the phenolsulphonphthalein curve represents the 
progressive lesion When complications as suppuratn e 
nephritis arise, overcoming the reserve of the already 

1 Myers V C and Killian J A Am J M Sc 15 7 674 (May) 


injured kidnej, the dye excretion drops rapidly often to 
zero, indicating as clearly as the creatinine and inor¬ 
ganic blood phosphates the terminal stage 




Fig 9—Medulla of right kidney of Y 20 showing atrophy of tubules 
and increase of interstitial tissue 


In the combined or triple test as outlined, all the 
information obtained from the phenolsulphonphthalein is 
retained and the same venipuncture and urine collection 
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gives two additional possibilities (fig 12) When three 
tests are obtained with the same effort on the part of 
patient and physician the} are helpful, one checking 
the other In this case there is the added advantage 
of the sodium thiosulphate being definitely depressed 
at an earlier stage 

The work thus far justifies the preference expressed 
above for the inorganic blood phosphates as a prog¬ 
nostic sign They rise only slightly during the course 
of the disease, even when there is marked nitrogen 
retention and low phenolsulphonphthalem output A 
sudden rise is associated with a marked acidosis or with 
the terminal stage The association of high blood 
phosphates with se\ ere acidosis has been invariable, but 
high phosphates have also been observed without 
acidosis, and there is no direct relation between the 
height of the phosphate level and the severity of the 
acidosis 

In association with the terminal uienna, four annmls 
had musculai t\\ ltchings and convulsions and showed 



a depression of blood calcium down to 6 nig per hun¬ 
dred cubic centimeters (fig 13) Calcium administra¬ 
tion in these cases relieved the convulsne movements 
In three other cases the serum calcium was elevated to 
14 mg per bundled cubic centimeters during the 
terminal stage, and in these the coma was unassociated 
with comulsions (fig 14) 

cox CLUSIONS 

1 The renal insufficiency produced by deep irradia¬ 
tion resembles chronic interstitial nephritis in man, 
allowing an experimental approach as well as correlation 
of functional and pathologic studies 

2 No single functional test thus far developed is 
reliable to denote the extent of kidney injury through¬ 
out the couise of the progressive lesion 


ABSTRACT OF DISCUSSION 
Dr. Norman M Keith, Rochester, Minn Dr Hartman 
and his associates have carried out a very fine piece of work 
The progression of the renal lesion from the point of view both 
of histology and of functional studies is most convincing An 
important point to all of us who are interested in the production 
of renal disease m the experimental animal is the question of 


hjpertension The etiology of this experimental condition that 
Dr Hartman has produced is not bacterial We have heard a 
great deal about the question of bacterial origin of glomerular 
nephritis Some workers go so far as to state that it must 
be due to the streptococcus In the present experiments we 
have a chronic nephritis Glomerular involvement is not as 
marked as tubular, but there is also vascular involvement 
Whether chemical toxic substances might be absorbed from 



Tig 11— Specific grwitj -iml output of unne phenalsulphonplithalem 
c\crction n onp of< in tufro^cn uni iircn nitrogen of the blood irradiations 
indicated by irrows Twcntv four hours before deith the nonprotein 
nitrogen of the blood ms 208 mg urea nitrogen 164 mg inorganic 
phosphates 21 4 mg chlorides 430 mg creatinine 8 mg and phenol 
sulphonplithalcm excretion 1 per cent in two hour* 

the site of action of the roentgen rav and thus injure the kidney 
might be considered I do not think this is probable finally, 
I think it is important to point out that Dr Hartman has 
shown m certain animals a progressive renal lesion leading to 
chroniciti with a rise in svstohe blood pressure If this fact is 
corroborated by further work, it opens up an important field 
for further investigation Thus it seems that chronic nephritis 
md possible chronic In pertension have been added bv Dr Hart- 
m in and his associates to those diseases that can be reproduced 
in the experimental animal 
Dr J W SiiFRRtn, 

La Jolla Calif The 
work of Dr Hartman 
md Ins associates adds 
valuable information 
to our knowledge of 
renal pathology At¬ 
tempts to reproduce 
disease experimentally 
in the dog give us a 
more satisfactory basis 
for the understanding 
of the disease from a 
clinical standpoint Ap¬ 
parently the lesion 
produced by the roent¬ 
gen ray is a profound 
one, involving more 
than 75 per cent of 
the functioning renal 
tissue. We have been able to remove 75 per cent of the 
renal tissue m the normal dog by surgical means without 
producing nephritis or the common changes as seen m 
nephritis, such as retinitis, In pertension or impaired phenol- 
sulphonphthalem excretion Albuminuria and retention of 
waste products are usually not in evidence until very late, 
following the removal of large portions of kidney tissue The 
roentgen ray seems to produce not onlv renal injury with 
consequent renal atrophy, but also marked vascular injury and 
generalized tissue degeneration which later results m hvper¬ 
tension, retinitis persistent low phenolsulphonphthalem excre¬ 
tion and retention of nitrogenous waste products Albuminuria 



Fig 12 —Curves of combination test and 

lire i 


I 
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ind cists ire nther mconstint We have found the ausculta- 
ton method for mal inf, blood pressure readings in the dog 
ver) satisfactor) The pathologic renal lesions produced bv 
the roentgen ri\ arc not identical with nephritic lesions as 
seen in man The work seems to support the former tendency 
to consider nephritis as a result of renal liisufficienc) rather 
than the present conception of an unpaired constitutional state 
in which all tissues of the bod) are involved 



Fig 13—Curves showing high inorganic phosphites ind low calcium 
associated with convulsions) 


Dr V C Mvers, Iowa City It seems to me that the 
analog) between the condition which Dr Hartman and lus 
associates has produced in dogs with the roentgen ra) and 
chronic interstitial nephritis in the human subject is particularly 
striking The rise in the blood urea, creatinine and inorganic 
phosphorus and the fall in the phenolsulphonphthalem output 



Fig 14—High inorganic phosphates and high calcium during terminal 
coma unas ociated with convulsions 


are almost identically like those we find during the progress 
of human chronic interstitial nephritis Dr Hartman published 
a paper some months ago on alkalosis following roentgen-ra) 
treatment I wonder whether he has made further observa¬ 
tions on the sire in the /> H following use of the roentgen ra) 
Dr. F W Hartman, Detroit Regarding the blood pressure 
changes mentioned b) Dr Keith there is a consistent elevation 
of the systolic pressure from 120 to 130 up to as high as 200 
and 230, these changes being taken for the most part by the 
auscultation method of Allen and checked in some instances on 
a loop of the carotid artery The dilatation and h>pertroph) 


of the heart observed in several of the animals tends to support 
the blood pressure observations We cannot den) the pousibilitv 
of tissue changes outside the kidne) mentioned b) Dr Sherrill, 
and we have emphasized the changes in the intestine par¬ 
ticularly However, we feel that the proportion of the capillar) 
bed reached through the small windows described would be 
insufficient alone to explain the blood pressure findings The 
fact that tissue injury outside the kidne) is reduced to a mini¬ 
mum is supported b) the good state of nutrition observed in 
most of our animals right up to the terminal stage In answer 
to Dr M>ers’ question regarding the alkalosis associated with 
deep irradiation, the /m of the blood during the acute stage is 
increased and the urine is stronglv alkaline This alkalosis may 
persist for a number of weeks Studies along this line are being 
continued 


IRRITATION DUE TO INSECT 
SECRETION * 

W A HOrFMAN, D Sc 

NEW VORK 

Doubtless since his earlv beginnings man has been 
aware of the fact that vinous arthropods produce 
substances poisonous to him on his coming in contact 
with them A liteiature that goes back thiee centuries 
indicates that these 
properties have not 
been without inter¬ 
est to the scientist 
and other observ ers 

We can div ide ir¬ 
ritating insects into 
three groups 

1 Insects that 
cause a reaction 
through the injec¬ 
tion of salivary 
secretion, or some 
constituent of the 
alimentary canal, 
vvdien their mouth 
parts pierce the in¬ 
tegument Practi¬ 
cally all such species 
suck blood Among 
these may be enu¬ 
merated mosqui¬ 
toes, gnats, horse¬ 
flies, bedbugs, fleas 
and lice 

2 Insects that cause a decided reaction through the 
introduction of the products of glands situated in the 
caudal portion of the body Bees and wasps come in 
this category 

3 The preceding groups involve mature forms 
Tubercles on the dorsal and lateral areas of a num¬ 
ber of caterpillars bear a tjpe of hair which, on being 
brushed against the skin, liberates a poison that fre¬ 
quently gives rise to a dermatitis In this country and 
Europe, the larva of the browntail moth is the most 
notorious offender in this respect 

All cases thus far mentioned deal with glandular 
products There are some insects whose blood con¬ 
tains a poisonous principle This may be exuded 
through ventral pores Cantharidin, which is used as a 
vesicant and aphrodisiac, is derived from the bodies of 
so-called blister beetles colloquially called Spanish fly, 
the best known members of this group In China, 
extracts of a cicada are also used for vesicating pur- 

* From the Haiti Survej of the International Health Board 



Fig 1 — Portion of ventral surface of 
Lo\a flavicolhs enlarged about twelve times 
Arrow points to gland 
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poses Certain South African warriors utilize the 
blood of a larval chrysomelid (relative of the potato 
beetle) as an arrow poison This characteristic, though 
scarcely noticeable, occurs commonly among lady bee¬ 
tles Riley and Johannsen 1 give a good summary of 
the subject up to the time of its publication 

One evening, toward the end of 1924, while I was 
at Port au Prince, Plaiti, a laige insect flew beneath 
my clothing A burning sensation soon arose Its 
cause proved to be a secretion exuded by a member 
of the family Pcntatomidae of the ordei Ilctci optci a 
Mr W H McAtee of the Biological Survey identified 
the species as Lo\a flavicolhs Loia vauegata, a close 
relative, also occurs in the West Indies Many mem¬ 
bers of the order give off a pungent odor, due to a 
secretion from two glands situated between the second 
and third pairs of legs The execiable taste some ber¬ 
ries have is due to the deposition of such a substance 
on them by various bugs 

After the first experience, crude experiments were 
tried, the occasional specimens of Lo\a captured at 
night supplying the material The ventral surface of 
the subject was rubbed over the pectoral region If 
a plentiful supply of the secretion was available, an 
oily sensation as it exuded 
from the glands could be de¬ 
tected Under such conditions 
the burning effect tended to 
occur The results of these 
rough tests follow 

1 Two specimens were cap¬ 
tured One rubbed against the 
left side of the chest caused a 
vague burning sensation of 
short duration 

2 A good yield was ob¬ 
tained, resulting in an irrita¬ 
tion which lasted approximate¬ 
ly a half hour 

3 The burning sensation 
lasted only a short time 
In this instance an eiythrodermia set in over an area 
of approximately 3 square inches 

4 The results were similar to those m the preced¬ 
ing test 

5 On this occasion the insect was kept stationary 
about thirty seconds An area of three-fourths inch 
was involved, though the effect was comparatively 
slight A browning of the epidermis caused by the 
action of secretion persisted for nearly three -weeks, 
in spite of daily baths 

6 Subsequent to an exposure of forty-five seconds, 
there ensued a sharp burning sensation persisting for 
one minute, giving way to a somewhat less marked 
sensation over a period of five minutes During the 
succeeding five minutes it gradually jiassed off 

7 A copious discharge of the secretion for ten 
seconds over an area of 1 square inch resulted in a 
slight momentary burning effect, lepetitions occurring 
intermittently during the next fi\e minutes 

These results, while of an academic nature, indicate 
the possibility of more serious sequelae m the case of 
other insects or susceptible individuals, and demon¬ 
strate, I believe, an apparently new means of irritation 
by insects 

61 Broadway 

3 Riley W A and Johannsen O A Handbook of Medical Ento 
mology Ithaca N Y Comstock Publishing Company 1915 



LEUKOPLAKIA OF THE BLADDER* 
RUSSELL A HENNESSEY, MD 

MEMPHIS, TEN*. 

Leukoplakia of the urinary organs constitutes an 
interesting chapter in the subject of urology because 
of the uncertainty of its development, and the irregu¬ 
larity and rarity of its occurrence A total of seventy- 
nine cases has been found in the literature Except 
for some of the more recent reports, important details 
are lacking With only a meager knowledge of the 
condition, definite conclusions cannot be drawn con¬ 
cerning the etiology, nor suitable or adequate treatment 
applied to deal with this intractable lesion As stated 
by Kretschmer, 1 the report of such cases will give us a 
more accurate account of the occurrence of the condi¬ 
tion, and new facts may be brought forth to throw 
light on this interesting paradox In 1920, Kretschmer 
renewed the literature and found forty-three cases of 
leukoplakia of the bladder To these he added one 
case Tw'o cases reported almost simultaneously by 
Richey 2 and Marion, 3 and two cases pre\ lously 
reported by Pollack were not included in this review 
Of these cases the kidney pehis was the site of the 
disease in fourteen Hiiiman/ Kutzman and Gibson," 
in 1924, renewed the literature concerning leukoplakia 
of the renal pehis and found tlurt\-one cases To 
these they added two cases, and reported one case in 
which the bladder was the site of the lesion Addi¬ 
tional cases hare been reported by Valentine, 0 the Li 
Virgins " and Wilhclmi s 

retort or CASE 

History —A L, a negro, aged 39, a painter and paper hanger, 
was referred for examination, Dec 28, 1923 His chief com¬ 
plaints were (1) pain and burning on urination, (2) frequency 
of urination, (3) pam o\cr the bladder and perineum, (4) 
terminal distress, (5) terminal bleeding, (6) slow and inter¬ 
mittent stream, (7) passing of sand and graiel particles in 
the urine, and (S) pus in the urine The familj lustorj was 
irrelciant The patient admitted repeated attacks of gonorrhea 
and a penile ulcer eight jears before Though he received no 
antis}philitic treatment, he noted no later manifestations of 
syphilis The patient slated that he had some degree of bladder 
trouble for the past seieuteen years, but that the condition had 
become exceeding!} scicrc in the last six months The pam 
attending urination, which occurred at internals of from fifteen 
to thirtj minutes during the da\ and night, was extreme The 
pain o\er the bladder and perineum was described as a sense 
of fulness and weight Marked straining and effort occurred 
at the end of urination, and was followed hi the passage of 
scieral drops of blood The stream was free and forceful at 
times but more often slow and intermittent More recentli, 
sand and particles of grittj material comparing m size with a 
split pea had been found almost constanth in the urine A 
specimen of urine allowed to remain in a receptacle showed a 
beat} sediment 


"From the Department of Urology Uniserstty of Tennessee College 
of Medicine 

1 ead In fore the Section on Urologs at the Sescnts Seaenth Annual 
Session of the American Medical Association Dallas Texas April 19-6 

1 Kretschmer If L Leukoplakia of the Bladder and L reter Surg 
Gjnec Obst 31 225 (Oct) 1920 Leukoplakia of the Kidney Pclais 
Irch Surg 5 34S 355 (Sept) 1922 Primary Nonpapdlary Carcinoma of 

the Renal Pelvis J Urol 1 205 (Wig) 1917 

2 Kichcy D G Leukoplakia of the Pels is of the Kidney A Study 
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Examination —The patient ins 67 inches (170 cm) tall, and 
weighed 162 pounds (73 5 Kg) The head and neck were 
normal except for moderate caries m two teeth The chest 
was normal in shape, and equal and uniform m expansion 
Marked tenderness was elicited o\cr the bladder area Rectal 
examination revealed a moderately enlarged prostate, which 
was tender and firm, hut elastic 

The urinahsis showed urine of a dark amber with a spe¬ 
cific gravitv of 1030, it had an acid reaction, and contained 
a trace of albumin It was negative for sugar The sediment 
showed from 8 to 10 red blood cells, from 20 to 25 pus cells, and 
an abundance of amorphous sediment and bladder epithelium 
The sediment stain showed staphylococci and colon bacilli The 
phenolsulphonphthalem output was 40 per cent and 15 per cent 
m two hours 

The blood count was red blood cells 4,450,000, white blood 
cells, 10400 with 76 per cent neutrophils, hemoglobin, 85 per 
cent No malarial parasites were found The blood Wasser- 
mann reaction was negatne 

A roentgenologic examination of the kidnejs, ureters and 
bladder showed a large oioid shadow in the region of the 
bladder The cistoscopic examination revealed a large vesical 
calculus Ijmg free on the bladder floor The bladder mucosa 
was intensely injected and swollen, and covered at its base by 
a grajish necrotic membrane The ureters were viewed and 
found m their normal relatne positions The vesical orifice 
was moderately contracted Thirty cubic centimeters of 
residual urine was found 

Operation and Results —Jon 2, 1924, a suprapubic vesical 
lithotomy was done under nitrous oxide and oxygen anesthesia 
The outer shell of the calculus, weighing 82 Gm w as broken in 
its removal Drainage tubes were placed in the bladder, and 
the space of Retzius and the bladder were closed in the usual 
way 

The tube was remoied from the bladder on the fourth day, 
and irrigations continued through an indwelling catheter 
Because of a marked intolerance to the indwelling catheter, it 
was remoied The bladder closed on the fifteenth day, and the 
patient voided with considerable comfort Though the patient 
enjoyed marked relief, he continued to pass urine rich in phos- 
phatic concretions and cellular elements This condition was 
not lessened by the constant use of vesical lavages and the 
administration of urinary antiseptics Conversely, it eientually 
seemed to add to his discomfort March 28, a second cysto- 
scopic examination was made, and the following observations 
were recorded Distention of the bladder with more than 100 cc 
of filling fluid caused marked discomfort On the floor and 
lateral walls of the bladder was seen a grayish white necrotic 
membrane, which was covered, for the most part, by phosphatic 
incrustations The margins of this area were irregular and 
slightly raised The surface was wrinkled and uneven Adja¬ 
cent parts of the bladder floor showed denuded areas The 
remaining portion of the vesical mucosa was red and swollen 
Catheters were passed into the renal pelvis without difficulty 
No renal retention was found Phenolsulphonphthalem given 
intravenously appeared from the right side in seven and one- 
half minutes, and from the left side in five minutes A fifteen- 
minute output showed 5 per cent and 9 per cent, respectively 
The urine from the right kidney showed clumps of pus cells 
and numerous blood cells, while the left kidney urine showed 
from 10 to IS pus cells and a fen blood cells The stained 
sediment and culture showed staphjlococci and colon bacilli in 
both urines Pj elo-ureterograms showed a moderate inflam¬ 
matory dilatation of the kidney pelvis and ureters, and a kink 
of the upper right ureter 

Following the administration of a provocative dose of 
neo-arsphenamine, the blood Wassermann reaction was reported 
positive With the administration of antisjphilitic treatment, 
vesical and renal lavage, urinarj antiseptics, and cystoscopic 
figuration, suprapubic drainage was deferred until September, 
1924 At this time the bladder was examined a wedge-shaped 
piece removed from the vesical orifice, and sections taken for 
pathologic examination It was found that the phosphatic 
concretions had diminished but that the extent of the leuko- 
plakic areas remained unchanged 


Beginning m September, 1925, the patient suffered repeated 
attacks of right renal colic, with considerable pain and tender¬ 
ness in the flank between attacks Roentgenograms were 
negative The ureteral obstruction was overcome by ureteral 
dilation and the use of indwelling catheters A subsequent 
severe attack occurred, and was similarly treated in Februarj, 
1926 This was followed by the passage of a well formed 
ureteral calculus two dajs later The patient remained fairly 
comfortable until March, when he suffered another severe 
attack of right renal colic Roentgenograms were again nega¬ 
tive On this occasion an obstruction was encountered in the 
upper third of the right ureter which proved impassable No 
excretion could be recovered from the right kidney Plienol- 
sulphonplitlnlem given mtravenouslj revealed a tardy excretion 
from the left kidnej and a 4 per cent return in fifteen min¬ 
utes The urea nitrogen was 37 6 mg per hundred cubic 
centime iters of blood The temperature range was from 100 4 
to 104 6 F 



Fig 1 —Interior of bladder A A' and A ' area of leukopiakia. 
involving the base right upper posterior and anterior and left lone 
posterior and anterior walls B congested granular ulcer partly sur 
rounding right ureteral orifice and extending toward left ureteral orifice 
C healed area D small diverticulum denuded of its epithelium E puck¬ 
ered area at internal sphincter of urethra due to scar contraction follow 
mg punch deration Inset 1 lower part of right kidney A lower pole 
of posterior half B lower pole of anterior half C chronic suppurative 
inflammation involving the ureter just above the pelvis and extending 
posteriorly as a fistulous tract around the lower pole of the kidney 
Inset 2 lower part of the posterior half of the left kidney A cliTonic 
pseudomembranous inflammatory deposit on the wall of calix and (Zf B ) 
on the papillae of pyramids 

On the diagnosis of an acute infected hydronephrosis, a right 
lumbar incision was made and the kidney and ureter were 
exposed At a point about 2 cm below the ureteropelv ic 
junction the ureter was enlarged and firm, and appeared to 
contain an impacted calculus The kidney pelvis was markedly 
dilated and tense The ureter was opened over the area 
described above, and numerous soft concretions w ere recov ered 
the largest comparing in size with a match head Through 
this opening a quantity of the retained infected material con¬ 
tained in the kidney pelvis escaped A bougie passed retro¬ 
grade, to determine the presence of further obstructions met 
an obstruction in the lower ureter An extraperitoneal exposure 
of the lower right ureter was made over the point of the 
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obstruction When the ureter was opened, numerous gritty 
concretions were found, which had offered resistance to the 
passage of the bougie into the bladder The lower ureteral 
incision was then closed A catheter was passed into the 
kidney pelvis through the lumbar incision, and the incision 
closed about the catheter and two cigaret drains The patient 
recened prompt relief, except from the persistent vesical 
distress The flank incision drained and healed readily up to 
a draining sinus At this point, a grayish white necrotic mem¬ 



brane covered with calcareous concretions appeared in the 
sinus up the skin margins The patient became weaker, and 
died on the fifteenth d ly after the operation 

Isccropsy —External examination of the body revealed a 
suppurating incision m the right costo\ ertebral angle, leading 
downward and somewhat anteriorly, IS cm in length Several 
opei mgs m this mciston which led into the right renal fossa 
could oe probed These tracts were lined with a thick, 
yellowish white, opaque membrane, and were covered with a 
gritty yellowish white, opaque, odorless material 

Internal examination showed some adhesions between the 
gallbladder and the second part of the duodenum On section, 
the gallbladder presented a slightly thickened wall, and con¬ 
tained from twenty to thirty small, irregular, soft, greenish 
black concretions 

On removing the right kidney from its fossa, one entered a 
tract filled with purulent and necrotic material which led from 
the upper portion of the ureter, posteriori} through the sup 
purating incision in the right lumbar region described above 
to the surface The kidney, on section (fig 1), showed the 
upper part of the ureter and pelvis to be slightly dilated The 
mucous membrane was moderately congested and was the seat 
of small hemorrhages Involving the wall of the ureter at 
the point at which the latter comes off from the pelvis, and 
extending posteriori}' around the lower pole of the kidne}, was 
a fistulous tract whose wall was thick, grav and opaque Its 
lumen was filled with a ropy, gra}, opaque material and was 
continuous with the tract described above, leading to the skin 


surface The kidney, otherwise, externally and on section 
appeared normal A right ureterotomy was evidenced onl} by 
a small amount of extravasated blood at the site of operation 
over the lesser pelvic brim 

The left kidney, on section (fig 1, inset 2), showed a slightly 
dilated upper part of the ureter and pelvis The mucous 
membrane of the pelvis was moderately congested and showed 
small, bright red flamehkc areas The wall of one of the 
cahces, and the papillae of several pyramids were covered 
with a slightly elevated grayish, opaque deposit Otherwise, 
externally and on section, the kidney presented nothing 
abnormal 

When the bladder was opened (fig I), a large, irregular, 
slightly elevated, mucous membrane was visible, mostly flat and 
smooth, but in areas slightly papillomatous, with a milky 
thickening This was localized in the region of the trigon, 
and extended over the right upper posterior and anterior, and 
the left lower posterior and anterior walls of the bladder 
Here and there were small and larger congested, granular 
ulcers Near the right ureteral orifice was a localized area 
where the mucous surface was smoother This was an area 
of healing, following treatment of the bladder lesion by fi¬ 
guration Above and between the two ureteral orifices was a 
small pouch extending into the bladder wall Its surface was 
ulcerated The urethra at its internal sphincter was larger than 
normil and was puckered, as a result of scar contraction 
following a punch operation 

A thorough necropsy otherwise revealed no noteworthy 
pathologic changes 

Microscopic examination of a section of the bladder through 
the area of leukoplakia (figs 2 and 3) showed the normal 
transitional stratified surface epithelium whose nuclei and 
cvtoplasm stain deeply with hematoxylin, and intercellular 
bridges and frequently mitotic figures In areas the epithelium 
extended as small and large fingcr-hke processes down into the 
coriuni Passing toward the surface, the intermediate layer 
of epithelial cells and their nuclei stained more faintly with 
hcmatoxvhn The surface cells had become flat and scaly, 
and stained intensely with cosin In areas they were desqua¬ 
mated The nuclei that had survived were small and dark 



rig 3 —Section of bladder wall through the area of lelitoplahia 
a thick kentinizin£ squamous epithelium mounted on n h>perpnstic 
corium (b) c congested artery with hjalinized wall surrounded by small 
mononuclear cells d smooth muscle of bladder wall reduced from o 
photomicrograph with a magnification of 70 diameters 

The cormm was increased m amount and rich in elongated 
fibrous tissue cells and congested capillaries The arteries 
were also congested, and their walls were frequently hyahmzed 
There was a diffuse scattering of small mononuclear cells and 
some polymorphonuclears The former were sometimes gath¬ 
ered in large groups 

Following the surface of the section from the area of 
leul oplakia into the area of ulceration (fig 4) the squameus 
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epithelium gradually disappeared and left a denuded corium 
covered, m places, by a small amount of necrotic material 
In the corium, just below the surface, were imaginations of the 
former surface epithelium These were seen m cross and 
oblique sections, forming structures composed of manj layers 
of epithelial cells, with deep staining nuclei and cytoplasm 
Mitotic figures were present in moderate numbers The center 
of these cell masses permitted the light to penetrate more 
readily, suggesting a lumen which was responsible for desig- 
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Fig 4 —Section of bladder wall through area of ulceration a squamous 
epithelium at margin of ulcer b in\ aginations of squamous epithelium 
forming p eudoglands m the hi perplastic and congested corium (c) 
d d groups of small mononuclear cells c congested artera f smooth 
muscle of bladder wall reduced from a photomicrograph with a magnifica 
•turn of 65 diameters 


mating these structures as pseudoglands The corium, other¬ 
wise, was similar to that in the area of leukoplakia 

A section of the wall of the fistulous tract where it passed 
around the lower pole of the right kidney, showed the super¬ 
ficial part of the ktdnei cortex to be converted into a pale, 
pink, fibrin-containing material, with scattered fine and coarse, 
deep blue, granules of calcium The lower part of this deposit 
and the adjoining kidnev cortex were infiltrated with _poly- 
morphonuclears and some small and large mononuclear cells 
Deeper into the kidnev substance was a zone rich in small 
mononuclear cells and areas of red blood cells The inter¬ 
lobular fibrous tissue was rich in connective tissue cells and 
congested capillaries The rest of the kidney tissue was 
nnmv olved 

\ section of the fistulous part of the right ureter showed 
the same microscopic changes 

Sections of the deposit on the wall of the calix and papillae 
of pyramids of the left kidney (fig S) showed the tip of the 
papilla to be denuded of its epithelium and covered by a fine, 
granular, pale purplish red material containing masses of 
bacilli This deposit was continuous with the underlying, inter¬ 
tubular, fibrous tissue which was increased in amount and rich 
m elongated fibrous tissue cells, small mononuclear cells poly- 
morphonuclears, congested capillaries and areas of red blood 
cells The rest of the py ramids and cortex was entirely normal 

A bacteriologic study of the area of leukoplakia of the 
bladder wall and of the wall of the right perirenal fistula 
resulted in the isolation of Bacillus coh-communts from each 
The staphylococcus was also found in the tissues about the 
perirenal fistula 

The anatomic diagnosis was chronic cystitis, characterized 
by the formation of leukoplakia, ulcers, and infection by 
Bacillus coh-communts extension of infection by means of the 
lymphatics to the pelves of both kidnevs chronic pseudo¬ 
membranous pvehtis of the left kidney, chronic suppurative 
pyelitis and ureteritis and perinephritic fistula about the right 
kidney localized healing of the bladder mucosa following 
fulguration, punch operation of internal sphincter of urethra 
subsidiary' series, chronic cholecy stitis and cholelithiasis 


The cause of death was chronic cystitis and perinephritic 
fistula due to Bacillus coli-commitnis and Staphylococcus ulbus 

The behavior of the squamous epithelium of the area of 
leukoplakia in its relation to the underlying corium may be 
considered in areas as precancerous in nature 

FREQUENCY 

That leukoplakia of the urinar} organs is still to be 
considered an uncommon condition is evident from the 
comparativ ely few cases reported in the literature The 
greater number of cases have been reported m the 
German and French literature The American litera¬ 
ture contains reports by Beer , 9 Zipser , 10 Cabot, 11 
Kretschmer, Cumming , 12 Richey, Hinman, Kutzman 
and Gibson, Valentine, and Wilhelmi Though many 
urologists of vast experience have seen onlv a few 
cases, it is probable that others have been observed but 
not reported 

PATHOGENESIS 

Numerous hypotheses have been advanced, hut the 
causative factors m the production of leukoplakia are 
still uncertain Chronic inflammations, irritation, and 
calculus formation are, according to Halle, Lichtenstern, 
Hinman, Kutzman and Gibson, and others, essential to 
the epithelial transformation This conclusion would 
seem to find application in the case concerned in this 
report, for the history indicates some urinary difficulty 
for seventeen vears, and a vesical calculus was found 
and removed at operation This version is also given 
weight by Fox 13 in his discussion of leukoplakia 
bitccalis He cites as predisposing causes, in addition 
to sjplnlis, chronic irritations produced by jagged teeth, 
pipe smoking, alcohol, highly seasoned foods and hot 
foods Lecone considers the condition to be congenital, 
and due to urogenital maldevelopment Posodias and 
Li Virgin advise the institution of antisyphilitic treat¬ 
ment before other measures are undertaken, since they 



consider the lesion to be of syphilitic origin The 
majority of authors, however, have accepted the phe¬ 
nomenon of metaplasia or a protective cormfication as 


9 Beer Leukoplakia of the Pelvis of the Kidnej and Its Diagnosis 
Am J M Sc 147 224 1914 

10 Zipser Am J Urol 1912 p 427 

11 Cabot J M Sc 101 13S 1891 

12 Cumming R E Leukoplakia of the Renal Pclws Surg Gynec 
Obst 36 1S9 19a (Feb ) 1923 

13 Kretschmer H L Leukoplakia of the Kidney Pelvis Arch Surg 
5 o48 3aa (Oct ) 1922 
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the basis for the epithelial change to leukoplakia Hay- 
thorn, 14 m his studies of metaplasia, concludes that the 
mucosa, destrojed beyond the hope of specific regen¬ 
eration, seeks to protect itself with the best reparative 
cells it can produce in its exhausted state llus 
epithelial transition cannot be considered a physiologic 
one, for it persists after the removal of the primary 
souice of irritation, and by its presence alone maintains 
an insurable state of chronic inflammation and irrita¬ 
tion As stated bj llinman, 
Kutzman and Gibson, it 
does not spontaneously re- 
giess after removal of the 
source of irritation, but in 
time tends to undergo malig¬ 
nant degeneration, just as 
does leukoplakia buccahs 
Age appears to be of no 
etiologic consequence, since 
cases haae been reported 
from the age of 4 months to 
71 years The aaerage age 
in seventy-four cases was 
38^5 years Sixteen cases 
were found between the ages 



FIS' 6 —Vesical calculus re 
moved at operation 


of 21 and 30, while n\enty-se\en occurred between 
the ages of 31 and 40 

A striking preponderance of males over females was 
found In se\cut)-five cases in which the data were 
available and complete, the lesion occurred in the female 
nineteen times, and m the male fifty-six times, a ratio 
of practically 1 to 3 Hinman, Kutzman and Gibson, 
m their renew of leukoplakia of the kidney pclns, 
found that the lesion occurs equally m the two sexes 


ASSOCIATED PATIIOLOCIC CHANGES 

Leukoplakia of the urinary organs is found to be 
most commonly associated with urinary infection, 
obstructive lesions of the urinary apparatus, and urm try 
calculi In four instances (Kischensky, Rona, Rech- 
temvald, Escat), it was found to be associated with 
squamous cell carcinoma of the kidney or bladder 
This would seem to justify the opinion of Kretschmer, 
and Hinman and Gibson, that leukoplakia is a fore¬ 
runner of squamous cell carcinoma of the kidney and 
bladder m many instances The associated condition 
found m eighty cases is summarized in table 1 


Table I— 4ssociatcd Pathologic Conditions 



Cases 

Cystitis 

58 

Obstructive lesions 

31 

Pyelonephritis 

75 

Calculus 

20 

Tuberculosis 

6 

Carcinoma 

4 


The character of the obstructive lesions was found to 
include urethral strictures, obstructing prostates, \ esi- 
cal diverticula, ureteral strictuies and kinks, calculi, 
malpositions of the kidney, and double kidney 

DISTRIBUTION 

Leukoplakia of the urinary organs has been found 
most frequently m the bladder, and least often m the 
ureter The extent of the involvement is variable, 
since it has been found to involve a small area m the 


14 Haythora On the Metaplasia of the Bronchial epithelium J Xl 
Research 26 523 1912 
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bladder or kidney pelvis or the entire urinary apparatus 
A summary of the eighty reported cases shows the 
distribution given in table 2 

In the case cited m this report, the development of 
the lesion whs gradual When first view ed, two years 
ago, the lesion involved only a part of the bladder floor 
Subsequent and recent examination showed an exten¬ 
sion -well up onto the lateral walls of the bladder 

s\ wptows 

The sjmptoms, as a rule, are those that characterize 
a severe intractable cystitis Ihe seieritj of the sjmp¬ 
toms is probably proportionate to the depth and extent 
of the imohement of the mucosa, and to the coexistent 
disease The course and de\ elopnient of the lesion is 

Table 2—Distribution of Lent oplaha of the Urinary Organs 


Bladder 42 

Bladder and ureter 2 

Kidney peUis 24 

Kidney pelvis and ureter 5 

Bladder kidney and "ureter 3 

Ureter \ 

Jsot stated 3 


slow Many patients ha\e given a history of bladder 
distress of increasing intensitj for man) j ears In 
the case concerned in this report , a hi story of seventeen 
\ears’ duration was gnen The cases reported by 
Kretschmer, Cabot and Nogue ga\e histories of fifteen 
twentj and thirty jears, rcspcctnely Painful urina¬ 
tion, marked frequency, hematuria, and the passage of 
urine rich in detritus are the most common sjmptoms 
complained of A histori of the passage of hea\y 
shreds or pieces of tissue is a taluahJe and important 
sj mptom The patient included in this report gave a 



Fig 7 —Pylo ureterograms showing evidence of chronic inflammatory 
changes and a kmk of the right ureter 


luston of bladder distress for man)' jears, but stated 
that the condition had become particularh sea ere in the 
past six months In the cases of leukoplakia of the 
renal pelvis and ureter, attacks of renal colic are com¬ 
mon resulting, most probably, from the passage of 
exfoliated tissue In the case reported bj Bieselm 11 
there w’ere approximate!) 200 attacks 

DIAGNOSIS 

No positne information can be gained from the 
history or bv casual examination A positn e diagnosis 

15 Breselm Cholestcatonnrtige Desquamation im Nierenbechen b t 
prmneren Tuberculose derselben Nierr Arch f path \nat 09 289 
1885 
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can be lmde only on careful urologic study The 
cystoscopic picture is characteristic The presence of 
the grayish white membrane free fiom blood vessels, 
lriegular m outline, and with elevated margins, and 
smrounded by an injected, swollen mucosa, is rather 
typical of a leukoplakic lesion A caieful search for 
coexisting pathologic changes may pro\e valuable in 
excluding other possible lesions and aerifying the pic¬ 
ture of leukoplakia 

THE XTMENT 

The treatment as applied dnectly to the leukoplakia 
has been both medical and smgical Successful 
results have been obtained with the more commonly 
used urinary antiseptics m a few instances Stockmann 
leports the successful management of a case involving 
the kidney pehis with siher nitrate lax ages Li Virgin 
has achiexed brilliant results by the use of antisyphilitic 
treatment In the case concerned in this report, these 
methods failed to prove beneficial Fulguration has 
proxed to be of xalue, according to Wilhelnn The 
letter r, in figure 1, indicates a healed area of the 
bladder which had been extensively fulgurated 

Surgical treatment consisting of curettage, excision 
and cauterization has been followed by good results in 
some cases In cases of leukoplakia involving the 
kidney pehis, Hiiiman, and Kutzman and Gibson, 
adxise nephrectomy if the condition can be proxed to 
be unilateral 

conclusions 

1 \s determined by the obserxations m a case of 
aesical leukoplakia associated with an unusual chronic 
inflammatory process (possibly preleukoplakic) mvolx- 
mg both kidney peh es, one is obliged to concur in the 
opinion that chronic inflammations, irritations and cal¬ 
culi are important factors m the production of leuko¬ 
plakia 

2 Leukoplakia involving the urinary organs is most 
commonly found in the bladder 

3 The lesion is more commonly found in the male 
in the ratio of approximately 3 to 1 

4 Pathologic observations indicate a precancerous 
tendency in the area involved bv the leukoplakia 

5 Treatment has been variable and uncertain Ful- 
guration of \esical lesions is thought to be beneficial 

Crisler Clime 


Results Without Explanation—Of the manj and \aned 
uses of acet> lsalicj lie acid in pains and febrile conditions I do 
not propose to speak—they must be well known but when 
thinking of its effects I ahvajs recall a case that surprised me 
That is the worst of not hating a scientific explanation of a 
result Another doctor once handed over to mt care a chronic 
alcoholic of long standing with adtanced cirrhosis of the liver 
and ascites He was well off, and required to be tapped at 
regular intertals On one occasion this patient complained of 
rheumaUc pam in Ills shoulder-joint, and I ordered him some 
acetylsalicj lie acid, to find that not only was his shoulder 
relieted but a diuresis commenced which so completely rehete l 
his ascites that he never required to be tapped again although 
his habits had not altered This case of ascites is again 
associated in my memory with another of entirely different 
origin A girl with adtanced pulmonary tuberculosis had been 
away to a sanatorium at St Leonards and made a surprisingly 
good recoiery, but some time after her return home began to 
complain of indigestion and abdominal discomfort Examina¬ 
tion showed considerable free fluid in the abdominal caxity, and 
a diagnosis of tuberculous peritonitis was made 
Administration of pheny 1 salicylate acted like a charm, 
and the patient lias remaned in good health for the last fifteen 
°r more years I can only record the observation without 
explaining the result —Dam, H G, Bnt M J , Dec 25, 1926 


DETERMINATION OF BLADDER 
PRESSURE WITH THE 
CYSTOMETER 

A NEW PRINCIPLE IN DIAGNOSIS * 

D IC ROSE, M D 

ST LOUIS 

Measurements of bladder pressure have been made 
from time to time for experimental purposes, but no 
successful attempt has been made to apply such observa¬ 
tions in a convenient way to ordinary diagnosis It is 
probable also that not even their importance in clinical 
diagnosis has been realized The present paper, how¬ 
ever, will attempt to show that such measurements are 
of great value m diagnosis and that, by means of a 
specially devised instrument, they can be made easily 
and with sufficient accuracy to afford much important 
clinical information 

It is felt, furthermoie, that a new principle in diag¬ 
nosis has hereby been added Starting with the well 
known anatomic fact that the bladder wall and its 
internal sphincter are chiefly m control of the sym- 
pathetics and parasympathetics, I believe that mea¬ 
surements of intracystic pressure, with known quantities 
of fluid, might throw much light, not only on the 
question of xvhether or not a given case of incontinence 
is neurogenic in origin, but also on the question as to 
y\ Inch set of nerves is chiefly involved Further, b) 
noting bladder sensations xvith the varying intracystic 
pressures and the associated amounts of fluid, it was 
hoped that quite exact data as to the strength and sensi¬ 
bility of the wall might be obtained, xvhich would be 
of great value in many pathologic bladder conditions 
With such ideas in mind, it was decided to determine 
by actual measurement the diagnostic value of observa¬ 
tions of intracystic pressure in various conditions 
The results have borne out the theory that such observa¬ 
tions will enable one often to diagnose xvith accuracy 
the condition present even xvlien other methods of diag¬ 
nosis fail Such determinations must embrace three 
fundamentals (1) a transportable instrument of 
simple and accurate mechanism, (2) an understanding 
of the anatomy, and the physiologic and pathologic 
bladder phenomena, and (3) a constant simple method 
of recording results, the interpretation of which, based 
on variation from the normal, will give the desired 
information 

In order to test out the diagnostic possibilities of 
measurements of intracystic pressure, based on the fore¬ 
going theoretical considerations, I haxe devised an 
instrument called a cystometer It consists of a 15 cc 
syringe encased in a box, operable either by hand or 
by foot, xvhich, by means of a txvo xvay valve, can force 
a more or less steady stream of fluid through either a 
catheter or a cy stoscope, xvith each cubic centimeter ot 
such fluid being recorded xx'ithin view' as the intracystic 
pressure is simultaneously recorded The information 
obtainable, therefore, is the exact intracystic pressure 
as the bladder is being filled, from the first cubic centi¬ 
meter to full capacity The pressure is measured in 
millimeters of mercury, and the result is registered as 
a curxe between millimeters of mercury and cubic 
centimeters of fluid As the mtracvstic pressure 

* From the Department of Surgerj Washington University Medical 
School and Barnes Hospital 

* Read before the Section on Urotog} at the Se\ent> Seventh Annual 
Sessicn of the American Medical Association Dallas Texas April 1926 
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oscillates within considerable range, one constant point 
of reading must be used, namely, the highest pressure 
for each 1, 10, 25 or 50 cc of fluid, and the tjpe of 
oscillation explained in each case, i e, whether influ¬ 
enced by a psychic, muscular or nerve factor 

Regarding the anatomy, the chief interest is in the 
normal bladder wall, the internal sphincter, and their 
innervation, and also m the posterior urethra and the 
external sphincter, as far as their influence extends 
in resisting the mtracystic pressure The physiologic 
phenomena have to do with the neive control of the 
bladder wall, and whether the stimulus necessary to 
contraction is through the mucous membrane, muscular 
wall, posterior urethra, or external to the genital tract, 
even to brain centers The manner of innenation of 
the bladder wall must take definite form in our minds, 



m spite of the mass of conflicting experimental evi¬ 
dence Elliott 1 finds that the vesical innervation varies 
in different animals Epinephrine stimulates both 
motor and inhibitor sy mpathetics (ccrvicothoracico- 
lumbar) , the motor effect can be cut out by ergotoxm," 
leaving the inhibitors By this means, inhibitor fibers 
to the bladder wall are shown, their influence constantly 
shaping the cystometric curves The parasvmpathetics 
(craniosacral) to the internal sphincter (trigonal area) 
figure largely in certain types of incontinence 

Clinical observations and symptoms are definitely 
changed from those expected experimental!}, often by 
the fact that the nerve lesions are diffused, the strong¬ 
est influences overbalancing, though moderated by the 
weakest, and also by the condition of the bladder wall, 
whether elastic, fibrous, atonic or hypertrophic, as well 
as by its state of irritability Psychic influences are 

1 Elliott R R J Physio! 3 5 367 1507 

2 Dale and Ewms J Physiol 48 3, 24 1914 


easily interpreted as variations from the normal and 
pathologic innervation curves 

The cj stoscopic diagnosis of neurogenic bladder is 
now based on finding diminished urethral sensation 
and tone, i e, visualizing the posterior urethra and 
internal sphincter, possibly a raised tngon, and inter 
pretation of the type of trabeculation, together with 
general observations Such data are incomplete and 
often subject to error With the bladder wall as an 
index, all factors based on its innervation can be con¬ 
sidered m a more accurate manner, together with the 
recognition of the internal and external sphincters and 
posterior urethral changes 

The preponderance of evidence is m favor of the 
belief that both motor and sensory fibers travel in the 
same nerves, as brought out by Langley and Anderson, 1 
and that sjmpathetic mnervition is crossed The 
belnuor of the urinary bladder is a counterbalance 
between the action of the s>nipathctics (vesicothorac- 
lcolumbar pathway [Ranson]), through the inferior 
mesenteric ganglions with outflow from between the 
second dorsal and the third lumbar anterior roots, 
stimulation of which “excites contraction of the inter¬ 
nal sphincter (trigonal area) of the vesical muscula¬ 
ture, causing retention of mine,”'* and the parasyni- 
pathetics (vesicocramosacral pathway [Ranson]) with 
outflow from the second and third anterior sacral roots, 
stimulation of which "excites contraction of the vesical 
musculature exclusive of the internal sphincter (tri¬ 
gonal area), the contraction of which it inhibits and 
thus produces urination " * With these conclusions 
Barrington - agrees Thus as Jackson 0 obsen es, the 
sv nipathctics “control the mechanism of vesical fill- 
ing, and the sacral supph directs the mechanism of 
emptvmg the bladder” Further, Barrington 7 shows 
tint the pudic nerve partially controls sensation of the 
posterior urethra and also supplies its tone, inconti¬ 
nence occurs when both arc cut, but to less degree than 
when both pmlics and pclvics are cut He feels that 
the pehics carrv the sensation of pain Ranson, 8 m 
recent work sectioned the dor-al roots on both sides 
from the third lumbar to the third sacral inclusive, m 
two cats, and there resulted distention of the bladder 
with incontinence The same operation, confined to 
one side, in tw cut}-one other cats resulted in no blad¬ 
der change, except in tw o, m vv Inch there again resulted 
distention with incontinence Barrington, 5 working 
with cats, found that removal of the inferior mesenteric 
ganglion increases frequenev by removing inhibition, 
and that the frequenev does not attain its maximum 
at once, but continues to increase for some weeks 
Head 0 states that lesions of the mucous membrane 
of the bladder affect the cutaneous area of the lower 
sacrals (third and fomth), while the pain of ineffectual 
contraction is diffused over the eleventh and twelfth 
doisal and first lumbar aieas, lie further finds that 
with irritation of the paras)mpathetics the “bed would 
he alwavs wet,” that is incontinence of small amounts, 
fiequently associated with desire, whereas with stim¬ 
ulation of the sv mpathetics a paradoxical incontinence 
or large residual urine with overflow would result, and 
states that if this tvpe were “catheterized two to three 

3 Langley J H and Anderson, H K T Pbysicl 19 71 1895 
1896 

4 Rincon S \V The Anatomy of the Nenous System ed 1 1920 
P 354 

5 Barrington Quart J Evper Physiol 9 261 3915 1916 

6 Jackson H C Surg Gynec Obst 25 346 360 (Sept) 1917 

7 Barrington Quart J Evper Physiol 8 33 71 1914 1915 

8 Ranson S W Personal communication to the author 

9 Head H Brain 16 84 1893 
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times i chv the bed would nc\u be wet ” For a third 
type, he finds that if the analgesia points to a local 
lesion abo\c the ninth thoracic, fiom 15 to 20 ounces 
(450 to 600 cc ) of urine would pass without the 
patient’s knowledge, this being a complete, normal but 
automatic act An interpretation of these lesults agrees 
with Hanson’s belief as to innenation of the bladder, 
and mat be taken as basic m analynng the cystometric 
runes, excepting that clinically the strength and lrri- 
tabihti of the blad¬ 
der wall must be 
alwais considered 
Further fundamen¬ 
tal points to record 
are (1) the point at 
which a desire to 
a oid is first noted 
(marked w ith an 
asterisk on the 
cwne), also noting 
an} influencing fac¬ 
tor, such as mental 
balance, type of 
respiration, muscle 
spasm, and irrita¬ 
bility of urethra, 

(2) points at which 
mtracystic pressure 
becomes “severeli 
painful” (marked 
“s p” on the 
curies), (3) emp¬ 
tying pressure, i e, 
average points at 
which an unob¬ 
structed bladder 
progressive!} emp¬ 
ties , (4) the 
promptness of re- 

turn, followung a ter) recording instrument at left 

sharp bladder wall 

contraction, to the base piessure, indicating the tonicity 
of the bladder wall, (5) point at which elasticity is 
markedly diminished b} complete filling of the bladder, 
(6) corrections made for raised intra-abdominal pres¬ 
sure, due to position of body, head or arms, as influ¬ 
encing the direct contraction of the abdominal muscles, 
and (7) whether or not there is leakage about the 
catheter and, if present, at what point it occurs, showing 
the necessar} pressure to cause the opening of the inter¬ 
nal sphincter and to oiercome the resistance of the 
posterior urethra and external sphincter Associated 
tone of the anal sphincter should be noted A 22 F 
single coude catheter or 24 F Brow n-Buerger cyto¬ 
scope is used as a routine m adults 
At every cystoscopic examination it is desirable to 
know whether the nerve control of the bladder is nor¬ 
mal, and if a pressure curve is obtained in the prepara¬ 
tory filling with sterile water, even though it is known 
that there is no central nervous system change, many 
interesting questions can be answered as to the degree 
of decompensation of the bladder wall musculature, its 
state of irritability, and the psychic influences The 
normal male bladder has a capacity of from 150 to 
200 cc less than that of the normal female, as judged 
bi equal points of pressure on their cytometric curves 
after carefully ruling out all extraneous influences 
In figure 2 the c} stometer, w ater tank, and recording 
instrument are shown attached to a steel bar, which is 



raised or lowered by the rack and pinion, operating on 
the standard All parts are readil} detached and may 
be used separately or, collectively, they may be attached 
to a cystoscopic table The cy stometer, on the right, is 
tipped to show the round face of the water manometer 
(a Sanborn bladder manometer), below which is the 
small rectangular opening of the fluid counter The 
long pendent rubber tube, with glass tip, connects with 
a catheter or petcock of a cystoscope, water is forced 
through it by a circular motion of the cy'stometer handle 
In the center is the copper water tank It has been 
especially convenient to have the fluid suppty at the 
operator’s side rather than to use the usual gravity 
method The recording instrument on the left obviates 
the tiresome necessity of plotting the pressure curves 
with pen and ink It is tipped to show the graduated 
series of punches, which record the curie by perfora¬ 
tions through a specially prepared cy stometer chart 
Figure 3 is an example of one type of normal male 
curve In the three curves, the one of crosses repre¬ 
sents the highest mtracystic pressure obtainable, with 
given amounts of fluid In this curve are represented 
abdominal wall, diaphragm descent, and bladder wall 
pressure The curve of solid dots is the mtracystic 
pressure made possible by the contraction of the bladder 
wall muscle alone The curie of hollow dots is the 


raised pressure of the diaphragm descent, taken on 
deep inspiration as soon as the curve of solid dots is 
lecorded, therefore being an addition to it rather than 
a pressure registering from the base line It is con¬ 
stant in all, and as a deep inspiration is liable to excite 
abdominal contraction, is dropped in subsequent charts 
One should note the normal points, the even rise of 
all three cunes as the bladder fills, “the first desire 
to void,” at 175 cc (indicated by an asterisk) and 
the emptying of the bladder around the catheter (v), 
at 450 cc with a pres¬ 


sure of 50 mm of mer¬ 
cury This indicates 
that by sufficient stimu¬ 
lation the parasympa- 
thetics oierbalance, and 
so suddenly relax the 
internal sphincter and 
contract the bladder 
wall If it were not 
necessary to o\ ercome 
the obstructn e influ¬ 
ence of the catheter, the 
phenomenon would oc- 
cut between 20 and 40 
mm of mercury In 
this and all subsequent 
charts, the figures given 
to indicate important 
points, as, for example, 
150 cc of fluid for the 



Fig 3—Bladder Avail resistance as 
measured bj the c> stometer m a nor 
mal man, aged 30 


“first desire to void” (*), are normal within iamble 


limits of from 25 to 50 cc It is rather the interpre¬ 
tation of the entire curve that gives the desired 


information 


The emptying pressure is obtained by connecting the 
pressure gage abruptly' with the cy'stoscope or catheter 
at different phases of the emptying bladder The 
normal musculature, if suddenly blocked in its con¬ 
traction, will register from 50 to 70 mm of mercury, 
provided the organ is well filled, as it lowers in fluid 
content, the pressure lowers This is a further check 
against psychic inhibition, in that should the filling 
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curve from such influence be low, the emptying curve 
will more nearly indicate the strength of the bladder 
wall 


REPORT OF CASES 

Case 1—T L., a man, was diagnosed by the aid of the 
ev stometer as hav ing a by perirritable bladder The urologic 
diagnosis rvas neurogenic bladder, chronic cystitis (B coh) 
chronic urethritis, and chronic pros 
tatitis The kidneys were normal 
The neurologic diagnosis was a 
normal central nervous system, thus 
disproving the urologic diagnosis as 
in many other similar cases The 
patient s chief complaint was fre¬ 
quency of urination There was no 
residual urine, and the Wasscrmann 
reaction was negative The mtra- 
cjstic curie (fig 4) shows a slightly 
raised initial pressure, l e, with 
from 25 to 50 cc of fluid, and a low 
threshold of “capacity ' sensation, 
which was followed by set ere pain, 
as shown m the abrupt rise of the 
curse The bladder emptied about 
a 22 r catheter at the high pressure 
of 70 mm mercury with only 250 cc 
of fluid The abdominal pressure 
curie is high, as would be expected 
by the addition of the intra-abdomi¬ 
nal pressure to an unusually high 
mtracystic pressure The same 
curie was obtained when both 
catheter and cystoscope were used at different internals 
over a period of observation of three months Extreme 
relaxation of the internal sphincter, sufficient to allow' voiding 
about the catheter and the unusuill) powerful bladder con¬ 
traction together with tile set ere associated pain, indicate 
marked stimulation of the parasympathctics 

Case 2—T 15 a man was admitted with a cystometric 
diagnosis of ltypertropluc bladder, a urologic diagnosis of 

hypertrophy of the prostate (median 
bar) and a neurologic diagnosis of a 
normal central nervous system His 
chief complaint was marked fre¬ 
quency of urination There was 
100 cc of residual urine which was 
not infected The Wasscrmann reac¬ 
tion was negative In contrast to the 
curve in figure 4 we have in figure 5 
less irritability as shown bv the first 
desire to void at 150 cc and the low 
abdominal pressure curve (indicated 
by crosses) The hypertonicity is 

indicated by the abrupt rise immc- 
diatelv following the first sensation 
of fulness, and bv the fact that this 
rise is maintained quite indefinitely 
Case 3—W L H a man, was 
Fig 5—Observations m admitted with a cjstomctric diagnosis 
ease 2 of lijpcrtroplnc bladder wall and a 

urologic diagnosis of hypertrophy 

of the prostate with acute urinary retention The neurologic 
diagnosis was not obtained There was 800 cc of residual 
urine It was infected with staph} lococci and B col i 
The patient’s chief complaint was acute retention of urine 
for two days previous to admission His famil} physi- 

cian had been unable to pass a catheter because of an 

enormous mtracystic prostatic enlargement For the same 

reason, as well as because of bleeding the c}stoscopic exami¬ 
nation was unsatisfactory The cystometric examination ruled 
out neurogenic bladder The first desire to void is high at 
25 mm of mercury, if it were not considered as a point on 
the terminal sharp rise and with 150 cc of fluid in the 
bladder Severe pam at 55 mm of mercury with no leakage 
about the catheter is normal, howev er, its occurrence at 200 cc 
indicates a forceful bladder contraction The high constant 




abdominal curve with sharp voluntary relaxation indicates 
increased tone with good nerve control 
Case 4 —G G, a man, was admitted with a cystometric 
diagnosis of neurogenic bladder (dorsal root degenera¬ 
tion), and decompensation of the bladder wall, a urologic 
diagnosis of neurogenic bladder and syphilis, and a neuro 
logic diagnosis of tabes dorsalis The patient’s chief com 
plaint was enuresis There was 300 cc of residual urine, 
infected with B colt The blood Wasscrmann reaction was 
four plus Tendon reflexes were absent, and the rectal 
sphincter was relaxed Sensation was markedlv diminished, 
in spite of the cystitis present, as shown by first desire to 
void at 850 cc A markedly decompensated bladder wall was 
indicated by the severe pain with weak contraction at from 
850 to 900 cc of fluid The bowels were incontinent at the 
final pressure, though there was no leakage about the catheter 
The abdominal wall pressure (hue of crosses) was low at the 
beginning of the filling but afterward was fairly high It 
did not change with the rising mtracystic pressure The 
emptying pressure was 15, 5 and 0 mm of mercury being 
recorded as each one third of the blad 
der content emptied 
Case 5 —G, a man, was admitted with 
a cystometric diagnosis of neurogenic 
bladder (dorsal root degeneration) a 
urologic diagnosis of neurogenic bladder 
and svplnhs, and a neurologic diagnosis 
of tabes dorsalis His chief complaint 
was urinarv retention The urine was 
infected The tendon reflexes were 
absent, the patient lnd Charcot knee 
and the W assermann reactions of the 
blood and spinal fluid were four plus 
The rectal sphincter was relaxed 
Enuresis marked the onset of the 
urinary trouble Eor the past four 
years the patient had catlicterizcd him 
self from four to six times a day He 
r.g 6—Observations has had much antisvphihtic treatment 

"> Clse 3 1 feel that the curve m figure S repre¬ 

sents the possible end result to be 
obtained by similar treatment, local and general, m such a type 
is tint of case 4 (lig 7), in that the bladder wall muscle had 
compensated to some degree bv the long continued catheteriza¬ 
tions, which lowered the thresholds of ‘ capacity’ sensation and 
of severe pam The low abdominal curve was due to the 
patients poor general condition and extensive dorsal root 
degeneration The cmptvmg pressure was 30, 21 and 10 mm 
of mercury 

Cvsc 6—H D a man was admitted with a cystometric 
diagnosis of neurogenic bladder (irritative, low spinal cord), 




Fig 7—Observations m case 4 


a urologic diagnosis of neurogenic bladder and syphilis, 
and a neurologic diagnosis of tabes dorsalis (meningovas¬ 
cular involvement) The patients chief complaint was marked 
frequency of urination both day and night The urine was not 
infected, and there was no residual urine The Wassermann 
reaction of the blood and spina! fluid was four plus The 
rectal sphincter was relaxed, and the tendon reflexes were 
exaggerated The patient had bad intensive antisyphilitic treat- 
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mcnt lor the past four years His general condition was very 
poor and remarkably similar to that of patient 5 (fig 8) His 
first desire to \oid at 25 mm of mercury with only 50 cc of 
fluid in the bladder indicates the marked degree of irritability, 
as does the severe pam at 65 nun of mercury with only 100 cc 
in the bladder Each voiding of the patient was recorded for 
several davs Those of the morning averaged 350 cc, and 
later m the day 150 cc, showing that 100 cc, shown in the 



chart, therefore, is due to the irritability of the parasympa- 
thetics bv the catheter The symptom frequency is explained 
also by irritability of the parasy mpathetics and their over¬ 
balancing the influence of the svmpathctics, thereby increas¬ 
ing the bladder wall tone and keeping the internal sphincter 
slightlv relaxed The high initial abdominal pressure further 
indicates hyperirritability The emptying pressure was 65, 30 
and 10 mm of mercury 

Case 7—figure 10 is a curve m the case of C H, a neuro- 
logically normal adult immediately after 30 cc of 1 per cent 
procaine hydrochloride was injected through the sacral fora¬ 
men In analysis, I consider that the parasympathetics are 
ruled out, leaving the sv mpathetics in power as shown by the 
relaxed bladder wall and tightly closed 
internal sphincter, allowing no leakage about 
the catheter The patient s first desire to 
void, absent to 950 cc, also is in favor of 
Barrington’s idea that the parasy mpathetics 
carry pain sensations The abdominal curve 
in this case represents the true intra-ahdom- 
mal pressures as transmitted to the bladder 
contents The 5 mm of mercury mtracystic 
pressure is due to the muscular elasticity 
alone 

The emptying pressure was 10, 5 and 
0 mm of mercury 

Case 8—L D, a man, with postoperative 
retention, had a cystometric diagnosis of 
neurogenic bladder He had been operated 
on for hydrocele eighteen hours prev ious to 
my obtaining the pressure curve He had 
been unable to void since operation, although 
he was not particularly uncomfortable The 
general condition was normal There was 
800 cc of residual urine which was not 
infected Sensation was quite normal in that the first 
desire to void occurred at 150 cc (fig 11) It was dimin¬ 
ished, however, as shown by the fact that with a filling of 
800 cc he had no more pain than before catheterization, distin¬ 
guishing the two types of sensation The last abdominal pres¬ 
sure (line of crosses) of 55 mm of mercury at 850 cc was 
maintained, indicating that the reflex inhibition at last was 
broken There was no leakage around the catheter Two fac¬ 
tors are associated m the explanation of postoperative rc'ention, 
namely, the reflex stimulation of the sympathetics, and the later 
dilatation of the bladder with fatigue of its walls The fact that 
voiding frequently follows the first catheterization is undoubt¬ 
edly due to the stimulation of the parasy mpathetics at the tri¬ 
gonal area The emptying pressure of 60, 30 and 10 mm of 


mercury again indicates that the parasympathetics influenced 
the maintaining of the last abdominal pressure registration 
Case 9-—R M, a woman, was admitted with a cystometric 
diagnosis of neurogenic bladder (irritative, low spinal cord), 
and a decompensation of the bladder wall, a urologic. 
diagnosis of neurogenic bladder (based on finding a constant 
residual urine without any accountable obstruction), and a 
neurologic diagnosis of spma bifida, with an involvement of 
the third, fourth and fifth sacral nerves The patients chief 
complaint was incontinence both day and night There was 
600 cc of residual urine, which was infected with B colt 
The capacity sensation or the first desire to void occurred at 
300 cc (fig 12) Severe pam was felt at a low pressure 
of 45 mm of mercury Both facts point to an anomalous 
parasympathetic innervation and the weak contraction of the 
bladder after 300 cc of fluid to severe pam indicates some 
decompensation of its muscular wall The rising initial mtra- 
cvstic pressure though not powerful indicates parasympathetic 
stimulation, especially when one remembers the bladder dila¬ 
tation necessary to accommodate 600 cc of residual urine. In 
immediately subsequent curves, there was each time terminal 
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Fig 10—Observations in case 7 


leakage about the catheter Weeks later, as the cystitis was 
cleared up, the mtracystic curve flattened out The abdominal 
wall curve was interpreted as voluntary inhibition The 
emptying pressure was 40 15 and 0 mm of mercury 
Case 10 —M S , a man, was admitted with a cystometric 
diagnosis of ataxic bladder, and hyperirritability , a urologic 
diagnosis of neurogenic bladder (based on visualizing the 
verumontanutn with the cystoscope) A laminectomy was 
done (first and second dorsal areas) by Dr Ernest Sachs, 
whose operative note states “Parachnoid rather turbid, 
cord atrophic, with small number of blood vessels, yellow 



m region of posterior columns ” The patient s chief complaint 
was incontinence, both day and night, and a weak stream of 
urine There was 350 cc of residual urine infected with 
B coh The patient was very rarely able to empty the blad¬ 
der completely The spinal fluid was normal, and the blood 
Wassermanr reaction was negative The tendon reflexes were 
exaggerated and Babmski and Chaddock reflexes were pres¬ 
ent The pahenl had a prostatic median bar formation, which 



Fig 9 —Obser 
Nations in case 6 
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was remo\ed with no change in residual urine or improvement 
in the force of the stream The mtracystic curie (fig 13) 
showed a lowered threshold of sensation, with the first desire 
to void occurring at 100 cc and severe pain present on the 
addition of another 100 cc of water The rapid rise with 
terminal leakage about the catheter indicated a strong bladder 
wall and parasympathetic stimulation (opening internal sphinc¬ 
ter and contracting bladder) The low abdominal pressure 
was due to voluntary inhibition This case represents an 
ataxic type of neurogenic bladder in that both sympa- 
thetics and parasympatbetics were byperirritable The inter¬ 
nal sphincter had increased tone and the wall correspondingly 

increased inhibitor} stim¬ 
uli, so obstructing the 
bladder when there was 
an attempt to void Tins 
counterstimulation re¬ 
quires a higher level of 
activit} of the parasvm 
pathetics It is possible 
that the pudic nerve lrrt- 
tabilit}, increasing the 
tone of the compressor 
urethrae was an added 
obstructive factor to 
overcome The empt}ing 

Tig 12—Observations m case 9 pressure was 65 40 and 

20 mm of mercury 

Case 11—V was admitted with a cystometric diagnosis of 
neurogenic bladder, a urologic diagnosis of neurogenic blad¬ 
der, and a neurologic diagnosis of spastic paraplegia The 
greatest involvement was from the seventh to the eleventh 
dorsal and limited to the motor system The spinal fluid was 
normal There was 75 cc of residual urine, which was not 
infected The blood Wassermatin reaction was negative The 
rectal sphincter was relaxed 

The patient’s chief complaint was incontinence, without 
desire, both day and night The intracvstic curve (fig 14) 
points to definite interference with the paras) mpathctics, or 
possibly to counterstimulation of the sympathctics, in that the 
first desire to void occurred at 250 cc and was immediate!} 
associated with complete relaxation of the internal sphincter, 
thus reproducing the patient's type of incontinence, that is 
an automatic act immediately on sufficient stimulation The 
abdominal wall pressure was within normal limits 

COM MENT 

Regarding the value of mtracystic piessuie in 
diverticulum formation, it is my opinion 10 tint in “very 
nearly all diverticula, theie are both congenital and 
acquired factors, i e , a potential hernia exists in many 
bladders which will show itself only on the development 
of some type of obstruction, provided the pathway of 
this hernia is not large If, however, it is large, we maj 
have the diverticulum found in childi en, as the repeated 
normal act of urination would create sufficient mtra- 
cystic pressure to herniate the mucosa and submucosa 
through the fibrous tissue path, or area unprotected b} r 
muscle bundles ” Figure 15 is the same ballooning 
cellule, (“with the bladder in relaxation we consider 
that the floor of the ballooning cellule is not farther out 
than the outer bladder wall surface ” 10 ) Cystograms 
were made with varying quantities of fluid and pressure 
(the larger, 600 cc fluid, 70 mm of mercury pressure, 
the smaller, 300 cc fluid, 25 mm of mercury pressure) 
As a ballooning cellule or early dissecting bladdei wall 
henna is haimless except as indicating increased back 
pressure, it is necessary for correct interpretation of 
such a cystogram to know whether we are dealing with 
a markedly elastic small sac, or a fixed, well formed 
diverticulum, which should be removed This can be 
done only by registering the mtracystic pressure and 

10 Rose D K South M J 19 206 212 (March) 1926 



content of bladder smiultaneously as the cv sto^ram is 
made 

SUMMARY 

1 Measurements of bladder pressure, with known 
quantities of fluid, indicate the strength and irritability 
of the bladder wall as well as the condition of its motor 
and sensory innervation 

2 Cystograms of diverticula made with known 
bladder filling, as to both the amount of fluid and the 
mtracystic pressure, can be accurately interpreted as to 
wbethel the malformation is an earl}, small but elastic 
type, or whether it is of longer duration and definitely 
fixed 

3 The cystometer, offering a new method of diag¬ 
nosis, under all conditions enables one simultaneously 
to record the fluid content md the intrac)stic pressure, 
as the bladder is being filled, from the first cubic centi¬ 
meter to full capacity The data are plotted between 
millimeters of mercury and cubic centimeters of fluid 
by an accessory recording instrument 

4 The instrument may be used to fill the bladder for 
c\ stoscopic examination, and thereby furnish supple¬ 
mental information 

413 Wall Building 

ABSTRACT Or DISCUSSION 
ox I ah ns or nns nrxxESSFV and rose 

Dr Groncr R LivntMORr, Memphis, Tcnn In leukoplakia 
there is marked cornification or increase in the epithelial 
cells It seems that leukoplakia is due to chronic irritation, 
though practically every cause in the category—trauma, stone, 
svphilis tuberculosis, carcinoma and irritation from the 
kidney—have been given as the etiologv There is nothing 
new in the treatment ruignration is one of the later types 
of treatment and has been known to effect some improve 
ment but I think the greatest improvement results from 

removal of the cause If this 
can be done, it is probable that 
our patients will be cured, but 
if not, regardless of figuration 
or anv other treatment, they will 
not get well If Dr Roses de¬ 
ductions in regard to Ins instru¬ 
ment arc of practical value and 
cm be demonstrated clinically, 
we owe him a debt of gratitude 
for presenting the instrument 
to us 

Dr Evarts A Graham, St 
Louis I am not a urologist, but 
I have watched Dr Roses work 
m its development and have been 
tremendously interested in the 
new features of it It seems to 
me he has added a very impor¬ 
tant new principle not only in 
diagnosis but perhaps also in 
clearing up some points ot phys¬ 
iology I cannot say anything about how practical it will be, 
for that can be determined only by trial, but I was anxious to 
commend Dr Rose for the careful persistence and ingenuity 
with which he has carried Ins work through in making this 
instrument, which seems rather complicated but after all is 
simple m its application 

Dr Daniel N Eislndrath, Chicago This is the most 
important contribution to the pathology and physiology of 
tlie bladder that has been made for several years I have had 
occasion to look over the literature of the last few years, and 
I cannot find anything that gives one an idea of the amount 
of pressure and the amount of fluid it takes to relax the 
sphincter muscle and empty the bladder as does this instili¬ 
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n\cnt of Dr Rose s At the same time, T wish to call attention 
to a method I s i\\ employed in Paris last summer, namely, 
filling the bladder with the same sort of barium solution as 
the cntcrologists use in a gastro-intcstinal examination 1 
ha\e never bail as forcible a demonstration of tile bladder 
function as m this method The emptying time of the bladder 
as seen under the radioscope is remarl ably fast One would 
not think that a bladder filled with tins barium solution could 
empty itself in so short a time It was interesting to see by 
this method the diverticula on the different walls of the 
bladder, and how rapidly they would empty themselves One 
of the most instructsc features of the demonstration was that 
while the bladder was emptj mg itself 
through the urethra, there was a de¬ 
cided reflux up through the ureter on 
which the diverticula were located 
Dr William E Sttvfns, San 
Francisco An interesting feature m 
connection with leukoplakia of the 
bladder is the prompt response that 
sometimes occurs under antisy pluhtic 
treatment, notwithstanding a negative 
historv and the absence of positive 
clinical data In a case under recent 
observation, the bladder bad been 
opened and curetted, and figuration 
had been tried without result Fol¬ 
lowing the injection of ncoarsphen- 
aminc, all symptoms showed marked 
improvement In every case of Icuko- 
F, t 14 —• Observations phkta we should try antisyphibtic 

m case u measures before resorting to a more 

radical procedure 

Dr J L Morgvx Memphis, Tenn I was fortunate in 
seeing the ease of Dr Hennessey's I saw the stone removed 
from the ureter and saw the extensive involvement of the 
kidney and ureter, but did not see the bladder leukoplakia 
As to the cause of this disease we arc at sea as jet but 
there is no doubt that direct irritation is an etiologic factor 
of leukoplakia wherever it may be Lcukopla! la of the blad¬ 
der is secondarj to hidnej infection, and therefore wl should 
trj to eliminate this infection, if present, in trying to clear 
up a leukoplakia of the bladder As a rule, this condition 
has extended to such an extent when we see the patient that 
vve rarelj ever are able to institute a cure The proper way 
to treat leukoplakia of the bladder is by doing a suprapubic 
cjstotomj , and with the bladder well open an actual cautery 
can be used directly on the area involved 
Dr Hfrman L Kretschmer, Chicago I wish to compli¬ 
ment Dr Rose on working out this remarkable instrument 
I am sure that as its use becomes more genera! many new 
facts in the physiology of the bladder will be brought out 
Regarding Dr Hennessey’s paper, vve should not forget that 
leukoplakia occurs elsewhere We are all familiar with the 
fact that it occurs in the gallbladder, in the rectum, on the 
tongue and in the mouth It is generally believed that irri¬ 
tation is a necessary factor, but I do not believe that this has 
been proved, and it is my impression that it is a relatively 
common occurrence Perhaps Dr Hennessey could find rec¬ 
ords of only eighty eases because many cases are not recog¬ 
nized and doubtless some that arc not reported Dr Hen¬ 
nessey stated that the typical picture shows a very large, 
white area Areas of leukoplakia are not always large I 
have seen multiple patches that were very small I agree 
with him that it is our general impression that this condition 
occurs m one or two large plagues, as he showed from his 
illustrations but on the-other band I believe that many cases 
of leukoplakia arc overlooked because we are not in the habit 
of thinking of the possible occurrence of leukoplakia uv small 
plaques It may be that these all begin with small areas 
that coalesce to form the larger ones Since the paper to 
which Dr Hennessey referred was written I have seen six 
additional cases, two in the kidney two in the bladder and 
two in the urethra I believe that they are relatively common 
but that vve overlook them 



Dp W r Braascii, Rochester, Minn Contributions of 
the nature of Dr Rose's paper are to be commended, and the 
section should encourage more contributions that will give 
us information regarding the physiology of the bladder My 
associate, Dr Crenshaw, attempted to construct an instru¬ 
ment whereby he could determine the degree of mtrarenal 
pressure, so that it might be possible to differentiate between 
retention caused by lesions in the central nervous system and 
by obstruction To this end he had a V-shaped glass tube 
made, which he partially filled with mercury Unfortunately, 
it did not work out very practically We could not differen¬ 
tiate between the two types of bladder by this method In 
the doubtful eases, in winch vve did not know whether thev 
were neurogenous or not, vve were surprised to see how great 
the mtracystic pressure was, and in the obstructive cases the 
intracystic pressure was not nearly so high I wish Dr Rose 
would tell us exactly how Ins method will overcome the 
difficulties my associate had 

Dr Russell A Hennfssev, Memphis, Tenn In review¬ 
ing the points outlined in the treatment of leukoplakia of the 
urinary organs, I found that the methods varied a great deal 
Removal of the associated pathologic conditions, such as 
obstructive lesions, infections calculi or other lesions found 
in association with leukoplakia, does not bring about a regres¬ 
sion or resolution of the lesion as thought by many The 
leukoplakia lesion most frequently becomes a distinct disease 
entity which tends to progress or undergo as it lias in many 
instances, malignant degeneration Many observers share the 
opinion that leukoplakia of the urinary organs is a definite 
forerunner of squamous cell carcinoma The benefits of anti¬ 
sj pluhtic treatment mentioned by previous observers and in 
the discussion proved in this case to be only symptomatic 
Under the most vigorous treatment, the leukoplakia area 
remained unchanged, except for the exfoliation of some of 
the calcareous incrustations The only procedure that had 
any effect on this extensive cormficatioii was figuration 

Dr D IC Rose, St Louis I shall be glad to consider the 
barium, as suggested by Dr Eisendrath, and I hope that 
Dr Kretschmer will use the instrument, as I am sure it has 
possibilities As to the trouble Dr Braasch s associate had, 
I think tlie amounts of fluid and the amount of pressure were 
not simultaneously recorded Whenever we have had a very 
low pressure vve find a neurogenous bladder A practical 
application ol the instrument is in such a case as the one I 

mentioned vv ith the 



large prostate, in which 
cystoscopic examina¬ 
tion is unsatisfactory 
It also shows whether 
there is a meningo¬ 
vascular type of svph- 
lhs or degeneration of 
the dorsal roots With 
the prostatic hyper- 
trophv, it gtv es an idea 
of the strength of 
the bladder wall, with 


Tig 15—A diverticulum wluch ui its 
process of herniation Ins not dissected en 
tirely through the bladder wall Its \una 
tion ill size with changing intracystic capac 
tty and pressure demonstrates an elastic 
muscular wall (Drawn to scale) 


some index as to the 
amount of obstruction, 
and whether tins is 
constant or not Ar¬ 
rangements are now 


under way for the 
Sanborn Company to make the evstometer, if any one cares to 
work with it I hope several will for there are many condi¬ 
tions in which there is interesting work to be done as, for 
e'ample, in enuresis 


Theory of Diagnosis—The best diagnosis that vve can attain 
is that which, when we have observed accurately, interpreted 
adequately and symbolized correctly, best satisfies the intel¬ 
lectual and affective tendencies and, in the hippocratic phras¬ 
ing, enables the physician to do what is right and to constrain 
to his will not only the patient, but the attendants and the 
circumstances —Crookshank F G Lancet 2 998 (Nov 131 
1926 
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THE DISABILITIES CAUSED BY HYPO¬ 
PHYSECTOMY AND THEIR 
REPAIR 

THE TUBERYL (HYPOTHALAMIC) SYNDROME 
IN THE RAT * * * § 

PHILIP E SMITH PhD 

Associate Professor of Anatomj Stanford Dmversit) School of Medicine 
PALO ALTO, CALIF 

From results gained m an extensive series of 
lm estigations on the dog carried out in 1922 and 
earlier, Camus and Roussy, 1 and Bailey and Bremei 2 
concluded that the hypophysis exercises few of the 
functions that halt been attributed to it Camus and 
Roussy state, m answer to the question, What is the 
proper function of the hypophysis 7 “We would not 
know how to reply except by hypotheses ” Bailey and 
Bremer liketvise affirm, 'But we must admit that ive 
hare little actual knowledge of its functional signifi¬ 
cance in the adult animal ” Other investigators have 
in most cases considered that the so-called pituitary 
disorders, including obesity and not infrequently glyco- 
suna and polyuria, are due to their operatnely induced 
pituitary deficiency Recently Roussy 3 has been w ill- 


the ablation of the hypophysis in a mammal in which 
a replacement therapy could readily be given For vari¬ 
ous reasons I selected the rat as the experimental form 
I attempted se\eral operative approaches to the 
gland and methods for its destruction, onlv to discard 
them There finally evolved from these attempts a 
method which I now use, by which either the whole 
gland or only the posterior lobe can be lapidly ablated, 
the operation requiring only from twenty-fire to thirty- 
five minutes Hie ventral approach is used, which 
gives access to the gland through the sphenoid without 
entering the buccal cavity After exposure of its cen¬ 
tral surface, the gland is sucked out through a glass 
cannula with negatne pressure The dural sheath of 
the gland, dorsally (diaphragma sellae), and the pitui¬ 
tary stalk are left intact In contrast to the copious 
flow of cerebrospinal fluid reported in the dog, no 
escape of this fluid can be seen in this operation, even 
with the binocular dissecting microscope, though m test 
operations a consideiablc flow has resulted from rup¬ 
ture of the membranes covering the brain Healing 
takes place rapidh, and no clear case of meningitis 
has developed I ha\e done by this method more than 
110 ablations winch have been proved total by serial 
sections through this region Animals from 25 days 


Table Inhi bition in Giowth and Regressi on m II lights of Suprarenal* Th\roids and Gonads following H\poph\scctomy * 
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* The first si\ nmmnls nre littcrimto sister* the ln«t two ire littcwi \te brother 

t Length ot boa) and of tall arc given in this order body/tnil 

t Killed at time the experiment was st irted in order to determine the expected gland weights at the beginning of the experiment in tho*e animals 
which were allowed to *urrirc 

§ These are controls not operated on 


mg to grant that the role of the anterior pituitary in 
skeletal growth is well established, and Bremer 4 states 
that the pituitary is probably the controlling factor m 
giowth Evans and Long and E\ans 0 have presented 
lather conclusive evidence that anterior pituitary 
injections stimulate the growth late 

The fact that the disabilities arising from hypophy- 
sectomy in the amphibia (a slowed growth late, supra- 
lenal cortex and thyroid atrophy, pigmcntarv changes 
and failure to metamoiphose) can be repured by 
pituitary transplants' and by the injection of the bonne 
hypophysis s led me a number of years ago to ittunpt 


* Aided by a grant from the Research Board of the Univcrsit) of 
California where the major part of this work was done 

1 Camus J and Roussv G Lcs fonctions attributes a lh>poj>h>sc 
Ltide anatomo-pathologique J d phjsiol et de path gen 20 535 54/ 


1922 

2 Bailev P and Bremer P Experimental Diabetes Insipidus 

Arch Int Med 28 773 803 (Dec) 1921 f ,, , , 

3 Roussv G Les fonctions dc la rtpion infundibulo tube lenne et 
ses rapports avec lb>poph\se Ann d med IS 407 427 1925 

4 Bremer. F Phvsiofogie de Ihjpophyse Bull d 1 Soc ro> de 

BruxeUes^jJ and LonR j A xhe Effect of t i le Anterior Lobe 

Administered Intraperitoneall) upon Growth Maturit) and Oestrus 
C) cles of the Rat Anat Record 21 62 63 1921 „ 

6 Evans H M The Function of the Anterior H>poph>sis Har\e> 

LCC 7 U AUen 24 IJ M Experiments m the Transplantation of the Hjpo¬ 
ol,, sis of Adult Kara Pipicns to Tadpoles Science 53 274 276 1920 

5 Smith P E and Smith I P The Repair and Activation of the 

S hr raid in the Hypophjsectoitu-ed Tadpole by the Parenteral Admmistra 
?,on of F«sh Anterior Lobe of the Bowne Hypophysis J M Research 
an ?A 7 (Tune July) 1922 The Function of the Lobes of the 
Hjpoplosis as ( ind,rated by Replai ^ will. Different Portions 

of the Ox Gland Endocrmolog' 7 5/9 591 (July) 1923 


(weight 67 Gm ) to 18 months in age have been used 
In addition to tins in a considerable number of animals 
lesions lmc been made in the hypothalamus by the well 
know n temporal route, the pituitary being purposely 
avoided These tw o operations, pituitan ablation and 
tubeial injury’, produce distinct and characteristic 
sv ndromes 


THE PITUITARY SYNDKOYIE 
Hy pophysectomv m the rat gi\ r es an in\ariable syn¬ 
drome, the mam features of which are an almost 
complete inhibition in growth m the young animal, 
and a progressive loss of y\ eight (cachexia) in the 
adult, an atrojiliy of the genital system with loss of 
libido sexualis, and m the female an immediate cessa¬ 
tion of the sex cycles, an atrophy' of the thy'roids, 
pai athy roids and suprarenal cortex, and a general 
physical impairment characterized by a low'ered resist¬ 
ance to ojjeratne procedures, loss of appetite, weak¬ 
ness and i flabbiness that readily distinguishes the 
hy pophy sectonuzed fiom the normal animal 9 It seems 
unlikely that they can live an av erage life span A 
number operated" on at the time of sexual maturity’ 
have died about five months later, presenting the 
physical characteristics which Donaldson 10 gives as 


Q 9«»\eral other organs spleen liver and kuluejs also decrease in 
weight from li) popli) sectoni) 

iu Donaldson ii H lhe Rat, Philadelphia 1924 
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indicative of senility It would seem that there is a 
premature senility, as noted by Simmonds 11 and others 
m clinical cases of pituitary atrophy 

A typical observation as regards the inhibition m 
growth and the loss in the weight of the suprarenals, 
thyroids and gonads when the pituitary is ablated at 
about the time of sexual maturity is given in table 1 
It will be seen that the regressive changes in these 
organs are pronounced fifteen days after the operation 
They are nearly maximum m thirty days, though data 
from other animals show that especially the suprarenals 
and tin roids continue to decrease in sire Sti ucturally, 
the changes in these organs are well marked The 
thyroid epithelium becomes greatly flattened, a change 
previously noted by Dott 12 The suprarenal cortex is 
reduced to a narrow mantle m which it is difficult to 
distinguish the three zones The medulla is slightly 
if any altered If the hypophysectomy has been done 
before o\ulation, there will be present in the ovaries 
interstitial tissue, normal primordial follicles, degen¬ 
erating small follicles and no corpora In the sexually 
mature animal, the ovarian picture is the same as in 
the immature rat except for the corpora, which persist 
for weeks after the operation The thy roids, parathy¬ 
roids and suprarenal cortex behave in the old as in the 
young animal 

REPLACEMENT THERAPY 

Attempts carried on for the last three y ears to secure 
a successful replacement therapy have proved success¬ 
ful as regards all the disabilities arising from hypo¬ 
physectomy only when the fresh living hypophyseal 
tissue was administered This gland material, secured 
from adult rats, was transplanted intramuscularly 
Cushing and Ins co-workers have reported that pituitary- 
transplantation prolonged the life of their hy pophysec- 
tomized dogs 

The response to daily transplants is immediate and 
striking Within tw'o or three days the treated dwarf 



Growth rate of hypoph>sectomized Tat before and after rat hypophysial 
transplants were gnen and its control not operated on upper curse, 
total length lower curve weight. 


Table 2—Response of Hypophyscctouuzed Rat to Daily Transplants of the Rat Pituitary 
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* Control® not operated on 

t ihis animal in addition to the hypophyseal transplants, received dailv Injections of bovine anterior fluid It would not mate Near the 
clo c e ot the replacement therapy BH121G and W 1105 each mated olthough neither liowed nn> interest in on estrous female at the beginning of 
the treatment 


assumes a normal rate of growth In the female, estrus 
occurs invariably in from five to seven days, the uterus 


11 Simmond® M Ueber H> popliysisschwund mtt todhehem Ausgang 

Deutsche med Wchnschr 40 322 323 1914 Atrophie des Vorderlappens 
ind hypophysare Kachexie ibid 44 852 854 1918 Zergwuchs bei 

Atrophie des Hj ponh>sen\orderlappens ibid 45 487 488, 1919 Similar 
cases ha\e been described by Balo 1924 Benda 1900 Fraenhel 1916 
Pnesel 1920 and Sternberg 1920 

12 Dott N M An Imestigation into the Functions of the Pituitary 
and Thyroid Glands Quart J E^ner Physiol 13 241 282, 1923 


changing from its atrophic, threadlike, pale appearance 
to the estrua type, and examinations of this organ at 
later periods reveal a normal organ in either the estrous 
or the diestrous stage The ovaries become usually as 
large as or larger than normal and show many follicles 
and corpora lutea In the male the testes, winch invari¬ 
ably become much atrophied following hypophysectomv, 
weighing only 0 15 Gm or even less, will after treatment 
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for a few weeks increase m weight to a normal size, 
and be not distinguishable from the gland in the unop¬ 
erated control (table 2 and chart) These males will 
mate and normal litters result, though previous to the 
tieatment they displayed no interest in an estrous 
female The same repair is effected in mature as in 
the younger animals 

These transplants also induce reparative phenomena 
in the thyroid and supnienal cortex, so that they 
appear structurally normal However, they usually 
remain somewhat underweight, though in several ani¬ 
mals they have become normal in size Parabiosis 
assists their repair 

In a long series of experiments I have attempted a 
replacement theiapy with the fresh bovine anterior lobe 
fluid, the preparation of which was oiigmally described 
b} Evans and Long 3 and which has subsequently been 
employed extensnely by Evans, 0 and by Evans and 
Simpson 13 Normal giowth is induced m the dwarf 
In the injection of this fluid Although, m some caily 
woik, apparent success was obtained m the repair of 
the ovaries in three animals which had been operated 
on by my earlier and much more ciude method of 
chionuc acid injection, I have been able in no case to 
repeat this repair No unquestionable repair of the 
thyroid and suprarenals m the hypophy sectonuzed rat 
was ever secured with this fluid, and degeneration of 
the testes continues m spite of injection of this extract 
This is m striking contrast to the response from injec¬ 
tion of the living pituitary tissue from the rat Various 
mixtures of the bovine anterior lobe fluid with posterior 
pituitary or thvroid extracts have also failed, uni¬ 
formly, to give any tepair Subsequently, I have tried 
the injection of the bovine anterior fluid m hy pophy scc- 
tomized males and females which were also receiving 
the transplants of the rat pituitary I have found in 
every instance that the repair of the sex glands that 
would have resulted from the transplantation of the liv¬ 
ing hypophyseal tissue is prevented by the injection of 
the bovine fluid (table 2, rat G 1244) The injection of 
this fluid does not prevent, however, the repair of the 
thvroids and supiarenals by the concurrently given 
tiansplants Tins effect on the sex glands of the 
extract of Evans is in accord with the observations of 
W alker 14 m the cluck, and with those of Evans and 
Simpson, 13 who found a i eduction in the absolute 
weight of the testes and a diminution in the sex 
lesponse of the normal rat from the injection of their 
bovine anterior pituitary fluid 

It has been shown that the ablation of the Ip pophvsis 
m the rat invariably leads to a group of disabilities that 
can be either completely or significantly repaired by 
dailv transplants of the living rat pituitary It must 
be granted that the repair of a disability which (appar¬ 
ently) is caused by the ablation of an endocrine gland 
does not necessarily prove that the disability is due to 
the glandular deficiency For example, m spite of the 
beneficial effect which posterior pituitary administration 
has on the polyuria that usually follows hy pophy sec- 
tomy, it must be admitted that this poly uria is not due 
to the pituitary deficiency but to a biain injury for¬ 
tuitously inflicted It cannot be denied, on the other 
hand that the cure of operatively induced cretinism 
by thyroid administration, and the failure of this 
administration to prevent or cure the tetany occurring 


13 Ei-uis H M. and Simpson M E Effects of Anterior Hypo 
ph seal Extracts on the Male Anat Record 32 206 1926 

14 Walker AT An Inhibition in Or ulation in the Fowl by the 
Intranentoneal Administration of Fresh Anterior Hypophyseal Substance 
Am J Phjsiol 74 249 257 (Oct) 1925 


occasionally from the accidental ablation of the para¬ 
thyroids, supplied almost conclusive evidence that the 
cretinism was due to a thyroid deficiency and that the 
tetany was due to some other deficiency In general 
it must be admitted that evidence gained from a 
i epheement therapy carries great weight, it must, how¬ 
ever, be supplemented by other evidence I have sub¬ 
mitted such derived from the type of operation, it 
would seem that this evidence in addition to that sup¬ 
plied by the results secured from a replacement therapy 
justifies me in concluding that the disorders which I 
have described are due to a hypophysial deficiency 
My evidence may be thus summed up 1 The pitui¬ 
tary is ablated by a method that leaves intact the dural 
membrane lying between it and the brain, the escape 
of cci ebrospmal fluid which has been noted by various 
investigators in their canine hypophv sectomies does not 
occur here, showing that the membranes of the brain 
remain intact, the pituitary' stalk remains intact, no 
brain injury has been found in a careful studv of serial 
sections 2 The disabilities resulting from this abla¬ 
tion are invariable, they do not occur or are greatly 
modified if a fragment of the anterior hypophysis 
remains, though the possibility of a brain injury m 
such a partial ablation is as great as in a total removal, 
the polyuria, if present, is slight and temporary, no 
obesity develops, the significance of which will be 
show n later 3 All the disabilities can be completely 
or significantly repaired bv the transplantation of living 
pituitary substance 

It is well here also to call attention to the fact that 
the syndrome resulting from pituitary ablation m the 
rat is identical w ith that induced in the tadpole save as 
regards the cnl lrged fat organ constants seen in the 
latter No studies have been reported on the response 
of the sex gland to In pophy sectomv m the tadpole 
The disabilities that result from pituitary' ablation m 
the tadpole can be cured by pituitary transplants or 
the injection of pituitarv substance 8 

The ineffectiveness of the bovine fluid m repairing 
the disabilities caused by hv pophy sectomv in the rat 
was wholly unexpected Since, as alreadv reported, 8 
this fluid lepairs, in the hv pophysectonuzed tadpole, the 
atrophied suprarenal cortex and thvroids, even induc¬ 
ing an hy'pcrplosia of the latter gland, it was antici¬ 
pated that it would be effective in the rat also 
Whether the failure of the bovine hypophysial extract 
and the effectiveness of the fresh rat pituitary indicates 
a functional difference between the hypophvses of these 
two forms has not yet been determined This differ¬ 
ence cannot be due to a disparity in the age of the 
animals from which the glands were secured, since 
glands from adults only were used 

THE TUBERAL S\ NDROVIE 

The syndiome that I have induced bv injury to the 
hypothalamic region of the bram without pituitary 
injury' difieis from that described above as resulting 
fiotn hypophvsectomv The svndrome that is induced 
by an injury to the tuber cmereum of the hv pothalainus 
is characterized by adipositv and genital atrophy 
Casual observations have shown the presence of poly¬ 
uria The adiposity' may be extreme, the animal that 
has been operated on exceeding by three times the 
weight of the normal control (table 3) Analyses made 
by Dr G L Foster of the biochemistry' department 
show m certain cases that 74 per cent of the total 
weight is fat, m most of the animals from 50 to 60 
per cent of the total weight is fat In a normal, well 
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nourished lit, only 15 per cent or less of its total 
weight is fat Sex cycles aic usually piesent, though 
irregulai, and atrophy of the genital system in 
either sex is not nearly so profound as in the 
hypophysectomizcd rat 

An mjuty of the tuber has not caused an atrophy 
of the thyroids or supraienal cortex in any of my ani¬ 
mals, and aside from an met eased fat content they 
apparently display no structural abnormality The total 
length of these animals may be normal, an observation 
m accord with that of Iloussay and Hug, 10 though 
some skeletal dwaifing is not infrequently displayed 
The tail is commonly disproportionately short and the 
skin is tlun and delicate, chaiacteristies that indicate 
infantilism 

With both a pituitaiy and a tuberal injury, there is 
a combination of the two syndromes giving, if the 
operation yvas pei formed on a young animal, the 
adiposogenital s\ndrome of Frohlich, a syndrome that 
was displayed m most of the animals of Ascoh and 
Legnam, 10 Aschner, 1 " Crowe, Cushing and Homans, 10 
Bell, 19 Dott 12 and others The injection of bovine 

Tmile 3 —Effect of a Lesion of the Tuber Ctncreum* 


At Necropsy 

f.- ■—— ■*-' *1 

1 ype Weight ot Both 

nml U Operntlon ,- 1 - 

Dc'lg , - -*• - V Supra Thy Otar 

nation Age Wt, Length Age Wt Length rcnals rold R only 

of Rat Days Gm Mm Dnyfi Gm Jim Qra Gm Gm 

WBflf 12 112 157/12S 113 Sto 2210,3 0 07DS 0 0218 0 0181 

W5,* 12 115 103/133 133 200 220/101 0 0801 0 0232 0 0S7S 


‘ Sec cycles In the nnlmnl opernted on (W 50) were present but were 
Irregular and usually showed n prolonged cornlfled stage 

t Operated on 

1 Control not opernted on 

anterior pituitary fluid in these fat animals has no effect 
on the adiposity and sex organs, though skeletal growth 
is stimulated Since the injection of this fluid does not 
repair the thyroids, suprarenals and sex glands in the 
hipophysectonuzed rat, its failure to repair the dis¬ 
abilities of the tuberal syndrome gives no proof that 
the administration of a potent pituitary substance would 
be ineffective 

SUMMARY 

1 Hypophy sectomy produces an imariable and char¬ 
acteristic syndrome m the rat, the chief features of 
which are an inhibition m growth m the young animal 
or a loss of weight in the mature animal, atrophy of 
the thyroids, suprarenal cortex and sex organs, weak¬ 
ness and cachexia The animal survives for months 

2 The disabilities arising from hypophysectomy can 
be completely or nearly completely cured by dai y 
pituitary homotransplants Intraperitoneal injections 
of saline extracts (suspensions) made from ox pitui- 
taries prepared by the method of Evans and Long do 
not repair the atrophied thy roids or suprarenal cortex, 
and these injections not only do not repair the atrophied 
sex organs but prevent their repair by the pituitaiy 
transplants Skeletal growth is stimulated by injection 
of the bovine fluid 

15 Houssay B A and Hut E Influence des lesions mfundibulo 
h>Jiophalamjques sur la croissance, Compt rend Soc de biol 85 51 53 
1923 

16 Ascoh G, and Legnam T Die Folgen der Extirpation der 
Hypcphy^e Munchen med Wchn chr 59 518 521 1912 

17 Aschner B Ueber die Funktion der Hjpophjse Arch f d ges 
Phjsto! (Pflugers) 146 2 146 1912 

IS Cro \c S J Cushing H and Homans J Experimental Hypo- 
physcctcnue< Bull Johns Hopkms Hosp 21 126 169 1910 

19 Bell W B Experimental Operations on the Pituitary Quart J 
Exper Physiol 11 77 126 1917 


3 A lesion of the hypothalamic region of the brain 
(tubei cinereum) gives rise to a syndrome which is 
distinct from that caused by pituitary ablation This 
tuberal syndrome is characterized by extreme obesitv 
and an atrophy of the genital system, neither the thy - 
roids nor the suprarenal cortex atrophy In certain 
cases the total length of these animals may be reduced, 
m other cases it is unaffected 


THE SYMPTOM COMPLEX RESEMBLING 
HYPERTHYROIDISM WITHOUT 
INCREASED METABOLISM 

PRELIMINARY REPORT * 

SOLOMON STROUSE, MD 

AND 

HERBERT F BINSWANGER, MD 

CHICAGO 

While Daly and one of us 1 were studying the 
thyroid during pregnancy, we became interested in 
our office practice m the frequent occurrence of the 
clinical syndrome resembling mild hyperthyroidism 
without changed basal metabolic rate Patients pre¬ 
senting this group of symptoms were usually seen m 
office practice and practically never in hospital wards 
The clinical picture presented by these patients was 
similar to if not identical with the syndrome long 
known and described by y'anous authors under the 
names of irritable heart, effort syndrome, neurocircula- 
tory asthenia, autonomic imbalance and sympathico¬ 
tonia 2 They also closely paralleled some of the cases 
described by Miller 3 in his study of mild hyperthy¬ 
roidism Almost all the patients had goiters, for yvhich 
reason we decided to use iodine therapeutically 
Results more than vindicated this practice None of the 
patients used m this study had shown abnormal meta¬ 
bolic rates We nevertheless thought that by the use 
of iodine the metabolic rates of our group of patients 
with goiters might be changed In other words, it was 
conceivable that in the ivide range allowed for “normal 
metabolism” there might be included a group susceptible 
to change by iodine 

Work along these lines is not yet complete the 
present communication is a preliminary report Of 
approximately fifty cases, thirty-two haye been carried 
through long enough to permit of analytic study, 
tw'entv-three of these patients w'ere females and nine 
males, nineteen were between 20 and 30 years of age, 
six, between 31 and 40, and seyen, betyveen 41 and 45, 
showing a predominance of females m the third decade 
The symptoms varied greatly, some complained of 
being “nervous” and came for a general examination, 
others complained of indefinite gastro-intestmal symp¬ 
toms, dizziness, sleeplessness, lack of energy, palpita¬ 
tion, excitability and irritability, headaches, various 
yasomotor disturbances, menstrual disorders, and a feyv, 
of loss of yveight Usually tyvo or more of this group 
of symptoms yvere combined in one patient Statistical 
analy sis of symptoms m such a small group unquestion- 

* Read before the Chicago Society of Internal Medicine Nov 22 1926 
From the Medical Department and the Otto Baer Fund for Clinical 
Research of the Michael Reese Hospital 

1 Strouse Solomon and Dalj P A Thyroid During Pregnancy 
J A M A S4 179S 1800 (Juno 13) 1925 

2 Brooks H Neurocirculatoo Asthenia Ann Clin Med 3 112-1 
(Julj) 1924 Kessel Leo and Hjman H T Studies of Craves 
Syndrome and the Involuntary Nervous Sjstem Am T JI Sc. 
165 513 530 (April) 1923 

3 Miller J L and Raulston B O The Recognition of Mild 
HjPerth}roidism J A M A 79 1509 1511 (Oct 28) 1922 
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abl} gives the wrong linpi ession, however, it might be 
of interest to note that twenty-one patients complained 
of being “nervous”, thirteen had gnstro-intestmal symp¬ 
toms, ten, tachycardia, nine, lack of energy or pep, 
seven were excitable or irritable, and seven could not 
sleep, the other symptoms were of minor importance 
numerically 

On physical examination all of the thirty-two patients 
showed a pulse of 88 or above and eighteen, 100 or 
above The systolic blood pressure was abo\e 125 in 
twenty-three instances, above 135 in sixteen instances, 
and above 145 in thirteen In three patients, aged 22, 
30 and 37, it reached 160 Seven of the sixteen patients 
with pressures above 135 were aged 35 or oldei, but the 
average pressure for this group was 147 and the a\ erage 
age was 33 Analysis of the systolic blood pressures 
indicates that the average for this group is elevated 
On the whole, the diastolic lemained unaffected, the 
piessure in twenty of the thirty-two being between 70 
and 80 Marked and rapid fluctuations in the systolic 
pressures were rather characteristic, which would indi¬ 
cate that the blood pressure changes in this group were 
r asomotor in origin 

The thyroid was enlarged in twent\ -sc\ cn cases 
This enlargement was almost always of a diffuse nature 
and rarely were adenomas of the thvroid felt This 
incidence (twenty-seven out of thirty-two) of goiters 
is higher than the average Chicago office practice and 
decidedly higher than the incidence of three goiters in 
a series of twenty-nine normal controls 

Tremor was present in twenty, almost ahvajs of a 
fine character, reflexes were markedly increased in 
sixteen and there w'ere some one or more eye signs in 
twelve Caieful physical examination was made in all 
cases to exclude other evidences of disease processes, 
but intricate and detailed search for hidden foci of 
infection was not a routine procedure Here, then, is 
a symptom complex of goiter, tachycardia, nervousness, 
■vasomotor instability, a tendency to increased blood 
pressure, tremor and other signs and S) mptoms of dis¬ 
turbance of the sympathetic nervous system Yet in not 
a single case studied was the basal metabolic late bejond 
the limits of minus 12 to plus 10 This observation is 
in harmony wath all the previous reports on tins 
syndrome 

Observations on the use of iodine therapeuticallj in 
these cases had not come to our notice when we first 
began our study Iodine was being used freely in the 
treatment of simple goiter 4 and as an aid in the surgi¬ 
cal handling of cases of exophthalmic goiter" Much 
certainly has been accomplished by the use of iodine, 
but at present the exact role it plajs m the body 
economy and its exact relation to thvroid metabolism 
aie not thoroughly understood If our present concep¬ 
tion of states of thyioid activity as embraced in the 
terms “hypo” and “hjper” thjroidism is correct, it 
is difficult to understand just how iodine leheves the 
symptoms of both conditions 

The experiment of treating these patients with iodine 
was suggested by the excellent results obtained by Daly 
and Strouse in the pregnane) cases We realized fully 
the great difficulty attached to any experiment necessi¬ 
tating deduction fiom therapeutic procedure, and the 
especial difficulty encountered when dealing with indi¬ 
viduals of such maiked vasomotoi instability We 
conscientiously endeavored to remove all psychotheia- 


4 Marine David Etiolog} and Prevention of Simple Goiter Mcili 
cine a 453 479 (Nov ) 1924 

5 Plummer W A Iodine in the Treatment of Goiter M Clin 
N Amer S 1145 1151 (Jan) 1925 


peutic suggestions, when we prescribed iodine we were 
pessimistic about the results, and the patients were not 
given any clue as to what might be expected The 
general public in Chicago is so wise about iodine that 
we even attempted to hide the compound solution of 
iodine (Lugol’s solution) in an inert vehicle, so that 
the proper dose in minims was taken in a teaspoon of 
the mixture Other treatment was absolutely not pre¬ 
scribed, and changes were not made m the patient’s 
method of living 01 in his habits We emplojed this 
solution in considerably more cases than we are able to 
leport on, as many patients did not return for subse¬ 
quent observation Of twenty-eight patients seen from 
the start to the finish of iodine medication, twenty-four 
were lelieved of symptoms and twenty of the signs 
already described The sjmptomatic relief usually was 
lapid—within the first few days Enough patients have 
been observed for from one to two years to offer control 
comparisons with other methods of treatment The 
pulse, as in the pregnancy series, usually did not 
return to normal as quickly as did the subjective symp¬ 
toms, but the blood pressure usually dropped and 
remained more constantly at a lower lev el It was not 
unusual for patients who had been ill for a long time 
to write or telephone to the office after a short course 
of iodine that the s)mptoms were so completelv relieved 
as to make subsequent v lsits unneccssar) ty e vv ill cite 
just one case as an examjde 

M H, a married man, aged 30 seen, Nov 6 1925, com 
plained of heartburn, indefinite bod> pains gastro intestinal 
s\mptoms, nervousness, dizziness, insomnia and loss of weight, 
all of nine months duration The positive conditions found 
on examination were enlarged thyroid, a pulse rate of 92, 
a systolic blood pressure of 160, a diastolic of 80, consider¬ 
able nervousness, slight tremor and exaggerated reflexes The 
basal metabolic rate was minus 10 3 Compound solution of 
iodine, 15 minims (1 cc) daily was given for ten days, at which 
time the patient said that all Ins s> mptoms had disappeared The 
pulse was SO the blood pressure, systolic, 120, diastolic, 60, 
and be had begun to gain weight Iodine treatment was then 
stopped and December 1, the basal metabolic rate was minus 
14 1 In February, 1926, the patient had gamed from 20 to 2a 
pounds (9 to 11 Kg) he was feeling fine and physical 
examination was negative This patient had been under treat¬ 
ment from February to November 1925, bv competent men 
and was steadily growing worse Nov 23 1926, he was again 
seen, and was to all intents a well man 

We do not believe we are going bevond the limits 
of scientific precision when vve state our belief that 
iodine, acting so quickly and so completelv, perhaps 
acted as a specific We could give other similar reports 
and vve could likewise mention patients who had been 
under our care for several )ears before iodine had been 
administered The latter patients are particularl) inter¬ 
esting because they act as controls Two patients in 
our scries are of particular interest in demonstrating a 
possible influence of the iodine on other ductless glands 
One, a young married woman with a lustorj of d>s- 
mcnorrhca of years’ duration and inability to become 
picgnant consulted 11 s because of nervousness, loss of 
energy and irritability On phjsical examination vve 
found an enlarged soft thvroid tachjcardia and a fine 
trcmoi Pelvic examination was negative Believing 
that the symptoms were due to a psvchic reaction fol¬ 
lowing her inability to become pregnant, vve prescribed 
compound solution of iodine with a definitel) expressed 
doubt as to its value However, the usual rapid 
response m subjectiv e symptoms followed and much to 
the patient’s surprise, her next menstrual period was 
1101 mal Within the following month she became preg- 
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mnt Of course, this case and the other similar one 
nny represent mere coincident happenings On the 
other hand, they nny he important as indicating a 
future line of study and thciapy 
After a short while we formed an impression that 
whatever the nature and the cause of this complex might 
be, it W'as associated with iodine metabolism and was 
rehe\ed by the action of iodine Despite the fact that 
the basal metabolic rate was m every case within the 
limits of acknowleded normal, yve conceived the possi¬ 
bility that the metabolism of these patients might show 
changes after iodine administration which would dis¬ 
tinguish them from normal persons 


Table 1 —Effect of Iodtitc Treatment on Normal Controls 



Subject 

Sex* 

Age 

B M R 1 

B M R 2 

1 


j 

20 

+ 4.3 

4- 78 

2 


9 

25 

4-8 8 

4-70 

s 


d 

25 

— 2.0 

— 04 

4 


9 

23 

— 30 

— 58 

5 


d 

21 

— 4 0 

— 82 

G 


d 

24 

—13 5 

—14 8 

7 


9 

21 

— 25 

— 07 

8 


d 

23 

—11 0 

—10 9 

9 


d 

31 

-4-00 

— 52 

10 


d 

20 

4- 81 

— GO 

11 


d 

22 

— 02 

—12 7 


* In this column d Indicates male 9 lemale 


Table 2 —Basal Metabolic Rate Eight Days Later on Second 
Scries of Normal Persons Not Receiving Iodine 



Subject 

Sex 

Age 

B M R 1 

B M R 2 

12 


9 

20 

+ 21 

—13 0 

Id 


9 

20 

4-11 7 

4-12 8 

14 


9 

18 

— g n 

—Iu4 

15 


9 

21 

— 51 

— CO 

10 


9 

21 

— 39 

— 29 

17 


9 

26 

— 77 

+ 64 

18 


9 

20 

4-U 3 

4- 07 

10 


9 

20 

— 76 

+ 67 

20 


9 

29 

—12.9 

4-13 4 

21 


V 

ID 

— 45 

—10 7 



9 

21 

4- 1 4 

— 92 

23 


9 

23 

+ 77 

— 59 

24 


9 

23 

— 85 

-70 


ments prove that iodine in small therapeutic doses does 
not change the basal metabolic rate of normal persons 
Table 4 gnes our report on nine patients of the 
group with two or more metabolic readings In this 
group of nine patients compound solution of iodine, 
15 minims (1 cc) daily for one week, did not 
noticeably change the metabolism 
A final experiment has been planned to test the toler¬ 
ance of the patients in this group to larger doses of 
iodine in comparison with the tolerance of normal per¬ 
sons It is conceivable that if we are dealing with an 
iodine deficiency disease and if iodine has any relation 
to the basal metabolic rate, excessive administration of 
iodine to these patients might produce changes m the 
basal metabolic rate This phase of the work is still 
unfinished, but we are able to give a few comparative 
readings 


Table 4 —Basal Metabolic Rates in Special Group of Nine 
Controls Reccivu g Iodine 


Subject 

Sex 

Age 

B M R 1 

B M R 2 

B M R 3 

29 

9 

31 

—13 0 

4-80 

4-15 

°0 

d 

24 

4- 29 

— 24 

4- 87 

31 

9 

24 

4-10 7 

4-70 

4-114 

32 

d" 

21 

4-35 

4-13 

— 04 

33 

9 

19 

— 7 4 


— 5 5 

11 

9 

30 

4-15 

4-14 3 

4- 3 9 

3o 

$ 

37 

+ 43 


4-30 

30 

9 

28 

— 50 


4- CO 


d 

30 

—113 


—14 1 


Table 5 —Attempt to Change Basal Metabolic Rate by 
Forced Iodine Feeding 


t>or 

mols 

Sex 

Age 

BMRl 

B M R 2 

Compound 

Solution of 

Iodine Cc BMR3 

Compound 
Solution of 
Iodine Cc 

3S 

d 

23 

— 93 

— 77 

—11 3 


39 

9 

29 

—1G3 

—It 2 

17 5 —15 5 

!■> 0 

40 

d 

24 

—17 5 

—23 7 

12 5 —20 6 

21 2o 

Group 

Cnees 

41 

9 

3G 

+ 57 

4- 43 

13 1 


42 

9 

20 

4-36 

— 4.5 

11 0 4-5 7 


43 

9 

19 

— 47 

4- 23 

17 5 +00 

27.5 


Table 3 —Basal Metabolic Rates on Third Scries of Control 
Receiving Iodine for One IVccl 


Subject 

Sex 

Age 

BMRl 

B M R 2 

B M R 3 

2o 

d 

29 

—21 0 

—10 5 

—27 6 

2G 

9 

22 

—210 

—1GJ5 

—28 7 

27 

d 

25 

+ »i 

—13 2 

—131 

28 

d 

25 

— 20 

— 82 

— 68 


Since the effect of iodine on normal metabolism had 
not been sufficiently studied, we selected for preliminary 
study a series of normal controls, healthy nurses and 
interns were chosen, the resting metabolism taken, com¬ 
pound solution of iodine administered in the same dose 
and for the same period of time as was being employed 
with patients, and the metabobsm again determined at 
the end of eight days In a series of twelve such 
persons, almost all showed a second reading following 
administration of the iodine loyver than the first That 
this was not an iodine effect was proved bv another con¬ 
trol series of thirteen persons, on whom the second 
reading was done eight days after the first but without 
any iodine In this series again practically all sho /ed 
a lower second reading This was to be expected as 
a result of training the person to the use of the machine 
Finally, in a third series of four normal persons with 
two basal metabolic rate determinations one week apart 
and compound solution of iodine (100 minims [6 cc ] 
for one week), a third reading did not show any effect 
of iodine on the basal metabolic rate These experi- 


comaient 


We have presented a series of patients with the 
symptom complex closely resembling so-called hyper- 
th> roidism without changes m the basal metabolic rate 
This complex has been known for some time under 
various names, but except for one report made during 
the course of this study, these patients have not been 
treated with iodine We have, and yve believe the 
results of such treatment justify, the opinion that the 
symptoms and signs of this complex are associated w ith 
iodine deficiency' Iodine medication failed to change 
the basal metabolism Martin 0 described fourteen sim 
ilar cases m children between 7 and 18 years of age 
In Martin s cases, as in our senes, iodine medication 
relieved the symptoms but did not affect the basal 
metabolic rate Our cases are from a “goiter area ” 
These are the facts Any attempt at explanation 
immediately carries one into the field of speculation 
If yve are dealing yvith cases of iodine deficiency, are 
such cases for that reason cases of disturbed thyroid 
function ? Our knoyvledge of iodine metabolism favors 
the thought that iodine is linked up yvith thyroid func¬ 
tion and suggests that our results indicate nuld and 
perhaps transitory disturbances of the thyroid On the 
other hand, previous obsenation by other students 7 


_ uarun xviroj , 

Simple Goiter Am J M__ 

? J L Miller m discussing this paper cites tvo examples of 
similar conditions in patients nlio subsequently developed more 'marl ed 
simptonis and <lio\ ed increas-d basal mrtabofic rate marled 


fjinpioiii! .associated mtb Iodine Deficteue, 
M Sc 172 237 (Aug) 1926 
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of cases similar to ours has shown that practically none 
develop into toxic goiter 8 

Nevertheless, it is easily possible to conceive of this 
group of cases as temporary thyroid disorders, not 
necessarily classified as either hypothyroidism or hyper¬ 
thyroidism We know that the thyroid enlarges at 
certain periods of life appaiently to meet changed con¬ 
ditions , for example, puberty Martin’s cases at 
puberty showed the anomaly of temporary symptoms 
similar to the accepted present day interpretation of 
hyperthyroidism But in view of results such as ours 
and Martin’s and in view of the apparently paradoxical 
effect of iodine in both simple and toxic goiter, perhaps 
our interpretation of thyroid symptomatology needs 
revision It is indeed possible that the term “hyper¬ 
thyroidism” is an incorrect one, and that in states such 
as those we have studied we are really dealing with 
some other form of disturbed thyroid function 

Must we assume that a changed basal metabolic rate 
is an absolute, essential indicator of thyroid disease? 
Clinical observations of patients with exophthalmic 
goiters frequently show that not all of the symptoms 
of the disease correspond m severity The basal 
metabolic rate does not always bear a direct relation 
to the various nervous symptoms that are so charac¬ 
teristic of the disease It is true that iodine therapy 
relieves the nervous symptoms and lowers the basal 
metabolic rate, but as yet evidence is lacking to prove 
whether the effect on the basal metabolic rate is direct 
rather than secondary Even postoperative results arc 
not always parallel, in some cases the lowering of the 
pulse rate or of the metabolism is not accompanied bv 
disappearance of all other signs and symptoms of the 
disease Sturgis 0 showed that iodine did not affect 
the symptoms produced by thyroxin overdosage m 
normal persons, and Carlson 10 says that animals made 
hvperthyroid by thyroid feeding are uninfluenced bv 
iodine medication We cannot help considering 
\\ hether the thyroid has a diphasic function, one con¬ 
trolling the metabolism, one linked up with the nervous 
system If this is so, cases such as ours need not be 
thrown out of the thyroid realm because of normal 
metabolism 

At the present time we shall certainly not offer a 
conclusion from this study The suggestion is offered 
that the condition may be one of disturbed thyroid 
function Probably it does not represent a true pn- 
mary clinical entity, but it may be a secondary func¬ 
tional manifestation of disease processes elsewhere in 
the body All the speculations advanced in this 
paper are open for argument, some for subsequent 
experimental proof 

104 South Michigan Avenue 

8 Grant R T After Histones of Men Suffering from Effort Syn 
drome Heart 12 121 142 (June) 1925 

9 Sturgis C C Zubnan S , Wells G W and Badger T Effect 
of Iodine by Mouth on the Reaction to Intravenous Injections of 
Thyroxin J Clin Investigation 2 289 298 {Teh 20) 1926 

10 Carlson A J Personal communication to the authors 


What Is Disease' 5 —What we call disease is the response 
of the organism to the invasion of the agents of disease and, 
seeing that no two individuals are exactly alike cither in 
structure or in chemistry, sickness docs not conform to any 
single model, each individual case calls for careful observa¬ 
tion Owing, as I believe, to their chemical individuality 
different human beings differ widely in their liability to 
individual maladies, and to some extent in the signs and 
symptoms which they exhibit Hence it will be found a use¬ 
ful maxim that there is no such word as “never” in medicine 
Rules which appear to be immutable turn out to have their 
exceptions —Garrod, Archibald Lancet 2 736 (Oct 9) 1926 


THE USE OF RADIUM IN INTERNAL 
MEDICINE 

TORTIIER EXPERIENCES + 

EDGAR V ALLEN, MD 
HARRY H BOWING, MD 

AND 

LEONARD G ROWNTREE, MD 

ROCHESTER, MINN 

About fifteen years has elapsed since radium came 
into prominence in medicine In the beginning, it was 
heralded by certain leaders of medicine in German) 
and Austria as a remedy of great value for rheumatism, 
gout, arthritis, neuritis, neuralgia, and the lancinating 
pams of tabes dorsalis The prominence of these 
waiters made the claims quite convincing The clinics 
of both von Noorden and His, regarded by all as among 
the leading medical services of Europe, intimated that 
the introduction of radium would mark the beginning 
of a new era in therapeutics The chief claims made 
for radium w-ere that it relieved pain, that it activated 
enzymes, and that it reduced blood pressure 

At this time it was administered largely in the form 
of radon (emanation) The "sipping cure” was in 
vogue generally, while in some of the larger centers 
“emaintoriums” were built wherein from ten to twenty 
patients could be treated at one time by the inhalation 
method Subsequently, small cmanators were devised 
which yielded activated water for drinking purposes 
These have been advocated particularly for use in the 
home 

In this country, in 1913, Rountree and Baetjer pre¬ 
sented the results of their studies in the Johns Hopkins 
Hospital with radon administered by the so-called 
sipping method The clinical results were distinctly 
disappointing, but because the series of cases was small 
and because of the excellent results reported in the 
European clinics, they felt that the treatment should be 
given further trial An attempt was also made to deter¬ 
mine Us value as an activator of ferments, and Rowntree 
and Marshall, in a stud) of its effect on enzvmes, 
reported that the) could find no basis for the contention 
that it accelerated ferment activity, at least so far as 
lipase was concerned 

Fifteen years ago the literature was flooded with 
optimistic reports on the use of radium in medicine 
1 hese reports ceased rather abiuptl), and during the 
last ten years little has been written on the subject except 
b) those directly or indirectly concerned commercially 
During the intervening years radium has been employed 
sporadically in the treatment of various diseases, par¬ 
ticularly arthritis, neuritis and hypertension, and more 
recently thrombo-angntis obliterans (Buerger’s disease) 
Although striking results have been observed on rare 
occasions in cases of hypertension and arthritis follow¬ 
ing the use of radium by the so-called sipping cure, 
the method has dropped into complete disuse and has 
been replaced by a more certain procedure, the intra¬ 
venous administration of the soluble salts of radium 
However, in most cases, even with this method, 
results have been meager, transient or entirely negative 
Radium treatment is now rarely employed in our wards 
in spite of the fact that it always can be had on 
request 

* From the Division of Medicine Mayo Omtc and The Mayo 
Foundation 
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response or tnrrRTENSiON to k\dium chloride 

Radium clilonde vus given thirty -seven times to 
twenty-two patients suffeung fiom h) pci tension The 
condition of five of these was diagnosed malignant 
hypei tension, and of seventeen, benign hypertension 
Of the group of benign eases, nine were classified as 
mild and" eight as seveie The dosage of radium chloride 
■mried from 10 to 50 micrograms, but 10 and 25 micio- 
grams wcie most frequently used Except in one case it 
produced no untow ard results In this instance sweats 
and diarrhea occuired, associated with dysuria, all of 
which disappeaied in the course of two ot three days 
Sensations of bodih warmth, of flushed skin, and of 
somnolence for a day or two following the injection 
were common 

All the patients with hypertension w'ere subjected to 
the routine of out wards in the management of hyper¬ 
tension The blood pressure w as recorded in the clinic 
and again on admission to the hospital All the patients 
were put to bed for the first three days and during the 
special tests During the first three days no medicine 
was gnen, but the blood pressure was recorded three 
times a day The final reading of the series was 
regarded as the resting level Such a preliminary period 
is essential m order to determine accurately the effects 
of drugs on blood piessure As will be seen from 
table 1, the readings m all but one of the seventeen 
cases of benign hypertension w f ere lower after these 
da) s’ rest than on admission the fall being evident in 
both the systolic and the diastolic pressures The aver¬ 
age fall w as 30 mm , but in some instances exceeded 
50 mm 

As the next step, routine tests with phenobarbital 
(luminal), sodium nitrite, and “hypertensive” baths 
were made For the phenobarbital test and the nitrite 
test one-half grain (0 03 Gm ) of the drug is given 
every half hour for six doses, the blood pressure being 
taken before the first dose, after the third and sixth 
doses, and one and two hours after the final dose The 
hypertensne bath consists of immersion from five to 
fifteen minutes in waiter at a temperature of 105 F 
The pressure readings are taken before and during the 
bath, and one hour later These three tests yield infor¬ 
mation imaluable from the standpoint of comparison 
with the results of radium chloride Obviously, if the 
radium chloride is no more effective than nitrites or 
phenobarbital administered by mouth, the latter are to 
be preferred in treatment From such studies it is evi¬ 
dent that radium chloride unquestionably does lower 
blood pressure in many instances, but that its action is 
transient, in fact more so at times than that of nitrites 
or phenobarbital 

In these twenty-two cases the response to the admin¬ 
istration of radium was definite in only five (cases 1, 3, 
6, 8 and 16) Case 1 was malignant hypertension with 
cardiac insufficiency and myocardial degeneration As 
expected in malignant hypertension, the response to rest 
and sodium nitrite was very slight Following the 
injection of radium chloride, there was a moderate drop 
in systolic and diastolic pressure, followed by a rapid 
rise Although the pressure readings on dismissal were 
markedly lower than before the use of radium, it is 
not certain that this fall can be attributed to radium, 
at least it is out of harmony with the other readings 
recorded for five days following injection of radium 
Moreover, the patient did not improve clinically after 
dismissal, and died from the sequelae of hypertension 

In case 3, also of malignant hypertension, the regular 
regimen was dispensed with because of the urgent need 


for treatment The response to the w'arm bath ms 
marked Following the first injection of radium, a 
fall in blood pressure occurred, but it w'as too transitory 
to appear with the routine method of charting The 
second dose of radium was larger and was followed by 
a definite response, as indicated in the chart The return 
of hypertension, however, w r as rapid, and on the second 
day following the injection the systolic reading had 
returned to its former level, while the diastolic reading 
was still slightly reduced 

Case 6 was benign hypertension associated with 
obesit) Following the injection of radium chloride, 
there was a lowering of 25 mm of mercury in both 
the systolic and the diastolic pressure The systolic 
reading leturned to the foimer level m three days and 
the diastolic, although showing a tendency to rise, was 
still from 10 to 25 mm low r er at dismissal six days after 
the injection of radium chloride 



In case 8 the diagnosis was benign hypertension with 
arteriosclerosis The response to rest was marked, and 
following the injection of radium there was a pro¬ 
nounced fall in systolic pressure, which, how'ever, rose 
and attained its former level on the following day Case 
16, severe benign hypertension, responded little to rest, 
but showed a gratifying response to radium chloride 
On the third day of rest, 25 micrograms of radium 
chloride was given, and the following dav the svstohe 
reading was almost 20 mm lower, but the diastolic 
pressure was unaffected This persisted, and on the 
fourth day a second dose of 25 micrograms of radium 
w'as given, with no further lowering, but the new sys¬ 
tolic level persisted for seven days at a level 20 mm 
lower than before radium was given, at this time the 
patient was dismissed from observation 

Although, under the regimen outlined here, variations 
in blood pressure following the use of drugs can usually 
be attributed to the effect of the drug given, this is not 
invariably so Case 11 represents such a condition, and 
the chart shows a transient but gratifying fall in both 
systolic and diastolic pressures It corresponded so 
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Table 1 —Effect of Radium on the Blood Picssuic in a Controlled Group of Cases of Hypertension 



1 

Malignant hypertension cnrdlnc 

37 

275 

2j0 

220 



234 

180 

210 

10 

5 

n 

r Icmpornry drop 

hon» 


Insufficiency myocardial dc 
generation 


160 

160 

144 



145 

118 

118 






2 

Malignant hypertension rnyoear 

43 

270 

250 

202 


201 

210 

214 

218 

10 



Jc*s response than to nitrites 

hon» 


din! degeneration cardiac de 
compensation 


105 

150 

11C 


no 

lc.2 

no 

12o 

4j 

4 

12 



3 

Malignant hypertension 

43 

220 




150 

180 

188 


10 

5 

17 

Some fall nfter second Injec¬ 

hon° 




125 




04 

100 

114 





tion but rnpIJ return 






Second Injection 

203 

170 

210 

25 

5 











130 

100 

no 






4 

Malignant hypeitenslon myocnr 

84 

2j0 


234 

181 

100 

248 

200 

238 

2j 

G 


Temporary response only not 

hone 


dial degeneration nrteriosclc 
rosis 


150 


13S 

134 

140 

108 

120 

130 




n« good ns phenobnrbltnl 

5 

Malignant hypertension 

42 

210 

220 

200 

•>02 

192 

102 

212 


10 

4 

27 

I off diastolic pre sure at d s 

None 




138 

130 

100 

110 

1»0 

100 

190 





miss'd followed protein shock 






Second Injection 

1 )0 

l c O 

100 

10 

10 











140 

no 

no 






0 

Benign hypertension obesity 

40 

220 

201 

172 

100 

200 

188 

150 

180 

10 

0 

17 

lYrslstent decreased diastolic 

blight 




110 

131 

110 

130 

no 

1°5 

100 

ICO 




pre «tire of 2o mm 

7 

Benign hypertension obesity 

41 

229 

230 

103 

170 

17C 

224 

15S 


10 

4 

21 

Some temporary hut no perma 

hone 




140 

140 

10O 

09 

no 

no 

100 





nent drop |e«s re«pon e than 






Second injection 

218 

180 

200 

2j 

C 


to phenobnrbltnl or nitrites 










198 

no 

no 





8 

Hypertension arteriosclerosis 

51 

221 

180 




102 

135 

ICO 

10 

3 

8 

>n1l In systolic pressure of 

hone 


coronary sclerosis 


1>0 

100 




62 

100 

10(1 




22 mm 


0 

Benign hypertension nrteriosclc 

48 

232 

170 

118 

181 

170 

200 

170 


10 

0 


limpornry response only 

hone 


reels myocardial degenern 


140 

118 

92 

no 

no 

1*0 

no 






tlon obesity 




Second Injection 

29 

170 

100 

25 

8 

17 










128 

120 

120 






10 

Benign hypertension mild arte 

50 

lo> 

ru 



ro 

144 

150 


10 

8 

10 

ho re pon c 

hone 


rlotclerosls 


lOo 

09 



ICO 

00 

90 





11 

Benign hypertension chronic 

51 

f&S 

170 

138 

140 

190 

101 

ro 

ro 

10 

0 

0 

Temporary fall 

hone 


myocarditis nrtcrio c cIerosis 


1°0 

80 

0J 

03 

80 

no 

70 

100 




12 

Benign hypertension duodenal 


2j4 

200 

200 



239 

°00 

230 

10 

0 

10 

iempornry re ponsc 

hen' 1 


ulcer with secondary anemia 


12S 

100 

no 



1.0 

ns 

no 




13 

Benign hypertension nrtcrloscle 

70 

200 


1..S 

174 

170 

200 

170 


n 

3 


Temporary fall 

hone 


ro«Is 


110 


90 

1 0 

00 

100 

100 











Second injection 

22 

in 

209 

25 

3 

10 











100 

100 

no 






14 

Benign hypertension general 

43 

201 

23S 

170 

170 

180 

1C2 

1C2 


o, 

3 


Good response to rest nitrite® 

hone 


arteriosclerosis 


1G0 

100 

110 

no 

no 

108 

109 





nml phenobnrbltnl radium 







Second injection 

170 

152 

ICO 

10 

5 

18 

lowered pressure no further 










10S 

no 

120 





15 

Benign hypertension myocnrdinl 

47 

22) 

190 

15S 

175 

1GS 

ISO 

140 


10 

4 


iempornry drop 

hone 


degeneration 


105 

115 

108 

125 

10S 

iob 

100 










Second Injection 

231 

1SI 

200 

o, 

5 

18 











140 

1.8 

no 






10 

Benign hypertension («c\erc 

53 

270 

2oS 




2.>G 

218 


10 

o 


Systolic pre sur* lowered 29 

Slight 


form) nrtcrio c cIerosi8 cardiac 


1<\» 

115 




12 J 

113 





nun for time of obsmntlon 


decompensation 




Second Injection 

220 

210 

2°0 

o, 

7 

12 










120 

118 

12L 






17 

Benign hypertension coronary 

01 

210 

210 




210 

200 


10 

4 


c !lfiht response 

hone 


sclerosis endarteritis obllt 


140 

115 




no 

12J 







era ns 




Second Injection 

23S 

220 

200 

25 

7 

IS 











1°S 

10S 

no 






18 

Benign hypertension (sc*erc 

59 

210 

180 

140 

ICO 

ISO 

170 

1G2 

170 

10 

0 

18 

Response questionable not as 

hone 


form) 


140 

104 

78 

78 

OS 

100 

no 

no 




good ns nitrites 


10 

Benign hypertension (severe 

41 

218 

100 

140 

144 

ISO 

190 

ICO 


10 

4 


Good temporary response after 

hone 


lorm) myocardial degenern 


118 

110 

00 

00 

04 

128 

so 





first and third Injectlous 



tlon 




Second injection 

1182 

172 


25 

5 




120 120 

Third Injection 200 140 IPO BO 2 10 

120 80 120 

20 Benign hypertension (severe 47 230 180 130 101 154 ISO 170 10 4 Lost rending low but not In hone 

lorm) nrterlo clero Is lo0 128 00 110 110 103 110 keeping with others qties 

Second Injection 188 170 100 25 2 10 tionnble response 

120 120 DO 

21 Benign hypertension (severe 23 214 ISO 104 180 203 182 10 G Temporary response Jsone 

lorm) cnrdlnc hypertrophy 1G0 110 130 140 150 130 

myocardial degeneration Second Injection 210 180 25 4 

145 130 

Third Injection 220 ISO 2U0 5Q 0 17 

i 140 142 138 

22 Benign hypertension (severe 28 2‘>0 108 150 180 195 200 104 10 7 Fall In diastolic pressure but hone 

lorm) * 108 118 80 04 100 90 70 quick return 

Second Injection 218 200 188 25 o 14 

ICO 98 100 
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well to the other lesults following the use of drugs that 
it was thought fiom the chart to he due to radium, 
on lm estigation, howcter, it was found that no drugs 
had been gncn on this or the picceding day On this 
day the only treatment was a dilution test, which con¬ 
sists of the ingestion of 1,500 cc of water Such aber¬ 
rations in blood pressure charts are, of course, not 
unusual especially in cases of benign hypeitension In 
-new of this, it is evident that m hypertension one must 
be extremely war} in mterpieting the theiapeutic lesults 
of radium ehlonde or, for that matter, any other form 
of ticatment 

On anal}sis of the lesults shown in table 1, the 
response of h}pei tension to rest alone is very striking, 
and it is evident that care must he taken to obtain a 
true resting le\cl before medication is undertaken, 
if we are to evaluate propeily the effect of the theia¬ 
peutic agent The chait and table 1 show' that radium 
chloride gnen intravenously does reduce the blood 
pressure in hypertension, but usually that this response 
is not greater than, and is as transient as, that obtained 
following the use of ordinary vasodilating drugs such 
as sodium nitrite and phenobarbital In many instances 
our results were so fleeting that they w'ere not evident 
m the ordinary recording process, hut appeared only in 
the special records in which hourly readings w ere taken 
following the administration of radium chloride In 
five cases there was definite lowering of the blood pres¬ 
sure, but in onh tw o were the results more than tempo¬ 
rary Some of the readings at dismissal were higher 
or lower than before radium was given, but single 
readings were not considered significant unless they 
were in keeping with the readings on previous days 

RADIUM CHLORIDE TOR THE RELIEF Or PAIN 

Mail} forms of chronic pain are encountered in prac¬ 
tice Because of this very' chromcity, care must be 
exercised in the use of opiates and other habit-forming 
drugs Even opiates in large amounts may fail to bring 
complete relief Especially is this true in cases of 
thrombo-angntis obliterans, in which the pain is a seri¬ 
ous problem because of its seventy and chromcity In 
many instances even mild trophic ulcers precipitate 
continuous and unbearable distress, which may preient 
sleep for weeks and may result in the complete exhaus¬ 
tion of die patient Opiates give little or only temporary 
relief Day after day, and night after night, these 
unfortunate patients sit up rocking back and forth in 
bed or in an armchair, rubbing the painful member and 
constantly changing its position They gradually lose 
weight and become pale, hollow-eyed and wan Their 
ability to withstand pain is reduced, their morale is 
shattered, and they beg for relief at any cost, which 
usually means amputation The trophic ulcers are 
innocent enough in appearance, and were it not for this 
pam the immediate outlook would not be so grave 
It is in this type of pain that the results with radium 
have been most gratifying 

The drug was administered for the relief of pam 
thirty-nine times in tw'enty-eight cases of various types 
The dosage varied from 10 to 50 nucrograms, 25 micro¬ 
grams being the dose most commonly used The relief 
from pain was graded on a basis of fiotn 1 to 4 grade 
1 being from 0 to 25 per cent relief, grade 2 from 25 
per cent to 50 per cent, grade 3 from 50 pei cent to 75 
per cent, and grade 4 from 75 per cent to complete 
relief Obviously, the degree of relief w'as necessarily 
based on the statement of the patient Relief in those 
cases graded 1 is questionable, because of the ps}chic 


response to the knowledge that radium has been admin¬ 
istered 

Twelve cases of thrombo-angntis obliterans weie 
treated In one case four injections of 25 nucrogiams 
each were given, wath no relief following the first and 
last injection, and questionable relief of short duration 
following the second and third In four other cases 
lehef, grade 1, was obtained, in one of these two 
injections w'ere given In each instance, however, reliet 
was of short duration In two cases, relief was graded 
3 for six days In the remaining five cases there was 
almost complete relief foi from six to fourteen da}s 
aftei a single injection Thus, in seven out of tw'elve 
cases of thrombo-angntis obliterans there was marked 
or complete relief from single injections of radium 
chloride In the othei fhe cases there was little or no 
iespouse 

Radium w'as used also in a miscellaneous group of 
cases Two cases of endarteritis obliterans, one with 
claudication and the other with rest pam, were tieated, 
with questionable results In one case of hypertrophic 
arthritis with neuialgia, it brought grade 1 relief for 
an indefinite period In tu'o cases of diabetes with 
neuritis, two injections each were given In the fiist, 
grade 2 relief for six davs followed each injection, in 
the other, grade 3 relief lasted four days after the 
second injection In one case of sciatic neuritis and two 
of pruritus vulvae, grade 1 relief lasted an indefinite 
time In one case of brachial neuritis there was no 
relief Of three cases of chronic infectious arthritis 
in w'lnch radium chloride w'as given, grade 1 relief 
followed a single injection m two, and grade 1 relief 
persisted for eight days followung the second and third 
injections in the other In one case of destructive 
arthritis of unknown cause, relief came three davs after 
injection and w'as almost complete and permanent But 
in this instance other measures were used at the same 
time the limb was put in extension, so that the relief 
from pam could not be attributed to radium alone One 
case each of spondylitis deformans and acute rheumatic 
fever w'ere tieated without relief 

These studies indicate that the results of ladium 
chloride in the treatment of arthritis, arthralgia and 
neuralgia were not very encouraging, and usually the 
relief w'as open to question It is also interesting to note 
that when the first dose failed, repetition of the injection 
was not of much benefit From our expenence we 
doubt the desirability of repeating injections when the 
first has failed 

The results thus summarized are shown in table 2 
Ihe cases do not represent a wade variety' of diseases, 
but they do represent types in which pam is troublesome, 
and often resistant to the usual methods of treatment 
The response is not uniform, even in w'hat seem to be 
the same type of cases, and we have not been able to 
determine any criteria w'hereby success or failure in 
the use of the drug might be predicted 

In our study of vascular diseases, ty phoid vaccine was 
tried by G E Brown for tw'o purposes diagnostically, 
to see whether or not the temperature of the extremities 
increased wath the adient of fever, and therapeutically 
foi its owai specific protein effect It was quickly recog¬ 
nized that typhoid laccme exercised a remarkable influ¬ 
ence on pam in Buerger’s disease and that this w'as more 
complete and lasting than that resulting from radium 
Consequently, in our treatment of this type of jxun, 
radium has been replaced bi laccmes 

Although the results that we are reporting are 
extremely disappointing we are earning through a 
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small group with tieatment over prolonged periods in 
order to make certain that we are not overlooking any 
possibility whatever from the standpoint of radium 

SUMMARY 

The intravenous use of radium chloride in doses of 
from 10 to 50 micrograms has not been attended by 
toxic manifestations 

In twenty-two cases of carefully conti oiled hyper¬ 
tension, treatment by radium chloride intravenously did 
not yield sufficiently favorable results to encourage its 


TABLr 2 —Cffcct of Radium Chloride on Pain 


Amoi nt of 
Radium 

Chloride Relief 

Svmptom Micro , -- 

Ca^c Diagnosis .Treated grams Grade Duration 


1 

lhrombo nnglltis oblitcrnns 

Rest pnin 

2o 

0 



25 

1 

Two days 




25 

1 

lvvo dnj 8 




°5 

0 


2 

Thrombo angiitis obliterans 

Rest pain 


1 

1 

J 

Indefinite 

3 

Ihrombo nnglltis obliterans 

Re«t pnin 

o, 

Tour to six 




(lavs 

4 

Thrombo nnglltis oblitcrnns 

Rest pain 

10 

3 

Indefinite 

5 

Thrombo angiitis oblitcrnns 

Rest pnin 

2d 

4 

At least seven 




days 

G 

Tlirombo angiitis obliterans 

Rest pnin 

2.) 

4 

At least nine 





dajs 

7 

Thrombo nnglltis oblitcrnns 

Rest pnin 

2 r > 

1 

Indefinite 

8 

J hrombo angilti* obliterans 

Rest pnin 

2» 

4 

Six dajs 

9 

'Ihrombo nnglltis oblitcrnns 

Rist pain 

25 

4 

3 Iglit dajs 

10 

J hrombo nDglitls obliterans 

Rest pnin 

2 j 

1 

len d ivs 

11 

Ihrombo nnglltis obliterans 

Rest pnin 

°5 

1 

Indefinite 

12 

Tlirombo nntlltls oblitcrnns 

Rest pain 

2 > 

4 

At least four 




teen days 

13 

Endarteritis obliterans 

Clnudlca 

10 

0 




tlon 




ji 

Fndarterltis oblitcrnns 

Re«t pain 

10 

1 

Six dnjs 

15 

Diabetes mollltus and pru 

Pruritus 

2.) 

1 

Indefinite 


rltus culvnc 

v ulv ae 




10 

Pruritus vnlvnc 

Pruritus 

2o 

1 

Indefinite 

17 

Hjpertrophic arthritis 

Xcurnlkln 

2d 

1 

Indefinite 

18 

Diabetes mcllitus 

Neuritis 

10 

2 

Six days 




25 

2 

Six dn)S 

10 

Vascular diabetes 

Xcurltls 

10 

3 

lour dajs 




2o 

4 

Tour dajs 

20 

Sciatic neuritis 

Neuritis 

, 

1 

Indefinite 

21 

Drachlnl neurith 

Pain 

2j 

0 


22 

Chronic Infectious nrthriti 

Tolnt pnin 

St 

1 

Indefinite 

23 

Chronic infectious arthritis 

Tolnt pain 

2d 

0 


24 

Destructf\c arthritis 

Joint pain 

10 

o 

rive dn>s 



2d 

2 

1 iglit dajs 




10 

2 

Indefinite 

25 

Destructive arthritis 

Joint pain 

2d 

3 

Relkfcnino In 





three dajs 
and was 

permnnent 


2G 

Chronic Infectious arthritis 

Tolnt pnin 

2d 

1 

Indefinite 



25 

2 

>Iglit dajs 




10 

o 

Indefinite 

27 

Spondylitis deformans 

Ncurnlgln 

50 

0 


28 

Acute rheumutic fever 

Joint pnin 

2d 

0 



further use Following the injection, a transient fall of 
pressuie was observed similar to that following the use 
of sodium nitrite or phenobarbital In two cases there 
was a slight response, which persisted during the period 
of observation 

Radium chloride was used mtiuvciioush to relieve 
pain thirty-nine times m twenty eight cases The 
response of the pain of thrombo-angntis obliterans, and 
to a less extent of diabetic lieuutis, was giatifung In 
a miscellaneous group, consisting of endarteritis oblit¬ 
erans, neuritis, arthritis, and piuritus vulvae, the lelief 
was not sufficient to wariant furthei usage The best 
lesults were obtained in the relief from pam in thrombo¬ 
angiitis obliterans, but even in this condition ladium 
therapy has been replaced by ti eatment with nonspecific 
vaccines, which yield even greater relief 

COls CLUSIOXS 

1 Radium chloride sometimes lowers blood piessure, 
occasionally quite markedly, but the same results can 
easily be obtained by other and simpler methods 


2 Radium chloride relieves pain, and the relief is 
occasionally marked, but the same lesults can usually 
be obtained by other and less expensive measures 

3 While qualitatively radium may relieve pain and 
reduce blood pressure, the results quantitatively usually 
fall far short of success 

4 The use of radium in these conditions is justifiable 
provided the commoner methods have failed, but even 
when so used the results in our experience have usually 
been disappointing in the end Perhaps the future may 
reveal other uses for radium, and it is possible that it 
may eventually play a part in medical treatment, but 
our experience in its use in the diseases for which it 
has been particularly ad\ocated leads us to the opinion 
that its field of usefulness is very small 


BARBIT'\L AS A PREVENTIVE OF 
COCAINE TOXICOSIS 

ritrLTMIXARI REPORT 

JOHN LESHURE, MD 
xcw tonx 

For a number of years I have administered to all 
patients requiring operation under local anesthesia 
morphine either alone or in combination with atropine 
or scopolamine In spite of this precaution, a con¬ 
siderable number of these patients have exhibited 
symptoms of poisoning, such as pale, cold, clammy skin, 
rapid and feeble heart action, and comnlsne tremors 
During the last a car I ha\c substituted for these 
drugs diethyl barbituric acid (barbital) or its sodium 
silt (sodium barbital), with the result that none of the 
100 patients so treated hate manifested any of the 
symptoms mentioned abotc, and the natural inference 
is that barbital is an efficient antidote to cocaine, pro¬ 
caine h\ drochlonde and other similar drugs used to 
induce local anesthesia 

This inference is strengthened by the results of ani¬ 
mal experimentation carried out In Tatum Atkinson 
and Collins 1 in the laboraton of pharmacologc of the 
Unnersity of Chicago, and the perusal of their obser- 
\ations suggested to me the clinical use of barbital as 
described in the foregoing Their report demonstrated 
that the prehmmaiy mtrYv cnous administration of 
sodium barbital and paraldelnde increased the tolerance 
of dogs to cocaine to the extent of about 400 per cent 
Space will not permit a complete analysis of this report, 
and the reader is referred to the original article, which 
is a ■valuable contribution to pharmacology 

It has not been found necessary m acerage cases to 
use the mtracenous method, and I administer from 
6 to 12 grams (0 4 to OS Gin ) of sodium barbital by 
mouth at least one-half hour before inducing anesthesia 
I Ins is best gnen in 3 gram (0 2 Gin) capsules 
followed by a glass of water to hasten absoiption, the 
dose is regulated by such factors as age and weight 
Clinically', baibital alone appears to be as efficacious 
as when combined w ith paraldehv de, although for intra¬ 
venous use the latter drug would be of considerable 
value The investigators referred to say r “From our 
own experience and the experience of others, atropine, 
chloral hy drate, ether and morphine, separately or 
variously' combined, are not satisfactory antidotes for 
cocaine poisoning, either liar mg no significant effect or 
even actually increasing the dangers ” ____ 

1 Tatum A L Atkinson A J and Collins K H Acute Cocaine 
Poisoning JAMAS i 1177 (April) 3£>25 
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I ln\e had no cases of cocaine toxicosis since the 
routine preliminary administration of barbital has been 
adopted, thercfoic I cannot lepoit on the value of the 
latter ding' when symptoms have aheady become mani¬ 
fest It is, however, probably as efficacious as any of 
the antidotes now m use and should be given a trial, 
the sodium salt preferably being given intravenously 
It ma) be added that barbital induces a mental quietude 
equal to that induced bv moiplnne, and has none of the 
disadvantages of the lattei drug 
423 Com cut Arcane 


CITRIC ACID METABOLISM AS 
INDICATED BY URINARY 
EXAMINATION * 


E B WOODS, AM 


ST LOUIS 


Tint citrus fruits are a basc-foiming article of diet 
lias long been considered as established, and on this 
fact mam dietarj uses liar e been recommended 
Sherman and Sinclair 1 were the first to attack this 
problem, and it was further worked on by Blathenvick 
and lus co-workers 2 Ilowerer, Blathenvick indicated 
in one of lus recent articles that there is a possibility 
that the ingestion of large amounts of acid causes an 
excretion of an increased amount of acid in the urine 
In order to stud) the effect of ingestion of large 
amounts of organic fruit acid, c’tric acid was fed undei 
varying conditions to hogs, as they seemed the best 
suited animal for the investigation As it was difficult 
to obtain sufficient amounts of citric acid through 
fruits, citric acid was fed direct, mixed wuth the 
weighed ration, and the urine was collected from a 
metabolism cage and anal) zed Quantitative determi¬ 
nations were run regularly for free acid, organic acid, 
phosphorus, ammonia, total nitrogen, acetone, citric 
acid and calcium, and from these the metabolism of 
the animal was judged 

In this experimentation the object was to determine, 
first, the reaction of the animal to the citric ion (com¬ 
bined with sodium 3 ), and then to determine the 
reaction of the animal to free organic acid, trying if 
possible to reach a point at which the ingestion would 
produce an increased acidity of the urine as suggested 
b) the work of Blathenvick and Long 4 It was found 
that as long as the increase was gradual the animal was 
able to develop a tolerance (whatever this may be) 
which prevented the urinary acid excretion from 
increasing When increased rapidly, a so-called flush¬ 
ing point was reached, in which the unne began to 
increase in acidity, but this occuried only after large 
amounts were given, 1 e, 2 liters of normal citric acid 
or 140 Gm of crystallized acid a day to a 30 Kg hog 

When this point had been arrived at, the animal was 
returned to a normal diet for two weeks to determine 
whether this would change its degree of tolerance or 
oxidative power It was found that this tolerance was 


* From the laboratory of physiologic chemistry department of phjsi 
ology and pharmacology University of Missouri 

The last half of thts work was done under a giant from the Cali 
torm.'L rri -’it Growers Exchange San Dimas Calif 

Data and more detailed information regarding the initial part ot 
this investigation are being presented in a paper published in the American 
Journal of Physiology 

1 Sherman H C , and Sinclair J E The Balance of Acid Forming 
and Base Forming Elements in the Foods J Biol Chem 3 307 1907 

2 Blathenvick, N K. Role of Foods in Relation to Composition of 
the Urine Arch Int Med 14 409 (Sept) 1914 

3 Salant W and Wise L E Action of Sodium Citrate and Its 
Decomposition in the Body J Biol Chem 3 8 27 (Dec ) 1916 

4 Blathenvick N R and Long M Louise Some Effects of Dnnk 
mg Large Amounts of Orange Juice and Sour Mdk J Biol Chem 
53 103 (Julj) 1922 


lasting, and while the unnan acidity was increased 
r hen excessive amounts of acid were fed, the excre¬ 
tion of actual citric acid did not increase, m fact, it 
w'as comparatively very low 

In the latter part of the mi estimation an attempt was 
m ide to determine the relation between citric acid 
ingestion and ketosis (acidosis) It w r as not altogether 
satisfactory, as at first we did not know to what degree 
a hog would produce a ketosis by starvation methods, 
and consequently it w’as impossible to judge whether 
or not citric acid was showing a direct antiketogenic 
action Additional series were run in an endeavor to 
produce a sufficiently large ketosis in an animal (by 
the starvation method as suggested by Shaffer E ) to gam 
accurate concise results This was without success 
Another attempt was made to produce a ketosis in a 
human being by a three dav fast, citric acid and sac¬ 
charin being fed on the last da), with indefinite results 
Because of the severity of the test, it w'as not possible 
to do further w'ork along this line 

By the use of mixtures of sodium citrate with citric 
acid, the antiacid effect of fruits containing mixtures 
of this kind is corroborated for all reasonable quantities 
ot intake, even when the fruit carries an appreciable 
percentage of free acid Most lemons contain about 
10 cc of normal citric acid, but this is quite w r ell buf¬ 
feted, and when compaied with the enormous quantities 
of citric acid which ma) be fed to an animal before 
causing an increase m the acidit) of the urine, it may 
be assumed that any amount of fruit that is likely to 
be given a person can be trusted not to cause any appre¬ 
ciable increase in urinary acidit), under normal condi¬ 
tions The more prevalent use of citrus fruits in 
guieial therap) is to be recommended, for aside from 
tlie antiacid effect and the pleasant dietary advantages 
there seems to be a stimulating effect to the metabolic 
functions concerned with the disposition of carbon 
ndicals in the body 

The top limit of the antiacid effect rises rapidly (m 
the pig) as the experimental animal becomes habituated 
to the specialized diet This verified the usefulness 
of citrus fruit, especially the milder species, as a habit¬ 
ual constituent of dietaries m conditions that demand 
an antiacid metabolic condition (acidosis in conditions 
such as diabetes) 

It is not fair to judge the wholesomeness of a citrus 
diet by the initial effects of a sudden change to an 
extieme citrus intake, because the oxidative habits of 
the organism at the time hare not )et risen into har¬ 
mony with the new intake Even a moderate degree 
of habituation will lead to a rery different and much 
more favorable picture It may be inferred that such 
would also be true m the use of citrus fruits in dietetics 

The citric acid habit does not seem to affect acetonu- 
na in any W'ay, at least it is not marked enough to be 
determined when working with very small amounts of 
acetone bodies excreted, such as weie obtained by 
experimenting wuth the hog It may be anticipated, 
however, that when used as a therapeutic measure in 
combating postoperative acidosis (ketosis) it w'ould 
have no drawback, and that aside from the sugar con¬ 
tent of orange juice, it might have some direct or 
indirect antiketogenic action due to the citric acid con¬ 
tent 6 Further animal and human experimentation will 
be necessary to prove or disprove this point 

5 Shaffer P A Antihetogenebis Medicine 2 375 (No\ ) 1923 

6 Greenualdj Isidor Ob ervations on the Significance of Gljcolhc 
Acid Gljoxal Glycerol Aldehyde and Ammo Aldehyde m Intermediary 
Metabolism J Biol Chem 35 461 (Sept ) 1918 The Formation of 
Glucose from Citric Acid in Diabetes Mellitus and Phlorhtzm Gbcosuria 
ibid 18 115 1914 
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Special Article 


IMPROVED URETHRAL SYRINGE 


THE POTENTIAL DIABETIC CHILD* 


r A Van Buren, M D San Antonio Texas 

Some jears ago I devised a long, slender barrel sjrmge 
(fig 1) for treatment of the female urethra This instru¬ 
ment became very popular and was useful to those doing 
gjnecology and urology It may he used also as a uterine 
syringe 


2 0* j 

Fig 1—Sjnnge with long slender barrel 




Recently I devised another model, for the female urethra 
and bladder only It has a capacity of about ID cc of fluid, 
a longer curved conical tip reaching the bladder, and eccen¬ 
trically placed so as not to interfere with a \aginal speculum 
if used Slight pressure prevents the return of the liquid 



Tig 2—Sjnnge for female urethra and bhddir 


These syringes arc always in working order, tlicj lmc the 
nonfilling bulb, and are easily cleaned and sterili7cd lhej 
are manufactured through the courtesy of Becton Dickinson 
& Co, makers of the “Ascpto” line 
401 Travis Building 


A SIMPLE SUCTION TONGUE DEPRESSOR 
Rufus Jackson M D Baton Touge La 

Another suction tongue depressor is offered for the approv'd 
of the profession in the belief that it ob\ ntes lilt two serious 
objections to other such instruments 

1 The thickness and width of the blade is not such as 
seriously to obstruct the work of the operator 

2 lhe instrument, being simply a hollow, seamless tube, 
flattened on the end and curved to form a depressor blade. 


New suction tongue depressor 



CRAA jSTRUMEHT 
1 c»r I 


with the intake point consisting of a 
single simple slit at the distal end of 
the blade, the suction channel is \cr> 
simple and readily cleansed A flexible 
obturator is fitted for insertion into the 
blade of the depressor, m case care¬ 
less cleansing should leave the lumen 
obstructed 


An opening into the lumen of the handle just above the 
curve of the instrument, and convenient to the thumb of the 
hand holding the instrument, acts as what might be called a 
thumb valve When left open, it permits the ingress of air 
at this point, thereby preventing continued suction from inter¬ 
fering with the ether vapor column, when such use is more 
desirable than the continued operation of the instrument as t 
suction apparatus 

The lower lip of the intake suction slit projects onc- 
sixteenth inch bejond the upper lip This is very essential 
to avoid the blocking of the intake slit by enveloping of the 
tongue or by slight contact with the pharyngeal wall 


PRISCILLA WHITE, MD 

BOSTON 


0\Cl height in the diabetic child is more common than 
overweight in the diabetic adult in the past history of 
the patient Previous to insulin therapy, surviving 
diabetic children soon fell far below height as well as 
weight, and the fact that the diabetic child was origi¬ 
nally tall for his age escaped notice The proof of 
overheight is furnished by the records of the heights 
at the onset of diabetes, as well as the maximum 
weights preceding the onset, in 100 diabetic children 
foi whom these data were sufficiently explicit in the 
scries of Dr E P Joslin 

Ninety per cent of our 100 diabetic children u'ere 
overheight, in contrast to 80 per cent of 925 adults 1 
w'ho were overvv eight prior to the disease It is gen¬ 
erally admitted that overweight is a precursor of dia¬ 
betes in an adult, and now w r e have evidence e\en more 
striking of overheight in the child Tins deviation of 
height from the normal average, when based on Wood’s 
table, 2 amounts to an excess of 2%o niches 

If the Ilolt 1 standard is used, 87 per cent are above 
standard, and the average height of the entire group 
exceeds the standard by 2?j 0 inches 

Our children are predominantly of the public school 
class, indeed, only three children of the series have 
attended private schools in a vicinity where private 
schools are numerous Therefore, it would not be fair 
to compare their heights with the standard based on 
children from private schools Should this be done 
however, it would be found that they exceed Baldwin’s* 
selected group from the Francis W Parker School 
(well-to-do class) by eight-tenths inch They are in 
turn exceeded by the Benedict and Talbot - ' private 
school children bv 0 3 inch and bv the Horace Gray’s 0 
icccnt standard, which is the highest published standard 
for American school bovs, by seven-tenths inch 

The symptomatologv of diabetes in the adult and the 
child is the same 1 here must be some significance in 
the fact that so striking a precursor of the disease as 
overweight should lie rare in the child yet common m 
the adult Our records show that obesitv is rare before 
diabetes breaks out in children There were only five 
who were as much as 10 per cent overweight for height, 
and only two reached the obese class of 20 per cent 
overweight Compared with Gray’s standard, they 
weigh for their height nine-tenths pound less than the 
slender private school child 

Growth, like obesity, is influenced bv many factors, 
some of which are little understood To explain over¬ 
growth as a precursor of diabetes is difficult, and inter¬ 
pretation of data such as the foregoing is necessarily 
speculative If this growth is normal growth, one 


* From the New England Deaconess Hospital 

1 Joslin E P The Preaention of Diabetes J A M A 76 79 

(Jan 8) 1921 _ , 

2 Wood The Ninth \ car Book of the National Societ} for the Study 
of Education part 1 Health and Education Chicago 1910 p 34 

3 Holt L. E Diseases of Infancj and Childhood ed 7 New 1 ork 

D Appleton & Co 1911 p 20 _ 

4 Baldwin B T Physical Growth of Children, Unnersity of Iowa 
1 261 291 1922 

5 Benedict and Talbot Pub o02, Carnegie Inst Washington 19-1 
p 32 

6 Gray Horace and Tralej Frederick Growth Standards Height 
Chest Girtn and Weight for Pm ate School Boys, Am J Dis Child 
32 554 (Oct) 1926 
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should considci such factors as heredity, race and 
caloric intake lhe impoitincc of height heritage can¬ 
not he determn c 1 m this senes, as some of these 
patients first came under obsenation tivcnty-five years 
ago So far as race is concerned, we know that all the 
children were Amcucan boin As a group, they repre¬ 
sent an aveiage racial mixture Fifty-six per cent were 
of Americm paicntage, 17 per cent w'ere Irish, 11 
per cent, Swedish, 7 pei cent, llehrew', 5 pei cent, 
French, 2 pei cent, Gciman, and theie w'as a Scotch 
and Italian parentage m 1 per cent each 
lhe superior grow'th of the private school child, 
according to Benedict and Talbot, is due to the advan- 
tages offered by their favorable environment, nutrition 
and medical care These factors eliminate such obvious 
physical defects as diseased teeth and tonsils With 
the possible exception of nutrition, our patients have 
not had an especially favorable envnonment, as evi¬ 
denced by the fact that on first examination 4 per cent 
had abscessed teeth, 44 per cent had evidence of tonsil 
infections within eighteen months of the onset, and 
64 per cent had general adenopathy 
Functional strain of the pancreas in this type of child 
is not inconceivable With the attainment of optimum 
growth the growth impulse is temporarily satisfied, but 
if the caloric intake remains high, an overstrain of the 
organs of metabolism including the pancreas may 


Total Infections of One Hundred Diabetic Children Prior 
to Onset of Diabetes 



Infections 

Infections 


in Life 

in the Year 


History 

Preceding Onset 


Per Cent 

Per Cent 

Tonsillitis 

70 

15 

Measles 

65 

10 

\\ hooping cough 

48 

15 

Mumps 

30 

10 

Pneumonia 

16 

0 

Scarlet fc\er 

7 

7 

Chichenpo - * 

7 

0 

Jaundice 

5 

0 

Appendicitis 

1 

0 


result, and diabetes ensues Functional strain alone 
does not offer an adequate explanation, for diabetes is 
rare among private school children whom our children 
so closely resemble in height-weight ratio It is pos¬ 
sible, however, that in our cases unremoved foci of 
infection may be the additional and precipitating factor 
Extraordinary growth is known to occur following 
acute infections In this series, in the year preceding 
onset, 40 per cent had a history of one or more acute 
infections Furthermore, an accelerated rate of growth 
far above the normal occurs w ith the i est in bed which 
is associated with such chronic diseases as tuberculosis 
of the bones However, in our series there were only 
two instances of a prolonged illness and arrest of 
activity preceding the onset of diabetes 
The results of an infection may be latent, and the 
harmful end-iesults might not appear until the lapse 
of a period of years For this reason m the accom¬ 
panying table aie represented all infections that 
occurred prior to onset Two per cent did not have 
infections Sixty per cent were without infections in 
the year preceding the onset, and m the remainder the 
association appears incidental rather than causal 
It is well known that growth may be accelerated or 
retarded by disorders of the endocrine glands The 
ultimate relation of diabetes to disorders of the glands 
cf internal secretion other than the pancreas is impres¬ 


sive and should be recognized At the New England 
Deaconess Hospital, the frequency of the case of thy¬ 
roid diabetes among the adult diabetic patients is too 
great to be considered merely an incidental occurrence 
Six per cent of the children of this series had thy¬ 
roid enlargement, none, however, with symptoms of 
disturbed thyroid function 

The influence of the internal secretion of the glands 
of sex on skeletal growth and body weight is best shown 
at tw'O periods of life During the growth period, early 
mafunty means that growth m height is near its end 
Tall girls mature earlier than short ones Delayed 
maturity is associated with growth far above the aver¬ 
age In the adult, cessation of menstruation is often 
follow'ed by' obesity A sti iking parallel exists between 
the completion of sexual development or the cessation 
of the functional activity of these glands and the onset 
of diabetes Thus, with diabetes m adults, more than 
half of the cases have their onset m the fifth and sixth 
decades In children, one half of the cases occurred 
between the ages of 10 and 15 when normal physio¬ 
logic maturity should occur Among twenty-four girls 
between the ages of 12 and 15 for whom information 
is available, W’hen first seen, menstruation had become 
established in 84 per cent 

The average age for onset of diabetes was 13%o 
years The average age for the establishment of 
menstruation W'as 13% 0 years 

The diabetic child closely resembles in some respects 
the thymic child, who is likewise superior in height, 
mentally precocious, and has a profuse growth of 
lanugo hair Postmortem examinations of diabetic 
children are few, so W'e have little anatomic evi¬ 
dence of any subinvolution of the thymus in diabetes 
Dr Ralph Major, however, in a personal communica¬ 
tion describes a case of fatal diabetic coma in a child 
m which the autopsy revealed an unrecognized status 
lymphaticus 

The possible relationship of the pituitary gland to 
diabetes has become more convincing through the work 
of Dr Harvey Cushing He has demonstrated the 
frequent association of hyperactivity of the pituitary 
gland and depressed function of the internal secretio l 
of the pancreas by the frequency of hyperglycemia an 1 
glycosuria in 100 of his acromegalic patients The 
excessive growth of our prediabetic children may' well 
be a phase of pituitary activity Whatever the explana¬ 
tion may piove to be, it is significant that preceding the 
onset of diabetes m the child it is the rule to find for 
the age an excess of height 


Addressing Lay Audiences—We believe in public medical 
meetings but whenever vve arrange for such a meeting it 
should be understood that the speaker is to talk to laymen 
in a layman’s language, so that a layman can understand It 
may seem mexplamable, but it is a matter of fact that some 
of the brainiest and most conspicuous men in the medical 
profession know nothing about speaking to lay audiences 
They never can get down to earth but always soar up in the 
heavens of scientific investigation and knowledge, and the 
talk usually goes right over the heads of the average lay 
audience We call attention to this necessity of making the 
selection of speakers with a great deal of caution in view ot 
the prevailing tendencies on the part of luncheon chibs to 
invite medical men to address them Here in Indiana all 
appointments should be filled by our bureau of publicity an! 
that bureau will be particular in assigning some one who c-l 
talk intelligently and entertainingly in a laymans language 
though discussing highly scientific subjects —] lnd ana M I 
Decembe-, 1926 
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DON’T SLIP THE SLIP 

The colored slip is in again, it lias been inserted in 
this issue of The Journal The same kind of slip, 
a reminder that subscription and Fellowship dues for 
1927 nere payable, ms in the December 11 issue, and 
a large proportion of Fellows and subscribers promptly 
lesponded For those who have not jet found it con¬ 
venient to pay for 1927, the second slip is provided 
this week If you have alreadv paid, simply disregard 
the reminder If you have not paid, now is the time 
Then jou will not receive a personal bill The slip 
may also be used in remitting for subscriptions to any 
of the special journals published by the Association 
or to Hygcia Indeed, it shou’d be 1 

THE EHRLICH SIDE CHAIN THEORY 
Vaughan, in his delightful “Memories ,” 1 quotes 
Metchmkoff, the father of the pliagocjdic doctrine, as 
saying twenty years agp, “If a German does not 
believe m Ehrlich’s side chain theory, he is damned ” 
The statement well expi esses the strong hold that 
Ehrlich’s view had on the German scientific mind of 
that day True, Bordet and Ins pujnls refused to be 
counted among the “believers,” but, with the exception 
of this group, the theoij has had practically universal 
acceptance To this daj few textbooks in bacteriology 
fail to present colorful pictuies of die toxin molecule 
uniting with the cell receptor antibody, fitting into each 
other as a “key fits into a lock ” 

Ehilich, m formulating lus theory, went foi analogy 
to the realm of nutrition He conceived the body cell 
as a complex mass of protoplasm, consisting of a cen¬ 
tral and relatively stable nucleus, suriounded by innu¬ 
merable atomic groups oi side chains, capable of 
uniting with nutritive material and ultimately, by 
assimilation, making it part of the protoplasm of the 
cell If, instead of nututive material, some toxin cir¬ 
culated in the blood, those side chains which had a 

1 Vaughan VC A Doctor s 'Memories Indianapolis Bobbs Merrill 
Company 1926 p 139 


specific chemical affinity for the toxin would soon 
combine with it and lead to the injury of the cell 
Meanwhile, the cell would attempt to replace the side 
chains that combined with the toxin Since there is 
a tendency toward overproduction of cellular elements 
m tissue regeneration (Weigert), the cell would pro 
duce far more side chains than the number originally 
destroyed by the toxin, so many, indeed, that the cell 
could not hold them, with the result that they would 
be thrown into the circulation These circulating side 
chains, in the form of antitoxin, would combine with 
the toxin, thus keeping the latter from combining with 
and injuring anj body cells In spite of the fact that 
the side chain theorj r was the offspring of Ehrlich’s 
conception of cell nutrition, the theory has held sway 
in the field of immunologj and not at all in the field 
of nutrition The modern student of nutrition con¬ 
siders amino-acids and not colloidal protein molecules 
as the units which are taken up by the cell and 
synthesized into its structure 

Perhaps the mini difficulty with the side chain 
theorj is that the union of the cell recejitors or anti¬ 
bodies with toxin can be so illustrated as to give 
workers the impression that immunologic reactions 01 
equations have their analogv in chemical equations, 
forgetting that the latter arc based on indisputable fact 
and the former largeh on fanev That specific anti¬ 
toxin is capable of neutralizing toxin is known, but 
the modus operamh is unknown Probably such 
immunologic equations if continued without experi¬ 
mental proof, mat retard rather than hasten the 
development of our understanding of immunologic 
phenomena 

Studies recently carried out bj Manwanng = and 
lus associates lead them to conclude that the side chain 
theory does not conform with observed fact These 
workers perfused isolated blood-free organs of normal 
and immunized dogs with solutions containing specific 
antigens In accordance with this theory, one might 
have expected that the organs of the immunized ani¬ 
mals would contain large numbers of loosely bound 
receptors or antibodies that vv ould readily combine vv ith 
the perfused antigen Actuallv, the immunized organs 
did not show greater affinity' for the circulating antigen 
than the normal organ Then, again, if three fourths 
of the blood of an anaphylactic dog was withdrawn 
and replaced bv transfusion from an immune dog, the 
added circulating antibodies did not furnish any 
demonstrable protection whatever to the transfused 
animal as determined bv an immediate anaphylactic 
test, which again is not in accordance with this theorj 
Furthermore, one must assume from this theory that 
the same antigen will produce qualitatively identical 
antibodies m all methods and all stages of sensitization 
and immunization These workers found, however, 
that in dogs the sensitizing antibody and immune 

2 Manwarmg \V II The Bistc Concepts of Immunity J Immunol 
12:177 (Sent) 1026 
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antibody have physiologic properties that are entirely 
different 3 

Mamvaring believes that immunology would fare 
better if the Ehrlich side chain theory were discarded 
and an entirely new attempt made to unravel the 
mystery of the oiigm and nature of antibodies, direct¬ 
ing attention to noimal and pathologic cell permeability 
for antigens and their interplay within the cell with 
hydrolyzing and synthesizing enzymes This worker 
suggests a theory of immunity based on the assumption 
that antibodies are synthesized m the body by the action 
of enzymes He admits that this, peihaps, w’otild nc)t 
be less visional y than the side chain hypothesis, but it 
would be m closer accord with the present conception 
of the biology of the cell The veiy nomenclature c>f 
the Ehrlich theory is foreign to the biologist and makes 
him refer to the immunologist as belonging to an 
“esoteric cult” 


THE ACTION Or INSULIN ON 
CARBOHYDRATES 

The most striking feature of the action of the 
pancreatic hormone insulin is the immediate lowering 
of the content of blood sugar that it brings about m 
both the normal and the diabetic organism As might 
be expected, one of the earliest efforts of those 
engaged in the interpretation of this chaiacteristtc 
act'on of insulin was directed toward the discoveiy 
of the fate of the disappeanng carbohydrate The 
suspicion that it might be destroyed by some form 
of glycolysis in the blood itself was soon given up 
The possibility that glucose might become altered 
chemically in some way, so that either it would he 
more easily metabolized m the organism or would he 
converted into a different stoiage compound, was not 
so easily disposed of Glycogei formation was always 
to be thought of, et the glycogen stores were not 
regularly found to be augmented Macleod 4 early' 
came to the conclusion that insulin, after entering the 
blood, must pass into the tissues and set up in them 
some process that leads to a reduction in the amount 
of free glucose, thereby creating, as it were, a vacuum 
for this sugar, with the lesult that glucose is removed 
from the blood In 1924, Macleod was forced to the 
tentative further conclusion that insulin causes the 
sugar of the blood (and tissues) to diminish in both 
the normal and the diabetic animal, partly because of 
an increase in the relatn e amount of carbohydrate that 
is metabolized and partly because some of the glucose 
is converted into nonsaccharm material, mainly glyco¬ 
gen m diabetes but some other substance in the normal 
animal In the latter case, insulin actually causes the 
glycogen stores to become depleted because of the 
demand for glucose which it sets up, partly to form 
tins unknown substance and partly to be oxidized 

3 Mamvaring W H Wright R W and Shumaker P W The 
1926* IOn ‘^ na P^' lxls to Immunity J A M A 86 1271 (April 2*0 

4 Ma Icod J J R Insulin Phjsiol Rev 4 21 (Jan) 1924 


The simplest group of probabilities with reference 
to the fate of sugar would include oxidation of the 
carbohydrate, formation of glycogen, or fat formation 
from it These are amenable to experimental investi¬ 
gation, as has most recently been demonstrated by 
Con 6 of Buffalo He has measured the quantity of 
glycogen formed as well as the amount of carbohy¬ 
drate buined up by experimental animals after being 
gnen the same allowance of sugar under both normal 
conditions and insulin dosage The two groups 
absorbed the same amount of the latter Glucose 
oxidation and glycogen formation accounted for 
90 per cent of the sugar absorbed during four hours 
in both normal and msulmized animals There were 
indications that the msulmized rats oxidized more 
glucose and deposited less glycogen than the normal 
rats The difference m the liver glycogen of the 
normal and insulinized rats accounted for fine differ¬ 
ence in the total glycogen Therefore, the msulmized 
animals deposited in the rest of the body tissues 
(chiefly m the muscles) the same amounts or even 
more glycogen than the normal animals 

It seems probable that the increased sugar oxidation 
in the msulmized animals occurs chiefly m the muscles 
The ability to account for at least nine tenths of the 
absoibed carbohydrate without assuming the formation 
of any unique unidentified product leads to the con¬ 
clusion that dosage with insulin tends primanlv to 
increased sugar oxidation The body either bums the 
carbohydrate or stores it in familiar ways 


RESPONSE OF THE COLON TO FEEDING 

A well known group of symptoms—perhaps better 
called a syndrome—has been included by Alvarez c 
under the term “intestinal autointoxication” mental 
haziness, “dopmess,” malaise, headache, coated tongue, 
poor appetite and so-called biliousness are involved 
Constipation is a feature, and the syndrome is promptly 
relieved by evacuation of the bowel The discomfort 
that may attend the retention of feces, expressing itself 
with widely varying degrees of intensity in different 
persons under varying circumstances, forms the sub¬ 
ject of personal consideration by millions of persons 
Many writers have regarded, as a cause of the dis¬ 
comfort, hypothetic poisons supposed to be engendered 
in the stagnant contents of the intestine As relief 
comes promptly with bow'el movement, Alvarez insists 
that the symptoms cannot be due to a poison circu¬ 
lating in the blood, because in that case relief would 
not follow immediately after removal of the source 
of the poison but later, when sufficient excretion had 
taken place to low'er the concentration of the substance 

5 Con C r and Con G T The Fate of Sugar in the Animal 
Body II The Relation Between Sugar Oxidation and Glycogen Torma 
tion in Normal and Insulinized Rats During the Absorption of Glucose 
J Biol Chem 70 557 (Oct ) 1926 Con C F The Fate of Sugar 
m the Animal Body III The Rate of Glycogen Formation in the 
Lner of Normal and Insulinized Rats During the Absorption of Glucose 
Fructose and Galacto e ibid 70 577 (Oct ) 1926 

6 Aharez W C Intestinal \utointo\icatiou Physio! Rev 4 3^2 
(Ju y) 1924 
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m the blood To use a homely simile, he adds, one 
does not sober a drunken man immediately by taking 
his flask of whisky away from him Some investi¬ 
gators have substituted a theory of the mechanical 
distention and irritation of the rectum by accumulated 
fecal masses in place of the “chemical autointoxication” 
hypothesis of constipation 

In any event, therapeutic judgment points to evac¬ 
uation as the desideiatum for the person concerned 
It is readily understood, therefore, why so much con¬ 
sideration is given to the movement of the bov,els 
and the conditions for securing effective defecation 
By the printed page and by word of mouth, all manner 
of recommendations are broadcast on this subject 
They range from the use of powerful purgatives to 
the simplest procedures of physical exercise Few 
families fail to come under the spell of some favorite 
lecommendabon, hence one can veil understand the 
longings of the author of Useful Cathartics' in 
piefacing his book as follows 

When physicians no longer prescribe physic whether the 
patient needs it or not, when doctors cure and never cause 
the cathartic habit, when patients who require an ciacuant 
are fitted carefully, skilfully and artistically with the un 
agent best suited for them, when medical students arc taught 
therapeutics with sufficient thoroughness to enable them to 
prescribe the proper purge with intelligence and efficiency, 
when books on pbarmacologj and therapeutics adequately 
deal with the use of medicines—then, a publication hie the 
present little book will no longer be required May that day 
soon be here. 

Perhaps it would not be amiss to call physiology 
-'Iso to the aid of the distiessed Somehow' the act 
of defecation has been “regulated” by man to suit his 
convenience and opportunities It is customary to 
speak of “regular” habits of the bowels, as though 
they should become an exception to functional adapta¬ 
tions in general, adjusting themselves to movements 
of the clock or the schedule of a business program 
Is theie not a physiologic moment as well as a 
convenient opportunity for defecation ? The gastro- 
liUestinal canal will give a significant hint not only to 
the clever experimenter but even to the skilful 
observer Long ago Hertz 5 noted by making hourly 
tiacings from the fluoroscopic screen after a bismuth 
meal in man that, apart from meals, progress tlnough 
the colon avas sloav, but after each meal there avas 
perceptible progress, more occurring during the dinner 
hour than in the previous four hours The demon¬ 
stration that ingestion of food has a stimulating effect 
on the muscular activity of the colon has been made 
aneaa by Welch and Plant 0 at the State University 
of Ioaa'a In experimental animals the musculai 
activity of the colon consists chiefly of irregularly 
recurring changes in tonus, usually with superimposed 
contractions The content of the colon is an important 

7 Fantus Bernard Useful Cathartics Chicago American Medical 
Association 1920 

8 Hertz J Phjsiol 47 54 57 1913 

9 W'elcli P B and Plant OH A Graphic Studs of Ihc Muscu 
lar Actuitv of the Colon with Special Reference to Its Response to 
Feeding Am J M Sc 173 261 (Aug) 1926 


factor in determining the frequency and extent of 
these changes When the bowel was normally full, 
feeding by mouth always increased its muscular activ¬ 
ity' When the bow'd was empty, feeding by mouth 
did not produce obvious change In man, there was 
evidence of similar increase in activity m the sigmoid 
colon, indicating a “feeding reflex” dependent on 
appetite and the condition of the bowel as to content 
A popular w riter recently remarked that “there should 
be reasonable confidence extended to the bowels” 
Perhaps if persons were taught to heed carefully the 
physiologic postprandial urge of the large bowel, they 
might often find a confidence in its normal functional 
power to be thoroughly justified 


Current Comment 


STEINACH AND VORONOIT METHODS 
TOR REJUVENATION 

Now that the display of newspajier publicity and 
sensationalism relative to the Stemach and Voronoff 
methods of rejuvenation is becoming subdued, the 
scientific periodicals are publishing reports of a few 
serious investigators who have attempted these opera¬ 
tions and who are willing to make public their actual 
results Lieut J P Arland 1 of the Royal Air Force 
Combined Hospital in Busrah, India, begins his 
announcement with a succinct statement “Vasoliga¬ 
tion and testicular transplants in my hands have given 
discouraging lcsults” He rejiorts fifteen cases, in 
two of which the organs of monkeys were trans¬ 
planted In all of the transplant operations there were 
severe reactions In onlv one of the fifteen cases was 
there am thing even remotely resembling benefit to the 
patient, cspcciallv so far as concerns an increase in 
sexual power The author concludes that vasoligation 
in man is of doubtful value for purposes of rejuvena¬ 
tion and that testicular transplants from sheep or 
monkevs lead to acute lnfhmnnton changes without 
producing anv change to the good 

INDUSTRIAL ALCOHOL POISONING 

The posthohday sensation of the current year was 
the occurrence of what the newspapers so aptly call 
“rum deaths ” V ith terrific furor the information 
was made available that throughout the country per¬ 
sons were dvmg because tliev had been unable to 
lestram their holiday spirits The imbibing of alcohol 
modified with wood alcohol formaldehyde or any other 
of the substances which the government has charac¬ 
terized as suitable foi making the alcohol industrially 
useful but digestnely impossible was alleged to be the 
causative factor In the midst of this misguided sen¬ 
sationalism, the health commissioner of New York 
announced that the majority' of alcoholic cases m 
hospitals dui ing the holiday s were cases of excessive 

1 Arland J P Vasoligation and Testicular Crafts in "Men Indian 
J M Research 11 317 (Oct) 1926 
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drinking rathct tlnn the results of poisoning by the 
queci concoctions dispensed by bootleggers to the 
sophisticated cosmopolites At the same time the 
coroner’s chemist of Cook County, Ill, announced 328 
deaths from alcohol in 1926, as contrasted with 243 
in 1925 and 251 in 1924 Ileic also the evidence was 
that death resulted from too much alcohol rather than 
from the charactci of the material imbibed In a 
review of the situation, the Oil, Paint and Druq 
Rtpoitci points out that the fault which has arouse 1 
objection to mdustnal alcohol is the fault of statutory 
law The law is maintained to regulate the actions ot 
human beings, hut baaing failed m this instance, the 
lawmakers turn “to solemn pionouncemcnts against 
inanimate articles—and folks snjile patronizingly at 
the taboos of the Polynesians” It is impossible to 
make alcohol unsatisfactory for drinking purposes, 
except bv adding to it ingredients that are necessarily 
poisonous “Obnoxious agents are not sufficient,” says 
the same periodical “Ihe human taste which can 
relish some of the products now' concocted in kitchen 
breweries and cellar distilleries would not he deterred 
by any odor or taste which chemistry might de\ isc ” 
Denatured alcohol for industrial purposes is not a fault 
of the prohibition law', in fact, denatured industrial 
alcohol was m use long before prohibition, in order 
not to burden industry with the high beverage tax 
If anv one is opposed to prohibition, his argument 
should be against the law' and not against one of the 
most useful industrial products available The records 
do not re\eal a single human death from denatured 
alcohol when used in automobile radiators 


PHYSICAL THERAPY AND PSETJDOPHYSICS 
Much of the literature on physical therapy has appar¬ 
ently been w ritten w ith an eye to the royalty statement 
or the publicity returns rather than to the possibility of 
scientific criticism Aside from the questionable value 
attaching to the statements of clinical experience, these 
treatises become impressive, m size, at least, by the 
inclusion of statements on the physics of the apparatus 
culled almost in toto from the advertising and desenp- 
tne matter published by a manufacturer This practice 
might be commendable if the physical concepts w'ere 
not often wholly at -variance with the concepts generally 
accepted by physicists This w'anton display of pathetic 
ignorance arises, no doubt, from a desire to make 
physical science conform to absurd, preconceived theo¬ 
ries as to the biologic effect of physical energies The 
physician who desires a substantial knowdedge of phys¬ 
ical therapy must choose his sources of information 
carefully A recently published “Practice of Physio¬ 
therapy” teaches electrophysics to which physicists 
could not possibly' subscribe Some of the statements 
made indicate that the author has but an imperfect 
know-ledge of Ohm’s law, the fundamental and the 
most simple law of electricity The belief that 20,000 
volts will cause only- one ampere to flow through the 
same resistance through which 2,000 volts forced a 
current of one ampere would be amusing if it did not 
give false conceptions of the phvsical laws on which the 
opeiation of phy-siotherapeutic apparatus is based 


Association News 


THE WASHINGTON SESSION 
Meeting Places of the Sections 
A tentative selection of meeting places for the sections of 
the Scientific Assembly at Washington has been made as 
follows 

Section ox Practice or Medicine and Section ox Dis¬ 
eases of Children Ballroom at the Mayflower Hotel 
Section on Surgera, General and Abdominal and Section 
on Obstetrics, Ganecology and Abdominal Surgery Con¬ 
tinental Hall 

Section on Ophth \lmology and Section on Laryngologa 
Otology and Riiinology Hall of Nations at Washington 
Hotel 

Sfction on Pharmacology and Therapeutics and Section 
on Pathology and Phasiologa Hall at Willard Hotel 
Section on Dermatologa and Sa philology and Section 
on Urologa Rose Room at Washington Hotel 
Section on Nervous and Mental Diseases and Section on 
Optiiopedic Surgera Hall at Hotel Raleigh 
Sfction on Preventive and Industrial Medicine and 
Pum ic Health and Sfction on Gastro-Enterologa and 
P rocTOLOGA Concordia Church, Upper Hall 
Section on Radiologa Concordia Church Lower Hall 

It maj become necessary to make some changes in this list 
in winch case prompt notice will be given through the 
columns of The Journal 


Railroad Rates to Washington 

The passenger associations throughout the United States 
and Canada have authorized a rate of one and one-half 
fares for the benefit of members of the American Medical 
Association and dependent members of their families who 
will attend the annual session at Washington To have the 
benefit of a return rate of one-half fare, it will be necessarj 
for each member to secure a CERTIFICATE from the rail¬ 
road ticket agent when he purchases his ticket to Washington 
The CERTIFICATE must be certified to by the Secretary 
of the American Medical Association, which may be done at 
the Registration Bureau, to be located in the Auditorium in 
Washington, and must then be validated by a representative 
of the railroads, who will be on dut> from 8 30 a m to 
S 30 p m, May 16 to 20 When the CERTIFICATE is so 
certified and validated, it will entitle its holder to purchase 
a return ticket to his home, over the same route traveled to 
Washington, at one half fare If the ticket agent at the 
members home station does not have the CERTIFICATE 
he will furnish information as to where it may be obtained 

The CERTIFICATE is not a receipt for money paid for a 
ticket nor will a receipt entitle its holder to secure a return 
trip ticket at a reduced rate Be sure to ask the ticket agent 
for a CERTIFICATE 

The dates of sale of tickets to Washington will be Maj 12 
to 18, inclusive, in the territories of the Trunk Line Associa¬ 
tion, the New England Passenger Association the Central 
Passenger Association, the Southeastern Passenger Associa¬ 
tion and the Eastern Lines of the Canadian Passenger 
Association In the territories of the Southwestern Passenger 
Association, of the Western Passenger Association of the 
Transcontinental Passenger Association, and of the Western 
Lines of the Canadian Passenger Association, the dates of 
sale of tickets from Arkansas, Illinois and Louisiana and 
from St Louis and Hannibal Mo and from Keokuk Iowa 
will be Maj 12 to 18, from Iowa, Kansas Manitoba Minne¬ 
sota, Missouri Nebraska, northern Michigan, North Dakota 
Ontario South Dakota Saskatchewan and Wisconsin and 
from Julesburg, Colo, May 11 to 17, from Alberta Colorado 
Montana New Mexico Oklahoma Texas Utah and 
Wjoming, Maj 10 to 16 and from Arizona, British Columbia, 
California, Idaho, Nevada Oregon and Washington, 
Maj 6 to 12 
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CERTIFICATES properly certified and validated will be 
honored for purchasing tickets for the return journey at 
one-half fare up to and including May 24, hut will not be 
honored after that date No refund of fare will be made on 
account of failure to present validated CERTIFICATE 
v hen purchasing return ticket The return ticket must be 
used o\er the same route as that traveled going to Wash¬ 
ington Return tickets issued at the reduced rate will not 
be good on an) limited train on which such reduced fare 
transportation is not honored 

When iou purchase 3 our ticket to Washington, secure 
from the railroad ticket agent a CERTIFICATE, which 
when properly certified to and validated at the Registration 
Bureau in the Auditorium at Washington, will entitle 30U 


Me die nl News 


(Physicians will confer a favor by sending i-or 

THIS DEPARTMENT ITEMS OP NEWS Of MORE OR LESS CEN 
ERAL INTEREST SUCH AS RFLATE TO SOCIETY ACTIVITIES 
NLW HOSPITALS, EDUCATION, PUBLIC HEALTH etc) 


CALIFORNIA 

Midwife Arrested —Mrs Marie Rodcriguez, an unlicensed 
Mexican midwife, who has hied at Morro several jears, 
pleaded guilt), Dec 8 , 1926, to violation of section 17 of the 
medical practice act, and was sentenced to sene sixt) dajs 


Hotels at Washington 


Single Double 

r* ~ ._ -TL _ 


Without 

V 1th 

Without 
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Bath 

Bath 

Bath 

Bath 
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Annapolis 


$3 00 
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$9 00-<l0 00 
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*3 00 
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*2 00 
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Continental 
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<3.50 

$100 

*,00 
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Logan 
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?2 00 

<3 00 

$„0Q 
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\\enue 
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c, 
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1 

Potomac 

New Jersey A\cnuc nnd 

C Street S 1 
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$3 00 

$3 50 
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Powhatm 

IMh Street nnd Pennsjlvnnln 
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*1 00 
-5 00 
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*ioco- 
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Raleigh 

12th Street and 1 tnn'-jlrnnln 
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$3 00 
-4 00 
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$1 00 
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3j 00 
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loth nnd \ street*: 
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*. 00 
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$j 00 
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to purchase a return ticket to )our home, over the same 
route traveled to Washington, at one-half the fare paid for 
3 our ticket to Washington 

fo obtain certification and validation of these CERTIFI¬ 
CATES, you will not be required to go to the railroad station 
in Washington The necessar) certification by the Secretar) 
of the American Medical Association and validation by the 
representative of the railroads may be secured in the 
Auditorium in Washington 

BE SURE TO ASIC YOUR RAILROAD TICKET 
AGENT FOR A CERTIFICATE WHEN PURCHASING 
YOUR TICKET TO WASHINGTON 


in the count) jail the sentence being suspended for (wo vevr<; 
on condition that she docs not violate this law during that 
period 

Health at San Diego—Telegraphic returns to the U S 
Department of Commerce for the week ending Januar) 1 from 
sixtv-fivc cities with a total population of about 29 million 
indicate that the highest mortalit) was for San Diego (21 S), 
and that the mortalitj rate for the group of cities was 142 
The mortality rate for San Diego for the corresponding week 
last )ear was 26 6 and for the group of cities, 14 5 

Surgical Meeting—The Pacific Coast Surgical Association 
will hold its second annual meeting at Del Monte, Februarj 
25 26, under the presidcnc) of Dr Staulcj Stillman, San Tran- 
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cisco clinics will be held m Sin Francisco for two days prcuous 
to the Del Monte meeting and further information can be 
had from Dr Edgar L Gilcrcest, San Francisco, the sec- 
rctan This association consists of surgeons of California, 
Oregon, Washington and British Columbia 

Personal—Dr William H Geistweit, Jr, San Diego, has 
been appointed a member of the state board of medical exam¬ 
iners to succeed Dr John C Yates of San Diego Other 
appointments to the board arc Dr J L Maupin, Fresno, to 
succeed Dr Junius B Harris of Sacramento and Dr A K 
Dunlap, Sacramento, to succeed Dr Harry V B Brown of 
Glendale Dr Harris resigned from the board, and the other 
appointments were to fill \acaucics caused by expired terms 

--Dr D C Williams, LeGrand, inspector of the state 

institutions, has resigned 

Epidemic of Jaundice —The department of public health of 
San Diego has issued a bulletin on an outbreak of 182 cases 
of jaundice which occurred in that city in October The 
actual cause lias not been determined, but it appears that 
the jaundice was of gastro-intcstinal origin, and that there 
was a mild pollution of the city water about Sept 29, 1926 
It is assumed, until definite conclusions can be drawn, that the 
infecting organism was of the colon bacillus group From 
1920 to 1923 there were 300 outbreaks of jaundice in the 
United States, the report states, and 200 of them occurred 
in the state of New' York m 1921 and 1922 

Society News —Dr William McKint Marriott, St Louis, 
will begin a scries of lectures before members of the San 
Diego County Medical Society, January 18, the first lecture 
will be open to all members, the remainder will be gnen m 
the auditorium of the new nurses' home at Mercy Hospital 

»-The San Diego County Medical Society was invited to 

the natal hospital, January 8, Dr Charles D Lockwood, 
Pasadena, and Dr Francis M Pottengcr, Monrot la, gate 
addresses on “Surgery of Pulmonary Tuberculosis," and 
‘ Medical Treatment of Pulmonary Tuberculosis," respectively 

-Dr Edgar L Gilcrcest, San Francisco, addressed the 

San Diego County Medical Society at its annual dinner on 
‘Personal Reminiscences of Sir William Osier” 

ILLINOIS 

County Buys City Hospital —The city council of Rock 
Island has accepted the bid of the county supervisors for the 
sanatorium property at Twenty-Fifth Avenue and Seventeenth 
Street, consisting of five acres of land, building and equip¬ 
ment At a special election in September, 1926, the citizens of 
Rock Island voted to sell the property 

Memorial to the Late Drs Hodgcn and Mudd—The Pike 
County Medical Society at a recent meeting in Barry, voted 
to erect a memorial tablet in the courthouse park at Pitts¬ 
field to commemorate the memory of the late Dr John T 
Hodgen and Dr Henry Mudd, both of yvhom started their 
medical careers in that city Dr Hodgen, yvho later became 
a professor in the Missouri Medical College, St Louis, was 
the inventor of the well known Hodgen’s splint. Dr Mudd 
also later became a well known surgeon, and was a teacher 
in the Missouri Medical College 

Liquor Licenses Revoked —The district prohibition admin¬ 
istrator, yvith headquarters at Chicago, recently issued orders 
revoking the liquor licenses of the following for the reasons 
indicated 

Dr Herschel L. Bass Grays llle issued prescriptions for Leverage 
purposes and sold intoxicating liquor for beverage purposes failed 
to keep records 

Dr Milo A Crane Elmhurst failed to keep proper records submitted 
false and fraudulent reports of permit operations making fraudu 
lently executed prescriptions a part of same 

Dr Samuel B Herdman Taylorville failure to keep proper records 
unlawful issuance of prescriptions 

Metropolis Woman’s Cluh Awarded Prize—Officials of the 
Illinois State Medical Society held a luncheon at the Mor¬ 
rison Hotel, Chicago, January 4, to ayvard a prize of §500 to 
that womans club of the state which, during 1926 did the 
most significant work in promoting the examination of pre¬ 
school children As president of the Woman s Club of 
Metropolis, Mrs George H Mosely was awarded the prize, 
ivluch was the gift of a physician Metropolis is on the Ohio 
River in the southeastern part of Illinois Among the other 
children benefited by this campaign were many who spend 
much of tlieir lives on house boats 

Chicago 

Bureau Chief Appointed—Dr Alton S Pope, assistant 
professor of epidemiology, DeLamar Institute of Public 
lPaltli, Columbia University New \ork, resigned to accept 


the position of chief of the bureau of communicable dis¬ 
eases of the Chicago Department of Health 

Personal—John M Coulter, PhD, professor emeritus of 
botany University of Chicago, celebrated his seventy-fifth 
birthday, Nov 20, 1926, at the Boyce Thompson Institute, 
Yonkers, N Y, where he is now engaged in research 

Society News—A dinner in honor of Drs Leroy Sante, 
St Louis, and James M Martin, Dallas, Texas, was given 
at the Hamilton Club, January 12, by members of the Chi¬ 
cago Medical Society Drs Sante and Martin addressed the 
society at a joint meeting with the Chicago Roentgen 

Society-The thirty-fifth annual meeting of the Chicago 

Ophthalmological Society will be January 17, at the Hotel 
Sherman, the guest of honor will be Dr William H Wil- 
mer, Baltimore, who will speak on the William Holland 

Institute of Ophthalmology at Johns Hopkins--Dr James 

Burns Amberson, Jr, addressed the Chicago Tuberculosis 
Society, January 13, at the Brevoort Hotel, on “Correlation 
of Clinical Roentgenographic Data in Pulmonary Tuber¬ 
culosis” 

Liquor Licenses Revoked—The local prohibition adminis¬ 
trator recently issued orders revoking the liquor licenses of 
the following for the reasons indicated 
Dr William J Corcoran unlawful issuance of prescriptions failure to 
keep proper records 

Dr Paul G Dick failed to keep proper records issued prescriptions to 
fictitious names and addresses 

Dr Clifton H Fnzelle issued prescriptions to fictitious names and 
addresses issued prescriptions bearing other irregularities failed to 
keep proper records 

Dr Margaret M Jones failed to keep proper records issued prescrip 
tions to fictitious names and addre ses 
Dr Tell Nelson failure to keep proper records issued prescriptions in 
an unlawful manner 

Dr George E Park failed to keep proper records issued prescriptions 
unlawfully 

Dr George W Tucker failed to keep proper records issued prescrip 
tions unlawfully same being issued to fictitious names and addresses 
Dr Stanley R Veselsky issued prescriptions in an unlawful manner 
Dr Orlando T Scott prescriptions issued to persons giving names and 
addresses found to be non existent Prescriptions issued to the same 
persons within prohibited time 

INDIANA 

Hospital News—The will of the late Mrs Sarah Bixler 
probated Dec 29, 1926 leaves her entire estate, valued at more 
than §45,000, to the city of Warsaw for the erection of a 
hospital to be known as the William Bixler Hospital 
Dr Long Honored—The Kosciusko County Medical Society 
gave a banquet, Dec 26, 1926, in honor of Dr Charles R 
Long of Pierceton, who, after forty-six years of continuous 
service in that community, is retiring from the practice of 
medicine Resolutions were passed by the society and pre¬ 
sented to Dr Long, together with a gift in appreciation ot 
his service to the community and the profession 

Foundation for Research in Children’s Diseases—The Riley 
Memorial Association announces the receipt of §53,000 from 
members of the association for the establishment of a memo¬ 
rial to Louis C Huesmann a member who had devoted years 
to the James Whitcomb Riley Hospital for children This 
amount will be the beginning of a larger fund for the Louis 
C Huesmann Foundation, the purpose of which will be to 
promote research in children’s diseases at the Riley Hospital 
For the present, the income will be used to establish a memo¬ 
rial fellowship 

Society News—Dr Joseph C Beck, Chicago, held a clinic 
before the Tippecanoe County Medical Society at St Eliza¬ 
beth’s Hospital, Lafayette, December 9, and addressed the 
society at a banquet on ‘ Management of Complications of 
Ear Nose and Throat Diseases Prevalent During the Winter ’ 
-Army medical officers stationed at Fort Benjamin Har¬ 
rison gave the program of the Indianapolis Medical Society, 
December 7, among others Major Brown S McClintic spoke 
on “A Medical Officer in Russia ” and Major Lester C Ogg, 
on The Army Medical Corps -Dr Carl Krebs, Copen¬ 

hagen Denmark was guest of honor at a banquet given by 
the St Joseph County Medical Society, South Bend, Decem¬ 
ber 8, Dr Krebs gave an address on ‘Experiences in Mon¬ 
golia and Russia ” He is returning to Denmark to prepare 
to resume work in Mongolia —-Henry H Goddard, Ph D , 
professor of abnormal and clinical psychology Ohio State 
University Columbus, addressed the Indiana Society for 

Mental Hygiene at Indianapolis December 13-Dr George 

P Meyers, Detroit addressed the Northeastern Indiana 
Academy of Medicine, KendallviIIe, Dec 2, 1926, on “Treat¬ 
ment of the More Common Fractures’-Dr Walter I 

Lillie, Rochester, Minn will address the Indianapolis Oph- 
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thalmologlcal and Otolaryngological Society, February 10 

---Dr Robert M Moore, Indianapolis, gave a demonstration 

of a “Periodic Health Examination” before the Grant County 

Medical Society, recently-Dr Royal Whitman New York, 

addressed the Indianapolis Medical Society, recently, on 

‘Treatment of Fractures ”-Dr Homer G Hamer Ins 

been elected president of the Indianapolis Medical Socictj, 
and Dr Lyman R Pearson, secretary reelected At the 
annual banquet preceding the election the guests of honor 
ttere eighteen past presidents of the society 

LOUISIANA 

Personal—The governor has appointed Dr Benjamin A 
Littell, Opelousas, coroner of St Landry Parish to succeed 

lus brother, Dr Robert M Littell, who died recently- 

Dr Jacob W Neuman New Orleans, has been elected presi¬ 
dent of the newlj created board of administrators of the 

Municipal Boys’ Home-Dr John R Turner has been 

elected city health officer of Haynesville 

Hospital News—The board of administrators of Chanty 
Hospital, New Orleans, formally accepted the John Dibert 
Tuberculosis Hospital at the December, 1926 meeting the 

hospital is almost read) for occupancy -The fifty bed 

Greenwell Springs Tuberculosis Hospital New Orleans, 
which is under the supervision of die state tuberculosis com¬ 
mission, was opened Dec 25, 1926 

Site for Veterans’ Hospital—The governor was instructed 
by the board of supervisors of the Louisiana State Uimer 
sityy Dec 21, 1926, it is reported, to transfer the title to 400 
acres of land from the state to the federal government in 
Rapides Parish, as a site for the erection of a perm incnt 
general hospital for the veterans’ bureau The miner il gas 
and oil rights on the land are to he resera cd to the state of 
Louisiana The next step in the transaction mil he the 
approval of the site by the actcrans’ bureau, and the approaal 
of the purchase of the tract by Congress 

Reorganization of Parish Boards of Health—A laaa became 
effectiae in July 1926, making it necessary for the police 
juries to reorganize the parish boards of health not later 
than their third regular meeting after July 28 The board 
of health is then required to meet the first Tuesday after 
election to perfect the organization and to elect a parish 
health officer, with the aducc and consent of the state board 
of health, who shall be a licensed physician skilled in sani 
tan science There is a prowsion wherein a parish health 
unit director may sene one or more parishes The law 
requires the police jun to provide ample means for the 
maintenance and operation of the hoard of health, if the 
police jury fails to name the board of health at one of the 
three meetings, this then devolves on the state board of 
health The state hoard, therefore sent a letter Dec 31 
1926, to each police jury requesting the names of the persons 
thev would like to liayc on the parish boards in order that 
they may be named and confirmed at the meeting in January 

MARYLAND 

Dr Hogan Resigns —Dr John F Hogan, for more than 
twelve sears a member of the Baltimore City Health Depart¬ 
ment, has resigned as director of the bureau of communicable 
diseases to give lus entire time to private practice 

Personal—Dr Ellett M de Berry has been awarded a fel¬ 
lowship for training in extramural psychiatry by the National 
Committee for Mental Hygiene, Dr dc Berry is on the staff 

of the Sheppard and Enoch Pratt Hospital, Tow son, Md- 

Dr John F Aubrey has been appointed a health officer for 
Baltimore City, and will be assigned to school worl to suc¬ 
ceed Dr Emil H Henning 

Society News —Dr George H F Nuttall, professor of 
biology, Cambridge University, England, lectured at the Johns 
Hopkins Uimersitv School of Hygiene and Public Health, 
Dec 20, 1926, on “Some Pioneers in Parasitology’ and "Sym¬ 
biosis in Plants and Animals,” Dec 21 1926-Drs Joseph 

E. and Manuel G Gichner gave an illustrated talk on ‘ A 
Case of Tularemia’ before the Baltimore City Medical 
Society, Dec 17, 1926, Dr Edward Francis, U S Public 
Health Sera ice opened the discussion Dr William Neill, 
Jr, spoke on ‘Radium m the Treatment of Menopausal Hem¬ 
orrhage Without Demonstrable Lesion.”-At a meeting of 

the Baltimore Medical Society, Dec 3, 1926, Dr Edward H 
Richardson was elected president, Dr George Carroll Lock- 
ird, a ice president. Dr Edavard P Smith, secretary, and 
Dr diaries E Brack, treasurer-Dr Edavard H Benson, 


Oa erica, avas elected president of the Baltimore County Med 
ical Association at the annu il meeting December 8 at the 
Medical and Chirurgical Faculty Building, Baltimore 
Dr Walter M Carmine, St Helena, a ice president, and 
Dr Sydenham R Clarke, Roland Park, secretary treasurer 

-Dr William S Thayer, Baltimore, recently presented to 

the Academy of Medicine of Pans three autographed letters 

of Laennec which he purchased seaeral years ago-_Dr 

John T King Jr, addressed the Baltimore Medical Society, 
January 7, on ‘Metabolic Studies on the Menopause,” and 
Dr Richard W Telmdc on ‘End-Results in Conscnatiieand 
Radical Ovarian Surgery” 

MICHIGAN 

Office of Executive Secretary Discontinued —At a meeting 
of the executive committee of the council of the Michigan 
State Medical Society, Grand Rapids, Dec 9, 1926, it was 
decided to discontinue the office of executive secretary at the 
end of the year when the contract with the executive sccre 
tary expired The committee, recognizing the excellent work 
which had been done m_thc last two years by Mr Smith, 
voted an honorarium of S500 as an expression of their appre 
ciation of Ins scruccs The committee considered that the 
postgraduate conferences and other work might be directed 
satisfactorily from the main office The editor of the state 
journal explains that a new plan of administrative policy 
that will conserve and enhance organization activity will lie 
instituted The next meeting of "the council will be at Min 
Arbor January 24-25 

Dr Kiefer Appointed State Health Commissioner—Gov 
ernor Green announced Dec 30 1926, the appointment of 
Dr Guy L Kiefer, from 1901 to 1913 health officer of Detroit 
to he state health commissioner succeeding Dr Richard M 
Olm Dr Kiefer is a past president of the Michigan Stale 
Medical Society w as formerly chairman of the Section oil 
Preventive Medicine and Public Health of the American 
Medical Association and is head of the department of pre 
ventivc medicine ind public liedth Detroit College of Medi 
cine and chief of staff at the Herman Kiefer Hospital 
Detroit He is an cx-prcsidcnt of the Wavnc Comity Medical 
Society and of the Michigan State Health Officers Associa¬ 
tion Dr Olm has been in the state service for nine vears 
having been appointed health commissioner by Governor 
Sleeper and reappointed three times by Governor Groesbeck 

Society News—Dr Frederic Brush, medical director, Burke 
Foundation White Plains, N Y, addressed the Tamiary 4 
meeting of the W’avnc County Medical Society on 'Inter¬ 
relation of Convalescent and Chronic Care.’--Dr Guv L 

Kiefer addressed the St Clair County Medical Society, Port 

Huron Dec 9, 1926 on diphtheria and scarlet fever- 

Dr Vanny H Dumond was host to the Bay County Medical 
Society Dec 8 1026 at a turkcv dinner-—The average 
attendance at the meetings of the Ingham County Medical 
Society during 1925 was 57 per cent of the total membership 

-At the second meeting of the Detroit Society of Ncu 

rologv md Psychiatry, Henry Tord Hospital Dec. 16 1926, 
among other papers read were “Psychopathic Personality with 
Masochistic Reactions by Dr Groves B Smith and “Neuro 
psychiatric Diagnosis m the General Hospital’ b\ Dr Thomas 

J Hcldt -Dr Trank B Tiblials addressed the Wavnc 

Countv Medical Society Detroit Dec 21, 1926 on “The Pre 
vention of Malpractice Suits , Mr Herbert V Barbour spoke 
on ‘ The Defense of Malpractice Suits ’ 

MINNESOTA 

Liquor License Revoked —The district prohibition admin¬ 
istrator with headquarters in St Paul recently issued orders 
rcvoling the liquor license of the following for the reason 
indicated 

Dr Carl E Johnson Minneapolis for the illegal disposition of his 
prescription blanks. 

Society News—Dr Oscar Gans, professor of dermatology. 
University of Heidelberg, lectured at the Mavo Foundation 
recently on “Pliotoscnsitization Diseases of the Skin of Endo¬ 
genous Origin”, Professor Gans was guest of honor at a 
banquet given by the Minnesota Dermatological Society, 
Minneapolis, Dec 8, 1926, following which he held a clinic 

Personak—Dr George O Welch has resigned as superin¬ 
tendent of the state insane hospital at Fergus Falls affer 

thirty four years of service-Dr George G Eitel has given 

to the University of Minnesota Medical School $80 009, to 

establish a loan fund for the benefit of medical students- 

Dr Melvin S Henderson, Rochester, recently made a survey 
of the cripples in the districts surroundn g Boise, Ida, under 
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the auspices of the Rotary Club, and addressed the Boise 

Medical Socicti on “Fractures”-Dr William B Linton 

has lieui elected president of the Olmstcad County Medical 

s, oclc ty-Dr Harr\ B Tralic has bfccn appointed head of 

the new Veterans Bureau hospital at Fort Snclling 

NEW YORK 

Hospital News.—Drs Plow ard W Dai is, Clarence Wlutte- 
more, Rollm O Crosier and Waller J Farrell hereafter mil 

manage the Johnson City General Hospital, Johnson City- 

The Gcnessee Hospital, Rochester, recently opened a ncu five 

stoo panlioii-Mercy Hospital, Watertown a new three 

stori building was recently opened-The citj health com¬ 

missioner of \onl ers has requested permission of the council 
to use part of an appropriation to establish the Chapin cubicle 
sjstcm in the Municipal Hospital for Communicable Diseases 
Changes in Personnel at State Hospitals—The following 
appointments and resignations at the state hospitals were 
reported in the No\ ember Stole Hospital Quailcrl\< 

Dr Clarence It Bellinger appointed director of clinical psjdtmtrj, 
Utica Stale Hospital 

Dr George C. Boner promoted to pathologist Willard State Hospttal 
Dr Hortense V Bruce appointed assistant physician Utica State 
Hospital 

Dr Michael Bruch appointed assistant physician, Manhattan State 
Hospital 

Dr Mar> Allen Dillon assistant physician St Lawrence State Hospital 
resigned 

Dr Herman Dworzan assistant physician Manhattan State Hospital 
resigned 

Dr William Cecil Johnston appointed assistant phjsician Rochester 
State Hospital 

Dr Tibor Tsorlicrt Kcndc assistant phjsician Manhattan State ITos 
pital resigned 

Dr Charles JL Kimbcrlj assistant phjsician Manhattan State Hospital 
resigned 

Dr John Lew appointed assistant phjsician Manhattan State Hospital 
Dr Frederick Majer appointed assistant phjsician Manhattan State 
Hospital 

J}r Moms Hath reappointed assistant phjsician Middletown State 
Homeopathic Hospital 

Dr Helena B Pierson assistant phj-stcian Central Islip State Hospital 
resigned 

Dr Mortimer V Raj nor superintendent Kings Park State Hospital 
resigned. 

Dr Herman G. Selinshj' appointed assistant phjsician Kings Park 
State Hospital 

Dr Ben Z Steine assistant phjsician Manhattan State Hospital 
resigned 

Dr Eugene Szold assistant phjsician Kings Park State Hospital 
resigned 

Dr Wilmer S Wilson, assistant physician "11001101100 State Hospital, 
resigned 

Dr Bernard Zud erman assistant physician Hudson Riser State 
Hospital resigned. 

New York City 

Hospital Hews—The performance of “La Gioconda’ at the 
Metropolitan Opera House, January 8, was for the benefit 
of the Italian Benetolcnt Institute and Hospital, Eight} -Third 
Street and East Rner 

Endowments for the Academy of Medicine —The Altman 
Foundation has donated $10000 for the general work of the 
Lew York Academy of Medicine, an anonymous donor has 
promised a gift of S10 000 a jear for file years, and a third 
SID000 lias been promised provided §300000 for library 
endowment is raised before July 1 
Pergonal.—Dr Iago Galdston has returned to the New York 
Tuberculosis and Health Association after a leaae of absence 
and has resumed lus actmtics as secretary of the Health 

Education Sera ice--Dr Morris Gleich has been appointed 

pediatrician to the Harlem Hospital-Arthur W Thomas 

Columbia Urm ersity, has been elected chairman of the New 

York Section of the American Chemical Society-Dr John 

L Kantor has been appointed attending gastro-enterologist 
and reappointed associate roentgenologist at Montcfiore Hos 

pital-Dr Da\id L Engelsher has been appointed chief ol 

the asthma clinic at the Unit ersity and Bellevue Hospital 
Medical College 

Dr Storey Goes to Stanford University—Dr Thomas A 
Storey professor of hygiene at the College of the City of 
New York, who has been appointed professor of hygiene and 
physical education at Stanford Unit ersity California assumed 
his new duties, it is reported January 1 Dr Storey grad¬ 
uated in medicine from Harvard University and from 1902 
to 1906 was assistant professor of hygiene at Stanford He 
organized the department of hygiene at the College of the 
City of New York, and from 1918 to 1921 seraed as the first 
executne secretary of the U S Interdepartmental Social 
Hygiene Board in Washington. Recently the Physical Edu¬ 
cation Society of New York and vicinity awarded Dr Storey 


the Luther Halsey Gulick Ay ard for distinguished sen ice in 
the cause of physical education 

Hospital-Hotel Completes Plans —The group of about ISO 
physicians and business men m Nev, York yyho for three 
years hare been planning for a §4,000,000 hospital-hotel hire 
completed their plans. The hospital-hotel yy ill cover a block 
on East End Arenue betrreen Eighty-Sey entli and Eighty- 
Eighth streets overlooking the East Rner, will bare about 
400 rooms, and mil be designed to proride medical, surgical 
and research facilities and accommodations for relatives and 
fnends of the patients There mil be practically no free 
accommodations, but in many instances the expense to patients 
mil be less than in hospitals yvhich use their income to pav 
the expense of charity wards The president is Guion H 
Fountain, formerly yvith the National City Bank, and the 
executne officers of the medical board are Drs Alexander 
Lambert, James A Miller and Joseph S Wheelwright The 
management yy ill be yested in a board of directors to be 
elected by a board of control Other physicians on the 
organization committee are Drs Albert R Lamb, George D 
Stewart and Shepard Krech 

OHIO 

Darke County Selected for School for Health Officers—It 
is reported that the school to be established in Ohio for the 
training of county’ health officers yvill be located m Darke 
County yyluch is one of the border counties of the state 
touching the Indiana line The health commissioner of Darke 
County yy ill be an official of the school and the officer in 
charge yy ill be proyided by the Rockefeller Foundation (The 
Jolpn \u January 1 p 38) 

Professor Fredencq the Next Hanna Lecturer—Dr Henre 
Fredericq, director of the Institute of Physiology Unn ersity 
of Liege Belgium yy ill delner the eighteenth Hanna lecture 
at the Cley eland Medical Library Association January 18 
8 IS, on Humoral Transmission of Nerrous Action” lllus 
trated yvith lantern slides Dr Fredericq who is a physi¬ 
ologist is in tins country as a guest of the Commission for 
the Relief of Belgium Educational Foundation 

Dr BiggaT’s Will—In the yy ill ol the late Dr Hamilton F 
Biggtr Cley eland, is a gift of §100 000 to the Cley eland 
Foundation three fourths of the income from which is to he 
used for adyancing the science of medicine, S5 000 to the 
Cley eland Medical Library Association, and §5 000 to the 
Babies and Children’s Hospital at Cler eland The Bulletin 
of the Academy of Medicine notes gently the passing of one 
of the outstanding old-time physicians of the city who 
enjoyed for years a large practice among prominent families 

Felloyvships for Study of Gases of Value as Anesthetics — 
Western Rcserye Unn ersity, Cley eland announces an annual 
grant by J G Sholes, president of the Ohio Chemical and 
Manufacturing Company, of §2 000 to establish felloyvships 
for the study of gases yyith particular emphasis on gases of 
yalue as anesthetics The yyork yyill be done by the Morley 
Chemistry Laboratory under the direction of Harold S Booth 
PhD The umyersity yyill immediately consider applications 
for felloyy ships so that research may start yy ith the beginning 
of the second semester about the first of February Students 
accepted at this time yyill continue as fellows for a year and 
a half and they yvill also receire a graduate degree credit 
for their work 

Cleveland Academy News—There yvas a record attendance 
of 450 at the annual meeting of the Academy of Medicine ol 
Cley eland, Dec 17, 1926, in its neyy quarters at 2009 Adelhert 
Road Dr Richard L Sutton, Kansas City, gate an illus¬ 
trated talk on tiger hunting in southern Asia The election 
of directors of the academy for three years yvas announced 
and the retiring president Dr Charles \V Stone summed up 
the % ear s yvork The secretary -treasurer Dr Harry V 
Paryzek stated that the academy yyas in such excellent 
financial condition that it yyould be possible to reduce the 
dues of actiye members from §35 to $30 by offering a rebate 
to those yyho paid yvithm the first ten days of January Dur¬ 
ing the last year, the membership of the academy was 

increased by 109 making the total noyy 1,071--Dr George 

Draper Neyv A orb, yvill address the Academy of Medicine 
of Cleveland January 21 on ‘The Psychological Panel 
there yyill be a symposium on rickets by Drs H G Gersten- 
berger, John D Nourse and J I Hartman During the year 
1926 thirteen out-of-toyyn speakers addressed the academy 
the ayerage attendance at the meetings during the year was 
209 At a special meeting of the board of directors the 
first yyeek m January, a committee on health education yyas 
appointed This neyy actiyity of the academy yyill start yyith 
a suryey of health education in Cuyahoga County 
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Research in Pure Chemistry—A department of research in 
pure chemistry has been established in the Mellon Institute 
of Industrial Research University of Pittsburgh with 
Leonard H Cretcher, PhD, in charge The activities of this 
department will be an integral part of the institute and will 
be sustained by institutional subsidy The Mellon Institute 
is primarily an industrial experiment station but for five 
years has given an increased amount of attention to the 
encouragement and support of pure chemistry, and has been 
successful in arranging for funds for the prosecution of 
investigations not suggested by industry but aimed toward 
the study of more basic problems than those usually 
investigated for direct industrial purposes This work will 
be given in opportunity to expand William L Nelson, Ph D, 
has been named the first fellow in the new department 

Philadelphia 

Personal—Dr Hubert Work, secretary of the interior, was 
inducted as president of the Associated University of Penn¬ 
sylvania Clubs at a reception, January 9-Dr Chevalier Q 

Jackson gave the first public demonstration of the broncho¬ 
scope before the Philadelphia Forum in the Academy of 
Music, January 7 

Society News—Dr Frederick M Allen, director of the 
Physiatric Institute, Morristown, N J, will address the 
Northern Medical Association, January 17 on "Some Newer 

Developments in Metabolic Treatment'-The officials of 

the medical department of the Pennsylvania Railroad have 
given several hundred books to the library of the Philadelphia 
County Medical Society 

County Society’s Postgraduate Work Extended—The 
Philadelphia County Medical Society is presenting a post¬ 
graduate course in gastro-entcrology for its members at 
4 o clock Friday afternoons These seminars arc given at the 
society home, Twenty-first and Spruce streets and the 
instructors comprise many of the prominent men of the city 
This will be the onlv seminar program attempted before next 
October, indeed, the question of continuing such a program 
depends on the success of the present group The county 
society has further extended its postgraduate seminars by 
securing a list of Philadelphia hospitals which arc desirous 
of having the neighborhood physicians attend clinics and 
make ward rounds with the attending physician or surgeon 
'flic program for this arrangement appeared in detail in the 
January 1 IVcchly Rosier and Medical Digest 

SOUTH CAROLINA 

Society News—The Third District Medical Association 
met at the South Carolina State Training School, Clinton 
Dec 2, 1926, as the guest of the superintendent, Dr Benjamin 
O Whitten, the Sims Memorial address was delivered by 
Dr John B Setzler, Newberry About sixty physicians were 

present-Among the speakers at the Pee Dee Medical 

Association meeting, Dec 8, 1926, were Dr Andrew I 
Crowell, Charlotte, N C, and Dr George H Bunch 
Columbia, president of the state medic il association 
Dr James A Norton, Conway, was elected president for 
1927 The Pec Dee Association is the second oldest in the 

state-Dr John Shelton Horsley Richmond Va , addressed 

the Marlboro Countv Medical Society, January 12 Bennctts- 
ville on Peptic Ulcer and Gastric Cancer’ Dr Robert 
Wilson, Jr, Charleston, on Prevention of Heart Disease’ 
Dr Lester A Wilson, Ch irleston, ‘The Good and Bad 
Features of Modern Obstetrics and Dr William D James 
Hamlet, N C, ‘Selecting the Method of Treatment of 
Uterine Fibromas The president and secretary, Dr George 
H Bunch, Columbia, and Dr Edgar A Hines, Seneca also 
addressed the society 


UTAH 

Personal—Dr Frederick Stauffer lias resigned as president 
of the state board of health after many years service in that 
capacity, and will be succeeded by Dr Joseph R Morrell, 
Cgden, who has been a mctnbei of the board for a number 
of years Dr Stauffer will continue to serve on the board 
Decrease in Death Rate —The death rate in Utah for 1925, 
the department of commerce announces, was 8 90 per thou¬ 
sand of population, as compared with 10 42 in 1924 The 
decrease was accounted for partly by decreases in the death 
r ites for pneumonia, mine accidents, tuberculosis and enteritis 
There were increases in the rates from nephritis, meningitis 
and wl ocpmg coi gh 


Another Impostor Is Fleecing Physicians—A brown eyed 
ruddy-faced, mustachtd, 265-pound man called on a physician 
in Montgomery about two weeks ago, ostensibly to have a 
roentgen-ray picture taken He said that lie owned planing 
mills at Oak Hill and at Handley, and tint bis own physician 
would call to discuss the picture on Friday The picture 
showed normal conditions, and he offered a §25 check on 
the Citizens’ Bank of Anderson Ind, in payment He was 
given the difference in cash and went away rejoicing The 
check came back marked “no funds ” Correspondence with 
the bank showed that there was not any such person in that 
community and that several bad checks written by the same 
man bad been received from Charleston, W Va Tins man 
seems to be working among physicians The state police of 
Charleston, W Va, should be notified when this man is 
apprehended 

WISCONSIN 


Personal —Dr Clcsson C Atherton, formerly on the staff 
of the Kankakee, Ill, State Hospital, has been appointed 
superintendent of the Wisconsin Memorial Hospital, Men 

dota, to succeed Dr R L Kenney-Dr Raymond C Meyer 

has been appointed medical director of the new Sheboygan 
County Tuberculosis Sanatorium, Sheboygan 
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Memorial Building at Madison—The University of Wis 
consul is constructing a building at Madison for Service 
Memorial Institutes for Medicine and Hygiene which will 
cost about $568,000, and incidental expenses and equipment 
about $250 000 The building will be a memorial to citizens 
of the state who served in the World War and these funds 
come from a balance in the Service Recognition Fund The 
ncccss iry legislation passed almost unanimously at the last 
t session of the legisla¬ 

ture The building will 
be across the street 
from the departments 
of physics, chemistry 
and sociology, and will 
be connected by corri¬ 
dors with the Wiscon 

_ sin General Hospital 

It will provide quar 
ters for the state laboratory of hygiene, the laboratory of the 
state board of health, for physiology, physiologic chemistry, 
pathology, medical bacteriology and parasitology pharma 
cology, radiology and rehabilitation, the medical library, lcc 
ture and recitation rooms and shops There arc two other 
hospitals on the medical school and hospital site the students 
infirmary and the Bradley Memorial Hospital and a nurses’ 
home and there is still space for the development of addt 
tional medical school and hospital facilities 
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CANADA 

Hospital News—The Sacred Heart Hospital on Gouin 
Boulevard Montreal, for the treatment of incurables and 
tuberculous patients, costing $3,000,000, was recently opened 

-The late Col George R Hooper, Montreal left a bequest 

of $200 000 to the Montreal General Hospital in lus will 
Colonel Hooper also left about $100,000 to McGill University 

-The Provincial Government of Quebec Ins made a grant 

of $100 000 to the Women s General Hospital, Montreal 

Dr Harris Honored —Dr Wilbur H Harris, dean of the 
Grace Hospital Toronto, was presented with a portrait of 
himself by the staff of the hospital at a recent dinner at the 
King Edward Hotel The presentation by Dr William A 
Burr was accompanied by an illuminated address Among 
the speakers were Dr John H McConnell, Dr Henry C 
Wales and Dr Charles J Currie Dr Harris lias been con 
liccted with the Grace Hospital for twenty-seven years 

Graduate Work a Success—To Be Continued—The 
British Columbia correspondent of the Canadian Medical 
Association Journal speaks very favorably of the recent post 
graduate tour through that province conducted tinder the 
auspices of the national and provincial medical associations 
Lectures and clinics were given in nine towns in accordance 
with a prearranged program, and, at the request of local 
physicians in other towns along the route, five additional 
stops were made by the three speakers from Winnipeg who 
bad been selected to make this tour Drs Brandur J Brand 
son Daniel S MacKay, and Daniel Nicholson, all of the 
University of Manitoba At Ocean Falls, the party assisted a 
local physician at lus request in the diagnosis of a difficult 
case and at Snnthers the railway company held its tram 



Volt?M r 88 
JSvwbek 3 


MEDICAL NEWS 


181 


overtime several minutes to allow the instructors to assist 
a local phy sician make it diagnosis The appreciation in these 
and other cases was great, and the general impression left 
bj this part) lias excellent in every way British Columbia 
15 a proimce of great distances and physicians at some of 
the arranged meetings traveled 300 miles to and from small 
communities to he present Altogether about ISO instructors 
haic been engaged m this postgraduate work throughout 
Canada during this last year The Sun Life Insurance Com¬ 
pany whose generosity made the instruction possible, has 
gnen another .$30,000 in order that the work may be con¬ 
tinued, and arrangements arc being made for another tour 
m the early part of the present year 

GENERAL 

Society News—Dr Harold S Diehl, head of the students’ 
health service at the University of Minnesota, was elected 
president of the American Students Health Association at the 
recent annual convention in New York, Dec 30, 1926, and 
Dr Dean F Smiley, department of hygiene and preventive 

medicine at Cornell University, secretary-treasurer - 

Charles W Johnson, Seattle, has been elected president of 
the American Pharmaceutical Association, and Ambrose 
Hunsberger, Philadelphia and Joseph lacobs, Atlanta, Ga., 

vice presidents-The American Association for the Study 

of Goiter will meet in Philadelphia, January 31-Fcbruary 2, 
Dr Emil Goetsch, Brooklvn, will preside 

Court Refuses to Reconsider Medicinal Liquor Case — 
The reconsideration of the medicinal liquor case, settled by 
the U S Supreme Court in a five to four decision several 
weeks ago, was asked by attorneys for Dr Samuel W 
Lambert of New York, who unsuccessfully attacked the 
vahditv of regulations limiting the prescription of whisky 
by phvsiciaus The petition of Dr Lambert stated that the 
court was laboring under a misapprehension as to any con¬ 
gressional inquirv on necessary dosage in stated periods of 
time The petition declared that the ndequaev of a pint of 
liquor even ten days was never made the subject of any 
hearing, and that facts were not presented to support it The 
court refused to reconsider the case 

International Congress of History of Medicine—The sixth 
International Congress of the History of Medicine will be 
held at Leyden and Amsterdam Holland, July 1S-29, at the 
universities of these cities Papers arc invited from members 
on subjects connected with the historv of medicine and allied 
sciences, thev should not exceed ten pages and the titles 
should be addressed to the general secretary Dr J E Kroon, 
Stationweg 25, Leyden, before April 1 The subscriptions for 
members of the International Society of the History of Medi¬ 
cine are 10 guilders, for members of the congress only, 
12.50 guilders and for associate members (relative of a 
member or students), 5 guilders Remittances should be 
made by money order or ‘crossed check” to the treasurer. 
Dr F IV T Hunger, a an Eeghenstraat 52, Amsterdam 

News of Epidemics—The schools at Cory don Ind , recently 

closed on account of an outbreak of smallpox.-The Clay- 

pool School in Kosciusko Countv, Ind, was closed the latter 

part of December because of an outbreak of smallpox-An 

outbreak of sixty-five cases of cluckenpox in Lake Forest, 

Ill was reported, January 7-The Progressive School near 

Libertyvdie, III, was closed recently on account of an out¬ 
break of measles-Seven cases of smallpox were reported 

discovered in Brooklyn, January 4--The Memorial School 

Pelham, N Y was recently closed because of an epidemic 

of scarlet fever-Sixteen cases of smallpox had been 

definitely diagnosed at Dothan, Ala, Dec 28, 1926, and the 
local hospital was said to be crowded with others under 

observation-All public gatherings at Lakefield, Ont, were 

suspended for two weeks about January 1 in order to prevent 
the spread of smallpox, of which there were said to be then 
four cases 

Resurvey of Pharmaceuticals —The bureau of chemistry of 
the U S Department ot Agriculture has begun a resurvey 
of all the more important pharmaceutic preparations, with a 
view of eliminating substandard drugs from the market 
This survey will cover a wider range of products than was 
investigated in the first survey by the bureau and will include 
drugs in the form of compressed tablets capsules ampules 
and other forms, whereas the first survey included chiefly 
hypodermic tablets and potent galenicals The cooperation 
of the pharmaceutic industry is invited m this survey there 
not being any doubt, the bureau states of the possibility of 
mutual helpfulness and of general benefit from the exchange 
of information and the results of research on such subjects 


It is the intention, however, to bring legal action whenever 
variations from standards are wider than are warranted 
under adequate supervision The first survey showed that 
while the large majority of the products Investigated were 
reliable and true to label a not negligible portion was 
found at variance from their professed standards and in 
some instances in which the variation was excessive prosecu¬ 
tions were instituted 

Record Half Year for Disasters —The acting chairman of 
the American Red Cross, Mr James L. Fieser, states that 
major disasters of so vast extent and frequency an the fall 
of the year have never before been reported in a single half 
vear of Red Cross history covering the last thirtv-three 
tears The disasters and the number of persons assisted 
b\ the Red Cross were as follows: 

July 10 1926 explosion of U S Xavnl Ammunition Depot at Lake 
Denmark N J dead 16 injured 86 persons assisted by tlie Red 
Cross 925 

August 27 southern Louisiana hurricane killed 25 number assisted 
2 225 

September 11 eastern Kansas flood assisted 3 000 
September 18 Florida hurricane dead 327 injured, 6 327 assisted 
100 000 

September 18 northwest low a flood assisted 2 000 
September 28 Illinois River Valley flood assisted 8 000 
October 11 Oklahoma (Waggoner Countv) flood assisted 800 
October 13 Oklahoma (Bartlesville) flood assisted 1 800 
keicnkr 25 'southeastern states tornado assisted 3o6 
December 9 Princeton Ind , mine explosion dead 30 injured 28 
assisted 250 

Opposition in Senate to Slieppard-Towner Law—Through 
the combined efforts of Senators Bingham of Connecticut 
Reed of Missouri, and Phipps of Colorado there was pre¬ 
sented to the Senate, a few davs ago vigorous opposition to 
the pending bill to extend for an additional two years the 
provisions of the Sbejipard-Towner law 
January 5, Senator Phipps of Colorado, chairman of the 
Committee on Education and Labor, presented the protest of 
tlie American Medical Association against extension of the 
Slieppard-Towner Act on the ground that the law is a prod¬ 
uct of political expediency and is not in the interest of the 
public welfare, that it is an imported socialistic scheme 
unsuited to our form of government, that it unjustly and 
inequitably taxes the people of some of the states for the 
benefit of people of other states for purposes which arc lawful 
charges only for the people of such other states, that the 
law does not become operative until the respective states pass 
enabling legislation 

Senator Bingham read to the Senate the views of Presi¬ 
dent Coolidge in his budget message to Congress, wherein 
he said 

I have Teferred in previous budget messages to the advisability of 
restricting and curtailing federal subsidies to the states The Matermtv 
Act offers concrete opportunity to begin this program The states should 
now he in a position to walk alone along this highway of helpful 
endeavor and I believe it is in the interest of the states and the federal 
government to give them the opportunity 

Senator Bingham charged the proponents of the Sheppard- 
Towner Law with inserting in the Congtcsstonctl Record 
statements from President Coolidge which did not include 
the foregoing positive recommendation in opposition to the 
Sheppard-Tovvner program 

Senator Bingham also read to the Senate an editorial froi 
the AY v England Homestead of Dec 11, 1926, which declared 

The purpose hack of the present effort is to gain time so this ton 
of federal aid may he fastened upon the people as a permanency Instea 
of protection for mothers and infants the scheme now hlosson 

out as a full fledged public health measure Kot content with seeking 1 
dominate our homes and schools federal bureaucrats would oust tl 
states from authority over the public health 

In urging that federal bureaus should not be engaged i 
work of this kind, Senator Reed of Missouri said 
\\e have m the United States man} wonderful universities at which : 
is presumed -the last word of medical lore is taught to medical student: 

Nurses are taught in schools and colleges and "work immediate! 
under the direction of phjsicians This vast machiner> exists and 
want to know what a board of five or six officials in Washington can d< 

I cannot speak now with reference to the present board for I do jk 
know its personnel but at the time this bill was here for debate on 
previous occasion that board consisted to all intents and purposes of on 
woman—an unmarried woman—aided by a number of other unmarne 
women women who had never been mothers of course for the} had neve 
been married They were not learned m medicine The> were not eve 
trained nurses I want to know what knov ledge that kind of a boar 
can contribute to the medical fraternity of the United States which ha 
open to it all of these avenues of learning to which I have adverted 

There was also read to the Senate an article entitle? 
“Further Fallacies of the Sheppard-Towner Propaganda 
prepared bj Dr AVilliam C Woodward, executne secretar> 
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Bureau of Legal Medicine and Legislation of the American 
Medical Association 

Proponents of this legislation are endear oring to show that 
the medical profession is not a unit in opposing it and have 
presented to the Senate a telegram from Dr Charles H 
Mayo of Rochester, Minn, stating that ‘the Sheppard Towner 
Act should be continued because inestimable public good 
results directly from this expenditure and also indirectly by 
stimulating individual states to carry on this valuable educa¬ 
tional work ” 

In accordance with the wish of Senator Copeland of New 
York, a letter was also presented from Dr Haven Emerson, 
professor of public health administration, Columbia Uni- 
\ersity, New York, in which he said in part 

Ko one who has the least acquaintance with the facts of maternal anil 
early infant mortality in the United States doubts that the admmistra 
tion of federal and state sera ices under the Sheppard Toavner Act has 
contributed materially to the saaing of lives of the mothers and babies 
of this country 

To permit the work under this act to lapse for lack of contintunt 
appropriations for at least another period of three 3 cars would be to con 
less that the Congress is incapable of intelligent expenditure of the tax 
money and that its members consider liaes arc less valuable than dollars 

FOREIGN 

Personal—At the annual meeting of the Royal College of 
Physicians of Edinburgh, recently, Dr George M Robertson 
tv as reelected president for the ensuing year-The Car¬ 

negie Hero Fund has awarded a gold medal to Dr Honore 
Vercautcren of Ghent, Belgium, roentgenologist who has been 
partially incapacitated through Ins devotion to the treatment 

of victims of occupational accidents-Sir Berkeley Moyni- 

han, president, Royal College of Physicians, will deliver the 
Hastings lecture in the Great Hall of the British Medical 
Association, January 24, on “Cancer and How to Tight It” 

New Health Committee of League of Nations—The three 
rears’ mandate of the members of the health committee of 
the League of Nations expired at the end of December, 1926 
I he last regular session of the old committee was held at 
Geneva, Oct 13 19, 1926 The constitution of the health 
organization of the league provides that nine of the twenty 
members he elected by the permanent committee of the Office 
international d’hygicnc pubhque at Paris which is the advisory 
council of the health organization The chairman and the 
nine members were designated at the session of the com¬ 
mittee of the office, in Paris in October Six other members 
of the committee are appointed by the council after consul¬ 
tation with the health committee, and 111 addition four 
assessors may, on the nomination of the health committee, 
also be appointed members by the council The new health 
committee will hold a short session in rebruarv 

England Offers Commissions by Nomination—Because of 
a shortage of candidates for the Koval Army Medical Corps, 
the war office announces that a limited number of candidates 
for commission will he made by nomination instead of by 
competitive examination Twenty-five nominations for com 
missions are allotted to the medical schools and a certain 
number remain at the disposal of the war office, and if these 
candidates have held a residency 111 a hospital for not less 
than one year, their commissions may be antedated not more 
than one year if the commission is granted within six months 
of relinquishing their residency 1 lus time will count for 
commission service for purposes of pay, promotion, retire¬ 
ment, retiring pay and retirement gratuities, and thus will 
give officers a better chance of reaching a high rank before 
they attain the retiring age The candidates for commission 
must be under 28 years of age and present themselves at the 
war office for medical examination Largely as a result of 
representations by the British Medical Association of the 
conditions of service in the Royal Armv Medical Corps, tile 
rates of pay were completely revised last year This repre¬ 
sentative body of the association has expressed its complete 
satisfaction with the present regulations 

CORRECTION 

Remedy Proposed for Child Marriages—The child welfare 
division of the Public Charities Association of Pennsylvaui 1 
will sponsor two bills at the coming session of the state 
legislature The child marriage bill establishes the minimum 
marriage age at 16 years for both sexes The Hasty mar¬ 
riage bill provides for five days’ advance notice of intention 
to apply for a marriage license The Pennsylvania Confer¬ 
ence on Social Welfare does not sponsor legislation as was 
stated 111 The Journal, Dec 18, 1926, p 2101, however, it initi¬ 
ated a study of the marriage laws in Pennsylvania 111 1922 


Foreign Letters 

LONDON 

(Trout Our Regular Correspondent) 

Dec 20, 1926 

Incidence of Silicosis in the Pottery Industry 

The report of an important investigation on the incidence 
of silicosis in the pottery industry, instituted by the govern 
ment, has just been published Some interesting facts have 
been elicited by the investigation Thus silicosis has been 
found, not only among those exposed to the inhalation of 
dry flint dust, but also in occupations such as the manufac 
turc of earthenware, in which sand is used instead of flint, 
111 flint-milling processes, in which the material is wet, and 
in processes of manipulating the ware in the clay state before 
firing Uncombincd silica in the form of flint or quartz is 
the important factor in causing serious respiratory disease 
111 the industry It appears that fibrosis of the lungs has been 
frequently diagnosed by medical examination earlier than 
silicosis has been found by roentgenologic examination in 
the same occupational group Of 344 males and 224 females 
examined, silicosis was found in seventy-six males and in 
eleven females Roentgenography was employed to assist the 
clinical inquiry in nearly half the cases Pulmonary fibrosis 
was diagnosed by medical examination at an earlier period 
than that at which silicosis was visible 111 the roentgenogram 
This contrasts with the finding of the miners’ phthisis bureau 
of South Africa, where roentgenography gave the most cer¬ 
tain indications, but pottery dust, which may contain (lint, 
ball clay and china clav may give a different pathologic 
picture The persons examined were actually at work, lienee 
tuberculous infection, which rapidly incapacitates, was not a 
feature of the cases seen and sputum examinations were not 
made Evidence of tuberculous infection in cases of silicosis 
must rather lie sought among mortality statistics than among 
operatives at work On account of longer periods of occupa¬ 
tional life more males than females were found with silicosis, 
where the dust was of unmixcd flint, 32 per cent of the men 
examined were affected, where the dust was composite, 24 7 
per cent were affected, but 111 other groups the disease was 
far less prevalent 

The Treatment of After-Effects of Epidemic Encephalitis 
A London Experiment 

The metropolitan asvlums board has decided to continue 
for another year the work of the Postcnceplnlitis Lethargica 
Experimental Unit It was instituted a year ago, and 133 
patients have been admitted Forty were discharged, and 
of these, twelve were much unproved six were in such a 
condition that they were unlikely to improve by further 
treatment, four cases were unsuitable, and eighteen were dis¬ 
charged at the request of tile parents Deaths did not occur 
The experimental unit is for children between the ages of 
3 and 16 years with the object of ascertaining whether any¬ 
thing can be done to improve the condition of these distress¬ 
ing cases The unit has not been productive of any very 
positive curative results so far and its future value may well 
be that of a clearing house for patients suffering from any 
of the many residuums of epidemic encephalitis, where they 
might he classified and allocated in various ways Dr Bortli 
wick the medical superintendent, states that children showing 
psychic changes constituted the majority of cases, and all 
types were found from the practically normal to those who 
had almost maniacal outbursts The milder cases have done 
well under the ordinary discipline of the unit, exercised as it 
was both day and night The children were away from their 
home surroundings, where many of them had been either 
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spoiled or brutalized These patients should have a period 
of residence at the hospital school and, as their condition 
improved, be discharged to their homes, where they could 
attend special classes at an ordinary school with ultimate 
hope of ordinal - } citizenship The more sea ere cases show¬ 
ing querulousness, outbursts of temper, 1} ing, thieving and 
sc-eual erotism improved slightly under treatment, but so 
slowl} and with so man} relapses that the prognosis had to 
be guarded The present opinion is that there would at once 
be a relapse if these children were sent to their old surround¬ 
ings and the\ would rapidl} become involved in difficulties, 
cither moralla or criminal!} Dr BorthwicK considers that 
some more or less permanent institutional treatment on the 
lines of the hospital school will be required for these children, 
and when thca arc 16 tlica will have to be drafted into some 
industrial colom, where occupational handwork can be given 
them under direct control, for the} arc extremely difficult to 
manage and will not work continuousl} at an}thing unless 
thev are under such control The patients with maniacal 
outbursts should be placed in a wing of a ps}chopatlnc hos¬ 
pital where constant supervision is possible Tor the liopc- 
lessl} bedridden, as a result of paralvsis, parkinsonism, or 
hypertonic muscular contractures, little could be done except 
in the wav of massage, special splints and surgical shoes 
Most of the patients with nocturnal restlessness settled 
down under ordinar} disciplinur} measures Others, how¬ 
ever, had to be given sedatives and mild hypnotics Sug¬ 
gestion lias plaved its part, and some children slept quite 
peacefull} after receiving a h}podcrmic injection of sterile 
water Cases of endocrine disturbances and patients with 
respiratorv disturbances showed little improvement, or none 
at all, but if psvchic changes had not taken place, they 
might be treated at home and attend a school for ph}sical 
defectives 

Injury to Health by Smoke 

At the Institution of Riel Technolog}, Dr J S Owen of 
the advisor} committee on atmospheric pollution, air min- 
lstr}, read an important paper on “Smoke and Public Health ’ 
He said that approximatelv two and a half million tons of 
soot are produced a }ear and distributed broadcast over the 
countr} Of this 500,000 tons consist of tar From the 
40,000 000 tons of coal burned in domestic fires, there are 
produced each vear about 900,000 tons of sulphuric acid 
which is mostl} brought down by the rain to poison the soil 
and dcstro} our buildings In addition two or three million 
tons of loot are produced from our industrial furnaces The 
domestic fire is far the worst for smoke production. Domestic 
soot is highlv charged with tar, whereas tar is almost entirely 
absent from industrial smoke The period of greatest smoke 
production is during the lighting up of the fires A curve 
showing smoke pollution m London revealed a rapid rise m 
the earl} morning culminating before midday, followed b} a 
gradual fall, died ed at about 7 to 8 p m The only com¬ 
parative!} clean period is between midnight and early morn¬ 
ing The business man arriving in London about 9 a m 
and leaving about 6 p m is there for the very worst period 
of the day Perhaps he got down to the country thinking 
that he had escaped the city smoke, but often he would be 
verj little worse off if lie slept in the city The impurities 
deposited are only a part of the story Much of the finely 
divided soot} matter remains m suspension to form the haze 
which commonl} exists over our cities, cutting off the sun¬ 
light On an ordinary winters da} in London, there are 
in the atmosphere about 2,000 to 3,000 particles per cubic 
centimeter, rising to from 50 000 to 100 000 during dense 
smoke hazes They entered the air passages with great 
facility Dr Owen considers it little protection to breathe 
through the nose Periods of dense fogs in cities prove very 


injurious to health The gloom over a cit} and the reduction 
of daj light is verj depressing and tends to lower the vitabt}, 
making people less resistant to the attacks of diseases The 
conditions have come on us so graduall} that the curious 
adaptibiht} of human nature to environment has made it 
appear comparativel} natural It is not possible }et to sa} 
just what amount of ultraviolet radiation is essential for 
health, but it is certain that man} citj dwellers receive less 
than is required Finally, Dr Owen considered a clear 
statement desirable on the authorit} of fuel technologists 
showing the present position with regard to smoke prevention 
so that the public would know autlioritativel} vvliat is 
technically possible 

War Babies Handicapped 

Mr R B Wright, headmaster of Nottingham Mundella 
School, states that children born during the war and in the 
}ears immediatel} following it are suffering from phvsical 
and mental handicaps—inertia due to the hardships of war¬ 
time, which reflects itself in their intelligence and general 
application to work He does not consider that the standards 
of entrants to his school will become normal until 1931 
Dr C}ril Norwood, headmaster of one of the famous public 
schools of England (Harrow ), thinks that there are individual 
cases in which Mr Wrights view is true but that it does 
not app!} gencrall} 

PARIS 

(Trout Our Regular Correspondent) 

Dec 15, 1926 

The Centennial Celebration in Honor of Laennec 

Laennec died, Aug 13, 1S26 Two celebrations have 
recentl} been held in Ins honor The first took place in 
August, in Brittany, where Laennec was born and where lie 
lies buried (The Journal, Sept 18, 1926, p 954), the second 
was transferred to Paris, where Laennec studied medicine 
and passed Ins scientific career During the three-da} cele¬ 
bration in Paris, Laennec was extolled b} numerous speakers 
The president of the republic and the entire diplomatic corps 
attended the opening session Many foreign delegates were 
present as representatives of their governments or their 
universities Dr Tha}er of Baltimore was chosen as a single 
representative to speak in the name of the foreign delegates 
He emphasized that the scientists of all countries owed 
Laennec a debt of gratitude 

In his address, M Lapie rector of the Universit} of Paris, 
described the first }ears of stud} of Laennec, who became an 
arm} surgeon at the age of 14 Dr Menetrier, professor of 
the history of medicine at the universitv, gave an account of 
Laennec’s discovery of auscultation He told the well known 
stor} of Laennec crossing the court of the Louvre and stop¬ 
ping to watch some children at pla}, one of whom was 
scratching with a nail the end of a long piece of timber 
while another stood with Ins car glued to the other end of 
the beam This chance observation led to the discover} of 
the stethoscope At the time the children attracted the atten¬ 
tion of Laennec, he was on his wa) to make a professional 
call on a }Oung woman patient whom he wished to examine 
b} auscultation In keeping with the false modest} of the 
times, the }oung woman refused to permit auscultation 
Recalling the incident of the morning, Laennec took from the 
table a writing tablet, formed it into a scroll, and applied one 
end to his ear and the other end to the thorax of Ins over- 
timid patient The roll of paper was the first stethoscope 
Laennec constructed various tvpes of lus instrument, which 
was at first a C}linder of thin wood, later a tube, which he 
widened and made funnel-shaped at both ends He made it 
of two pieces that fitted one within the other, to be more 
easily carried in the pocket of the practitioner Being a 
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jkilful wood-turner, he made all Ins models himself His 
“Traite d’auscultation mediate” appeared in 1819 Owing to 
illness, Professor d’Arsonval s discourse was read by Professor 
Gley He was the representative of the College de France, 
in which institution Laennec first taught He referred to the 
fact that his father had been Laennec’s pupil Professor 
Roger, dean of the Taculte de medecine, recounted the life 
of Laennec at the University of Paris, in which institution he 
was enrolled as a student, in 1801 The medical school was 
closed, in 1821, by order of the king owing to political dis¬ 
order caused by the students Laennec was asked to serve 
on the committee that reorganized the school when it was 
reopened He sought in vain to have reappointed the pro¬ 
fessors who had been dismissed However, he himself was 
honored with a call to a chair His opinionated character 
caused him to make many enemies Tor the first fifteen years 
after his death, Laennec was almost forgotten, but then, 
gradually, through a change in public opinion he was again 
accorded the recognition his merit deserves 
Prof Leon Bernard, specialist in tuberculosis, pointed out 
that tuberculosis was completely described by Laennec With 
the exception of the micro-organism, Bernard explained, he 
had seen and understood the whole process M Pamlcve, 
minister of war, who served as chairman of the meeting, 
recalled that Laennec had received Ins first intellectual train¬ 
ing within the compass of military medicine 
The day following (December 14), M Hcrriot, minister of 
public instruction, served as chairman After an address by 
Professor Bard, president of the academy for the current 
year. Professor Mirallie, director of the Ecolc de medeeme 
of Nantes, where Laennec first carried on lus studies spoke 
of the scientist’s youth and of Ins family Professor Lctullc 
professor of pathologic anatomy, showed the value of 
Laenncc’s discoveries in that field of inquiry Unfortunatelv, 
Laennec was compelled to abandon the treatise on pathologic 
anatomy which lie had begun, and to confine lus attui 
tion to practice in order to support his family Professor 
Sergent, physician to the Clnritc Hospital, where lie is direc¬ 
tor of Laennec’s former service, described the work of the 
latter as a clinician He expressed the fear that the future 
would not produce scholars of his general culture now that 
classic training is less emphasized Professor Acliard, general 
secretary of the academy, and a successor to Laennec m the 
chair of clinical medicine, spoke of the clinical method and 
of the solid basis that anatpnuc observation and the explora¬ 
tion of symptoms give to diagnosis Laennec was the creator 
of this method which was further developed by Claude 
Bernard M Hcrriot closed the session with a somewhat 
literary discourse, in which he spoke of Brittany, compared 
Laennec with Chateaubriand, who was sprung from the same 
province, and explained Ins peculiar type of genius as i 
product of Ins race 

The Medical Examination of Chauffeurs 
Pefore the chamber of deputies, in connection with the 
discussion of the budget, M Merlin requested of M Tardicu 
minister of public works that the automobile license examina¬ 
tions be made more strict He made the lequcst in the 
interest of public safety, and referred to numerous accidents 
in winch the public had suffered, owing to the fact that 
chauffeurs affected with heart disease or diseases of the 
nervous system or with disorders of vision had been gr mted 
permits that should have been refused He recommended 
that periodic examinations be required to determine whether 
diseases that impair their occupational efficiency had not 
developed since the issue of their licenses, whereas at present 
a license to drive is valid until revoked The same methods 
should be applied to chauffeurs that have been employed for 
stine time in the air service, and that arc beginning to be 


Jovr A M a 

Jan 15 19’7 

used in the instance of locomotive engineers and street car 
motormcn The minister replied that at present 1,600,000 
persons in Trance were holders of permits, that M Merlin’s 
suggestion was well founded and altogether praiseworthy 
but that he was unable to sec how he could procure the 
funds and the necessary medical personnel to require a reex 
animation of permit holders, much less to institute a system 
of periodic examination of so vast a number of drivers How 
ever, it has been decided to require a more thorough medical 
examination as the basis for the issuance of the first permit 

Disability m Epileptics 

Addressing the Socictc de psychiatric recently, Dr Ceilher 
discussed the question of disability in epileptics A consider 
able percentage of all delinquents are epileptics, being the 
authors of thefts, homicides and assault Their condition 
presupposes a relative unaccountabihty Frequently, epilep 
tics arc under the temptation to disregard social laws when 
they are without resources, because they are seldom retained 
long in any employment They are dismissed from offices and 
shops for the reason that they arc liable to inflict injury on 
themselves or their fellow employees, which brings losses to 
their employers under the workmens compensation act Thus 
thrown on the street, they resort to begging and theft and 
become involved with the police There is a record of one 
epileptic who received forty eight sentences M Ceilher 
recommends that the cases of these occasional and not pro 
fessional delinquents be investigated with greater care, and 
that an endeavor be made to provide agricultural employment 
for them where they would be supervised and there they 
could make a living 

BUENOS AIRES 
(From Our Recular Correspondent) 

Oct 30 1925 

Second Medical Education Meeting 

The Second South American Conference was held, July 
15-17, at Buenos Aires Delegates from Brazil, Uruguav, 
Peru, Bolivia and Paragmv attended in addition to those 
from this countrv The members of the committee on resolu 
tions were Profs J Da Rocha Vaz (dean of the Rio de 
Janeiro Medical School), D J Cranwell (dean of the Buenos 
Aires Medical School), Pou and Orfila (of Montevideo) A 
resolution recommended that full time professors be appointed 
for basic subjects Internship was declared essential to 
medical training It was advised to limit the number of 
enrolled students according to the available teaching facilities 
There was much discussion as to the advisability of uniting 
obstetrics and gvnecologv from a pedagogic standpoint 
Public health in various countries was discussed bv Professor 
Carbonell of Buenos Aires, Dr G Strode of Sao Paulo, 
and Prof A Berta of Montev ideo Methods used to teach 
other subjects were discussed psvcluatrv, Santin Rossi, 
P Loudct, pathologv, J Llambias, biologic chcmistrv, J A 
Collazo 

Conference on Pathology 

At the suggestion of Dr Salvador Mazza, assistant pro¬ 
fessor, a Northern Pathology Society lias been organized, 
which alternates its meetings between Tucuman, Jtijuy and 
Salta The society has succeeded in getting local physicians 
interested in the study of regional diseases The provincial 
authorities arc backing the enterprise, and the Jujuv authori¬ 
ties have appropriated 30,000 pesos (about $12,300) toward 
the construction of a research laboratory All the expenses 
of this work had so far been borne by the surgical laboratory 
of the Buenos Aires medical school The third and last 
meeting of the societv was held at Salta The papers touched 
on a variety of subjects granular conjunctivitis m the 
rabbit and the origin of trachoma, by Prof C Nicolle of 
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Tunis, nontrmsmissibility of sjphilis to the llama, by Bach- 
ni-nn and Puente, new sand flics, by Paterson and Shannon, 
and b\ Mazza, berberin in malaria, by Waldorp, ancient 
American historical records on treatment of bookworm dis¬ 
ease and malaria, by Dominguez, leishmaniasis, by Bernas- 
com, Rlwiospondtum sccbcn, b> Parodi, carbon sulphite in 
hookworm disease, bv Castillo Odena, pernicious anemia, by 
Biancln, influenza at a height of 4,000 meters o\er sea lc\cl, 
and a number of other papers on malaria, cancer and various 
parasites of man and animals 

Treatment of Surgical and Pulmonary Tuberculosis 

For several 3 ears Assistant Professor C Robertson Lavalle 
has been applving a method of his own 111 the treatment of 
bone tuberculosis In operating 111 tuberculous epiphyses his 
attention was attracted to the dark blacl ish tint of the blood 
This suggested to him the existence of circulatory stagnation 
and the need of aiding the blood return and local oxygenation, 
thus decreasing tile urtilcncc of the tubercle bacillus Regard¬ 
less of the tcnability of this theory, he began applying his 
method This consists in trephining obliquelj from the shaft 
to the end until the joint is approached, then a bone peg is 
inserted in tins bed to hasten blood repair and recalcification 
His series keeps on increasing and he claims amazing results, 
as mam patients can walk and c\en run before the month is 
over This work has been extensively described and praised 
in the newspapers In medical journals two confirmatory 
reports lia\e been published by R Sole and A Zeno Local 
surgeons seem at variance, and some of the most prominent 
prefer to withhold their final opinion The fa\orablc results 
hare encouraged Robertson Lavalle to extend his method to 
pulmonary tuberculosis, and he has announced lus purpose of 
doing likewise with aisceral types of the disease 

Academy of Medicine 

The Academy of Medicine is constantly increasing its 
importance Lectures were delivered this year by Pittaluga 
of Madrid, Ascoli and Alcssandrim of Rome, Dclbet of Paris, 
Couto of Rio de Janeiro Scrgent of Paris, and Magalhacs 
of Rio de Janeiro This institution is planning to erect a 
new and large building on the ground given by Dr M Herrera 
Vegas It has also under consideration the establishment of 
foreign fellowships for graduate pinsicians Dr M R 
Castex has just been elected a member on lus return from 
the United States 

PRAGUE 

fTrom Our Regular Correspondent) 

Dec 1, 1926 

New Penal Code 

The mmistrv of justice has proposed a new penal code 
with the purpose of muting discussion before the proposal is 
brought before the parliament The paragraphs that deal 
with sexual pathology adopt to a certain extent a novel 
attitude. One stipulation is the prousion that homosexual 
relations between adults be not punishable This attitude has 
been adopted because modern research m sexual pathology 
has shown that homosexuality is an inherited perversity for 
which the individual concerned is not responsible and which 
often results in serious disturbances in the mental make-up 
of that individual in case his instinct continually drives him 
into collisions with the law This measure is generally con¬ 
sidered a wise one and does not meet serious opposition 
Severe measures are adopted in cases in which the persons 
concerned are not of age The reason for this is that in the 
individuals who are on the boundary of normal and abnormal 
sexual inclinations, early sexual experiences often determine 
future sexual habits If these individuals were not protected 
by law, those who are not quite lost to the normal sexual life 
might be diverted into homosexuality Such measure seems 
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wise especially because homosexual individuals tend to 
organize themselves into societies which at present are secret 
because they are against the law but which do not deny that 
their purpose is the facilitation of homosexual relations The 
penal code extends the age limit of protection from 14 to 18 
years In Spain, Portugal and Italy the age limit is 12, and 
in France, 13 years The new provision points out that con¬ 
ditions in southern Europe cannot be compared with those in 
Czechoslovakia because climatic differences influence sexual 
maturity and the whole course of the sexual life 
Other provisions of the penal code are that zoophily is not 
punishable, and that mandatory capital punishment is to be 
abolished in case a phvsician has killed a patient m order 
to abbreviate the suffering imposed by incurable disease In 
such cases, the imposition of capital punishment is left to the 
discretion of the judge and complete acquittal is made possible 
The code also exempts from punishment a physician who 
kills a fetus with the consent of the mother in cases m which 
it is done for one of the following reasons ( 1 ) to obviate 
imminent danger to life, or serious injury to the physical 
condition of the mother, ( 2 ) when the impregnation has 
resulted from rape, (3) if there is good reason to believe that 
the child which would be born would be afflicted with a 
serious mental or physical malady , (4) if the woman under 
consideration has already three children alive and for which 
she has to provide, and (5) if the mother has gone through 
childbirth five times and her social condition is such that the 
birth of another child would seriously endanger the financial 
condition of the family If the woman under consideration 
is feebleminded or insane it is necessary to obtain the assent 
of the guardian to the measure 

Visit of Physicians to Poland 
From October 21 to November 6 about fifty members of 
the Young Generation of the Central Union of Czechoslovak 
Physicians went on an official visit to the Polish medical 
profession The group first visited arsavv, where university 
clinics and sanitary institutions were inspected Special 
interest was devoted to the school of hygiene, which is the 
first of its type on the continent While the equipment ot 
the university clinics was defective on account of lack ot 
funds, Poland has surpassed Czechoslovakia m the organiza¬ 
tion of public health service This service is m the hands 
of young officers, many of whom have been trained in the 
United States as fellows of the International Health Board 
of the Rockefeller Foundation In Wilno the efficient scien¬ 
tific association of physicians is 120 years old, and has 
counted among its members many a world known personage 
Poland needs central and uniform organization of the medical 
profession which is at present split into several groups with 
aims of too political a nature Czechoslovakia has an effi¬ 
cient national organization, but Poland surpasses Czechoslo¬ 
vakia in the number of scientific societies which are force¬ 
fully represented in congresses Posen s excellent school of 
physical education has a counterpart in an institution that is 
just being organized m Prague The last city to be visited 
was Cracow, where the modern sanitary institutions were 
inspected This trip will strengthen the relationships between 
the medical profession of Czechoslovakia and that of Poland 
The Czechoslovak group contained the editors of the Czecho¬ 
slovak medical periodicals because it was realized that 
through them mutual ties can be most effectively formed 

International Association of Slavic Physicians 
Before the war the need vv as felt for closer cooperation 
between the physicians of Slavic nations There were other 
than political reasons for closer cooperation. It requires very 
little practice on the part of a member of any Slavic nation 
to become so familiar with another Slavic language that he 
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can studv scientific publications m the foreign language On 
the other hand, the Slauc literature is practically inaccessihL 
to the western nations Consequently the publication of 
Slavic achievements in medicine in western literature is diffi¬ 
cult Solution of this problem for a number of Slavic nations 
working together would be less expensive and more efficient 
than if undertaken separately by each individual nation work¬ 
ing alone Two congresses of Slavic physicians were held 
before the war, in 1900 and in 1908 At these congresses the 
statutes for an international association of Slavic physicians 
were elaborated The first congress after the war was held 
in Belgrade Jugoslavs, Poles, Czechoslovaks Bulgarians, 
Ukramans and Russians attended The Russians presented 
only the Russian emigration and not bolshevistic Russia 
Besides organizational matters, the congress was concerned 
with tuberculosis among the Slavic nations It was decided 
that the International Association of Slavic Physicians shall 
be put on a new basis and that the first congress of the new 
association shall be held m Warsaw, in May, 1927 The com 
mittee that was appointed to draw up the statutes of the 
association will meet in Prague in the second half of Decem¬ 
ber and will report to the congress when it meets in Warsaw 
The whole trend is toward elimination of political elements 
and emphasis exclusively on scientific matters Owing to 
the recent and numerous changes in the make-up of the dif¬ 
ferent Slavic countries, this effort is naturally encountering 
many difficulties, but it is hoped that time will smooth them 
cut as the whole situation in Europe becomes stabilized 

Vital Statistics 

The figures published by the statistical service of Czecho¬ 
slovakia for the first six months of 1926 indicate a consider 
able rise in mortality, although the general trend of mortality 
has been continuously downward since 1922 There was an 
increase of 4 37 per cent for the first half of the year as com 
pared with the same period of last year The greatest 
increase is to be noted in the eastern half of the countrj 
The rise in general mortality is caused largely by increase 
in deaths of infants and young children Infant mortalitv 
increased in this period by 6 3 per cent the mortality of the 
children in age group 1-5 years by 14 99 per cent in age 5 14 
bj 6 04 per cent A slight increase is also noticeable m tin 
last decades of life, while the mortality of middle ag- remained 
constant As to the causes of death, respiratory diseases 
heart disease, cancer, whooping cough and influenza are of 
outstanding importance The birth rate during this period 
continued to decline, chiefly m the western half of the state 
The small increase in births of the eastern half of the countrj 
could not offset this 

Adoption of Milk Code 

The city of Brno is the first one in Czechoslovakia that has 
adopted a modern milk code The mill supplj in most 
European cities is far below American standards The liiferi- 
oritj of the supply lies not only in the manner of the produc¬ 
tion of the milk but especially in the way m which it is 
distributed Dr J Jurcna, who is the chief of the state insti¬ 
tute for the control of foods m Brno, studied American 
methods of milk control during lus visit to the United States 
His effort to improve the milk supply of Brno were first 
directed against dilution or skimming of mill This was a 
common practice not onlj in the dairies but also in tile small 
shops in which milk is sold The fat content of milk was 
set officially at 2 8, which opened the door to fraudulent prac¬ 
tices Watering of milk was demonstrated in more than 
three fourths of the samples examined Numerous prosecu¬ 
tions which followed this disclosure resulted in marked 
improvement of the fat content of the milk and won public 
interest in spite of opposition on the part of the dealers The 
milk code will be put m force, Janua-y 1, and milk is not 


admitted to sale in the city unless it has a minimum fat con 
tent of 3 5 per cent The specific gravity of the milk must be 
between 1028 and 1 035 at 15 C Crcatn must have a mini 
mum fat content of 25 per cent The product that bears the 
inscription of pasteurized milk must be submitted to a tern 
perature of from 62 to 63 C over a period of thirty minutes, 
or 85 C during three minutes The bacterial content must 
not exceed 20,000 per cubic centimeter when put out by the 
dairj and must be ibove 50,000 per cubic centimeter when 
delivered to the customer The milk code also prohibits cer 
tain practices in handling the milk Those who sell milk 
must have a license from the citj health department Because 
it is impossible to order the sale exclusively of bottled milk, 
the method of handling the unbodied milk is specified in' 
detail Although the standards set forth in the code do not 
as jet ad tin to American standards, the improvement in the 
milk supply of the citj of Brno is so striking that other cities 
arc trying to imitate its measures 

BERLIN 

(Trom Our Regular Correspondent) 

Dec 18, 1926 

Accidents in Mines 

Tor tlic first time, the Prussian ministry of commerce has 
published detailed statistics of accidents in Prussian mines, 
the pamphlet covering accidents occurring in 1925 The 
report reveals that, in spite of all safety measures, the number 
of accidents is still high In the coal mines of Prussia 
(exclusive of the lignite fields) about 15 per cent of all 
miners, or 82 213, suffered some accidents in 1925 while 
tinder ground T he number is increased by accidents happen 
mg above ground to a total of 97,749, 1,320 of the accidents 
ended fatally In the lignite fields, in which danger is less 
than in the black coal fields the number of accidents was 
relatively lower The total in 1925 was approximately 10000, 
only 126 of which resulted fatallv The number of accidents 
in the ore mines was 3,407, with seventy-five deaths Includ 
mg the salt mines and the petroleum wells, the total number 
of accidents in the mining industries in Prussia in 1925 
amounted to 113,169 which resulted in 1,564 deaths The 
milling district about Dortmund shows the greatest number 
of iccidents (74,224), with 1,093 deaths In descending order, 
the districts about Breslau Bonn uid Halle follow The 
year 1926 does not seem to offer much prospect of improve 
ment for during the first quarter 26,6S8 accidents were 
recorded, 285 of which proved fatal The Prussian ministry 
of commerce plans to publish these statistics at definite 
intervals 

Hygienic Dwellings for the Tuberculous 

The committee on housing appointed by the German and 
Prussian better homes association has endorsed the following 
criteria of the welfare committee 1 In order to combat 
tuberculosis successfully, suitable dwellings for patients arc 
needed 2 The establishment of isolated settlements or 
villages for tuberculous patients is, as a rule inadvisable 

3 It is preferable to build dwellings for the tuberculous that 
comply with hygienic requirements as to location and mode 
of construction, close to other habitations, instead of detached 

4 In determining the rents the financial condition of tuber 
cnlous families, which is, as a rule, below the average, must 
be t ikcn into account 5 Dwellings built for tuberculous 
patients should be rented only to families in which tuber 
culosis is present The hygienic requirements applicable to 
dwellings for the tuberculous arc summed up in the follow 
ing criteria as proposed by Stadtmedizmalrat Dr von 
Drigalski (n) As most dwellings for the tuberculous will be 
occupied by families, they should comprise not less than 
three rooms, with toilet, and, if possible, bathing facilities 
(shower) ( b ) The rooms should be exposed to direct sun- 



\ ni v\ C is3 
IsuMP**r 3 


DEATHS 


18 7 


light, a northern exposure should be avoided, it is in advan¬ 
tage for the rooms, or it least one of them, to lnvc a southern 
exposure, otherwise the dwelling should be so situated that 
there is an abundance of windows on the cast and west sides 
A room facing the south, with a small loggia or a covered 
balcony, is cspccialh desirable If that is not feasible, a 
projected window coming down to the floor, which can be 
opened as a door, max be provided (c) Wide windows arc 
to be preferred, and at least one window in each room should 
have the upper sash so adjusted that it can be readily tipped 
open for ventilation purposes The use of small or narrow 
window for architectural effect is not permissible (d) Every 
room must be heatable (c) A tuberculous person should 
have a sleeping room to himself, even though it be small 
(/) Unhglitcd chambers or alcoves should not be provided 
for sleeping purposes (p) The size of rooms should not be 
reduced beyond a certain minimum It is relatively more 
important to provide adequate floor space than it is to make 
the ceilings especially high (fi) The formation of dark 
corners should be assiduously avoided The walls and the 
floor should not meet at right angles, the intersections should 
be rounded out, so as to dispense with mopboards (i) The 
floors should be as smooth as possible (/) The interior finish 
should be as light as possible, wall paper should not be used, 
the walls should have a washable coating (/) Built-in 
cupboards and kitchen arrangements after the custom in the 
Netherlands arc recommended (/) The door-knobs should 
be smooth and without ornamentation (m) A small yard for 
outdoor work and rest is desirable 

General Paralysis in Negroes and Indians 
Professor Kraepelin, psychiatrist, recently deceased, and 
his co-worker Professor Plaut, made, in the spring of 1925, 
a study tour of America lasting several months, for the 
purpose of investigating the relation of general paralysis to 
syphilis among Indians and negroes Plaut has now pub¬ 
lished a report on their observations among Indians and 
negroes in the United States, Mexico and Cuba Among the 
negroes of the United States, the incidence of syphilis is from 
two to three times as great as among the white population 
Negroes are apparently just as subject to general paralysis 
as the white race General paralysis among the negroes in 
Cuba, in spite of widespread syphilis, appears to be exceed¬ 
ingly rare Among the Indians of the United States, general 
paralysis is a pronounced rarity but docs occur Syphilis, 
however, is not uncommon among them Adequate explana¬ 
tion of these facts is not as yet available Among the Mexican 
Indians, syphilis is widely prevalent, the incidence among 
them of general paralysis at least as far as the large cities 
are concerned, is not essentially different from the figures 
established m the large cities of Europe In spite of the 
recently heralded contention that smallpox vaccination “serves 
as a pacemaker for general paralysis,’ general paralysis 
developed in a group of seven negroes and Indians who had 
never been vaccinated 


Marriages 


Francis Manx Clarke, Jr , New Brunswick, N J, to Miss 
Edith May Sunday of Pottsville, Pa, Dec 27, 1926 
Mihran Missirlian, Providence, R I, to Miss Mary Pep- 
rom Ateshian of Detroit, Oct 10, 1926 
I Milton Wise, Mobile, Ala , to Miss Virginia A Morgan 
of Lexington, Ky, Dec 29, 1926 
Howard Samuel Myers to Miss Clara Olive Beck, both of 
Massillon, Ohio, Sept 30, 1926 
John Keiefer Wicker to Miss Ola Belle Tolbert, both of 
Newberry, S C, Dec 28, 1926 


Deaths 


Charles Melvin Harpster ® Toledo, Ohio, Toledo Medical 
College, 1896, member of the American Urological Associa¬ 
tion, Spanish-Amcrican war veteran, on the staffs of the 
loledo and St Vincents hospitals, and formerly on the staff 
of die Lucas County Hospital, delegate to the International 
Congress on Syphilis, Rome, Italy, 1912, the Clinical Con¬ 
gress of Surgeons, London 1914, and the International Con¬ 
gress on Tuberculosis, Rome, 1922, formerly secretary and 
chairman of the section on genito-unnary surgery of the Ohio 
State Medical Association, and a frequent contributor to 
medical journals, aged 53, died, Dec 24, 1926, at Battle 
Creek, Mich, of cerebral hemorrhage 

Joseph McDowell Patterson ® Kansas City, Mo , Pulte 
Medical College, Cincinnati, 1887 professor of ophthal¬ 
mology, otology and laryngology Kansas City Hahnemann 
Medical College, member of the American Academy of 
Ophthalmology and Oto-Laryngology, aged 61 formerly on 
the staff of St Mary s Hospital where he died Dec 6, 1926 

William Foote Whythe ® Madison Wis , Chicago Medical 
College, 1874, for twenty-six years member and for twenty- 
one years president of the Wisconsin State Board of Health 
served during the World War, formerly curator for the Wis¬ 
consin Historical Society, aged 75, died, Dec 25, 1926, of 
carcinoma of the prostate 

William Thaddeus Young, Allcnsville, Ky Vanderbilt 
University Medical Department, Nashville, 1887, member of 
the Kentucky State Medical Association, aged 62 died 
Dec 5, 1926, of heart disease, following a cerebral hemor¬ 
rhage suffered sometime ago 

Sydney S Wilson ® Nebraska City Neb State University 
of Iowa College of Medicine, Iowa City 1893 president and 
formerly secretary of the Otoe County Medical Society 
aged 56, died, Dec 16 1926 when the automobile m which 
he was driving overturned 

Chester Howard Elliott ® Denver, University of Colorado 
School of Medicine Denver, 1916, member of the American 
Society of Clinical Pathologists, assistant professor of 
pathology at his alma mater, aged 38, died, Dec 8, 1926 
at St Luke s Hospital 

Edwin Garvey Kirk ® Chicago, Rush Medical College 
Chicago, 1909, formerly professor of pathology and bacteri¬ 
ology, Bennett Medical College, Chicago, and Lovola Univer¬ 
sity School of Medicine, Chicago, aged 48, died January 1, 
of chronic nephritis 

John Chew Applegate ® Philadelphia, Jefferson Medical 
College of Philadelphia, 1887, professor of obstetrics Temple 
University Department of Medicine, Philadelphia, on the 
staff of the Samaritan Hospital, aged 65, died Dec 20, 1926 
of heart disease 

Frederick A Busjahn, Logansport, Ind , Bellevue Hospital 
Medical College, New York, 1879, formerly county coroner 
member of the city council and secretary of the board of 
health, aged 70 died in December 1926 of cerebral 
hemorrhage 

Cassius Perkins Byington ® Ossining, N Y , Albany Med 
ical College 1882 past president and secretary of the West¬ 
chester County Medical Society, for many years on the staff 
of the Ossining Hospital, aged 67, died, Dec 19, 1926 of 
pneumonia 

Charles James McGovern, San Francisco, State University 
of Iowa College of Medicine, Iowa City, 18S6 past president 
and secretary of the San Luis Obispo County Medical Society , 
aged 64, died recently, of dilatation of the heart and chronic 
nepliritis 

Harry Homer Harlan, Red Lake, Minn , Medical Depart¬ 
ment of the National University of <\rts and Sciences, 
St Louis, 1912, for twelve years physician in the Indian 
Service, aged 43, died, Oct 3, 1926 of mclanosarcoma of 
the neck 

Henry Everett Emerson, Milford, Pa , Medical Department 
of the University of the City of New York, 1892, formerly 
a druggist, for thirty-five years member of the board of edu¬ 
cation aged 60, died, Nov 22 1926, following a thyroidectomy 

Arthur L Holcombe ® Compton Calif , Medical Depart¬ 
ment of the University of the City of New Yorl IS ? 8 
aged 61, died, Nov 2, 1926, at the Seaside Hospital La D 
Beach, of chronic myocarditis and hypostatic pnet mo ua 
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Eloise Meek, Bellefonte, Pa , Woman’s Medical College of 
Penns) h auia Philadelphia, 1899, served as a medical mis- 
sionar) in India for two )ears, aged SI died Dec 20, 1926, 
at the Clearfield (Pa ) Hospital, following an operation 
James William Thayer ® Gilro), Calif , College of Physi¬ 
cians and Surgeons, Keokuk, 1879 for many years city health 
ofheer and for thirty-fine yeais deputy county health officer, 
aged 72, died, Nov 12, 1926, of coronary embolus 
William Edmund Daley, Halifax, Nova Scotia Canada, 
Dalhousie University Faculty of Medicine, Halifax 1920, 
aged 29, died, Sept 29 1926, as the result of injuries received 
in an automobile accident several months ago 
Thomas Eugene McArdle, Washington, D C Georgetown 
Unnersity School of Medicine, Washington, 1879, member of 
the Medical Society of the District of Columbia, aged 74, 
died, Dec 16, 1926, of bronchitis and asthma 
Bayard T Dickinson, Steelton, Pa , University of Penn¬ 
sylvania School ot Medicine, Philadelphia, 1876 member of 
the Medical Society of the State of Pennsylvania, aged 72 
died, Nov 30, 1926, following a long illness 
William W Rowan, Ouray, Colo , College of Physicians 
and Surgeons, Baltimore, 1878 formerly president and mem¬ 
ber of the state board of medical examiners, aged 77 died, 
Nov 19, 1926, at a hospital in Salida 
Charles A Clements, Buffalo, University of Buffalo Depart¬ 
ment of Medicine, 1893, member of the Medical Society of 
the State of New \ork aged 63, died, Oct 14 1926 at the 
General Hospital, of heart disease 
John Thomas O'Brien ® San Francisco, University of 
California Medical School, San Francisco, 1896, aged 63, 
died, Dec 27, 1926, at the Franklin Hospital, of chronic 
nephritis and chronic mvocarditis 
James Marion Dennis, Cotton Valley La , Atlanta College 
of Physicians and Surgeons, 1904, aged 47, was lulled 
Nov 22, 1926, when the automobile in which he was driving 
plunged over an embankment 

Michael Francis Gallagher, Philadelphia, Hahnemann 
Medical College and Hospital of Philadelphia, 1903 on tin 
staff of St Josephs Hospital, where he died, Dec 23, 1920 
of pneumonia, aged 45 

Tancrcdc Boucher De Grosbois, Montreal, Que Canada 
McGill Universitv Faculty of Medicine, Montreal, 1868, for 
tvventy-three years on the staff of St Jean dc Dicu Hospital, 
aged 79, died recently 

Smith D Low, Pekin, Ill , Eclectic Medical Institute, Cin¬ 
cinnati 1882 Homeopathic Medical College of the State of 
New York, 1884 aged 66, died at Dallas, Texas, Dec 11, 
1926, of pneumonia 

James Lafayette JKoch, Boston, University of Pennsylvania 
School of Medicine Philadelphia, 1895, physician in charge 
of the Cambridge Relief Hospital, aged 53, died, Dec 20, 
1926 of carcinoma 

John Dunfield, Pctrolia, Out Can ida, Trinity Medical 
College Toronto, 1878, formerly mayor of Pctrolia, at one 
timc chairman of the board of education, aged 78, died m 
October 1926 

Isaac Webb Surratt ® Belspring, Va , Medical College of 
\ lrgima Richmond 1908 formerly secretary of the Pulasf i 
County Board of Health, aged 52, died Oct 20, 1926, of 
heart disease 

William E Jewett, Sr, Adrian, Mich , Homeopathic Medi¬ 
cal College of the State of New York, 1867, aged 84, died, 
Dec 23 1926, of shock and exposure following a fall from 
a w mdow 

Henry Molyneux Cullman, Philadelphia University of 
Pennsylvania School of Medicine, Philadelphia 1903, aged 
48, was instantly killed, Dec 7, 1926, when struck by a motor 
truck 

George Walter Potts, Ashury P irk N J , Umvcisity and 
Bellevue Hospital Medical College, New York, 1907, hank 
president, aged 48, dted Dec 7, 1926 of chronic nephritis 
Lloyd Harrison McKim, Stockh'idgc, Mich , University of 
Michigan Medical School, Ann Arbor, 1921, aged 30, was 
instantly 1 died when struck by an automobile, Dec 10, 1926 
Jose Esteban Saldana, San Juan P R , University of 
Brussels, Belgium, 1889, member of the Medical Association 
of Porto Rico, aged 66, died, Oct 9, 1926, of angina pectoris 
James Coolidge, Charles City, Iowa, Rush Medical College, 
Chicago, 1880, member of the Iowa State Medical Society , 
aged 67, died in December, 1926, of cerebral hemorrhage 


Alfred S Rummell, Springy alley, 111 , College of Pmsi 
ciaus and Surgeons, ICcokul , 1897 Spanish American war 
veteran, aged 68, died, Dec 13, 1926, of heart disease 
Palmer Nathanael Fengcr, Askov, Minn , Unnersilv of 
Copenhagen, Denmark 1888, aged 64, died Nov 18 1926 
at St Mary s Hospital, Duluth, of chronic myocarditis 
William McCracken ® Pittsburgh, New fork Homeopathic 
Medical College and Hospital, New York, 1891, aged 60 
died, Dec 18, 1926, of cardiovascular renal disease 
Peter Janss, Los Angeles, Bellevue Hospital Medical Col 
lege New 1 orl, 1885 aged 68 died, Nov 18, 1926 at the 
California Lutheran Hospital, of heart disease 
Charles L Metz, Cincinnati, Miami Medical College, Cm 
cimiati, 1871 , member of the Ohio State Medical Association, 
aged 79 died, Dec 21, 1926, of heart disease 
Robert Martin Bruns, New York, Johns Hopkins Univer¬ 
sity Medical Department, Baltimore 1902, aged 50, died, 
Dee 24 1926 of a streptococcus infection 
John McCulloch, Lindsay, Out, Canada, Queen’s Umver 
sity Faculty of Medicine, Kingston 1901, aged 54, died m 
October, 1926 following a long illness 
Ira E Sanderson, Pittsburg, Kail , Missouri Eclectic Medi 
cal College lx msas City, Mo, 1898 aged 73, died, Oct 24, 
1926 at Kam-as City, Kan, of uremia 
Alfred Russell Turnbull, Moose Jaw, Sask, Canada, McGill 
University Faculty of Medicine, Montreal, Que, 1886, died, 
Nov 9 1926 following a long illness 
Aydelotte Will Whcalton ® Atlantic City N J , University 
of Pennsylvania School of Medicine Philadelphia, 1899 aged 
48, died Dec 13, 1926 of pneumonia 
Roy Wentworth Matlics ffi Lynn Mass , Dartmouth Medi¬ 
cal School 11 mover N H 1906, served during the World 
War aged 42 died Dec 14, 1926 
Marian MacMnster, SI aneatelcs, N \ Hahnemann Medi¬ 
cal College and Hospital, Chicago, 1890 aged 80, died, 
Nov 10 1926 of heart disc ise 
Justin Matthew Donnelly, Maumee Olno, Jefferson Medi 
cal College of Philadelphia 1918 igcd 32, was drowned, 
Dec 11 1926 in Silver Creek. 

George Hayward Binncy, Jr, Boston, Medical School of 
Harvard Universitv, Boston 1914, aged 40, died Dec. 4 
1926 of bronchopneumonia 

James C Pence, Lima, Ohio, 1 ort Wavnc College of Medi 
cine 1SS2 aged 67 died Dlc 20, 1926, at Altoona, Pa, of 
cercbrtl arteriosclerosis 

Charles Harold School, Philadelphia Medico Chirurgical 
College of Philadelphia lf»7 aged 65 died suddenly, Dec.28, 
1926 of heart disease 

Frank W Smith ® Williamsburg Ohio, Cincinnati College 
of Medicine and Surgerv 1S96, aged 57, died Nov 14, 1926 
of chronic nephritis 

M Clayton Greene, Lowell Mich , University of Michigan 
Medical School, Ann Arbor, 18S5 aged 70, died recently, of 
chronic myocarditis 

Joseph Slater Hunt, Easton, Pa , Medical Department of 
Columbia College New \ork 1866, aged 90, died recently, 
of arteriosclerosis 

Daniel H Lcddy, Providence R 1 B iltnnore University 
School of Medicate, 1905, iged 46, died in December, 1926, 
of alcoholism 

Arglc MacClarren Scott, Iouisville ICy , Louisville Medi- 
cil College 18S4 aged 65 died suddenly Dec 15, 1926, of 
he irt disease 

Lonn W Lynde, Okarchc, Okla College of Physicians 
aid Surgeons, Ixeokul , 18S0, iged 79, died August 7, 19-6, 
of dysenterv 

Frederick P O Roemheld, Milw tukee Rush Medical Col¬ 
lege, Chicago, 18S6, aged 74, died, Oct 24, 1926, of heart 
disease 

Joseph Mark, Minneapolis (licensed Minnesota, 1883), 
aged 74 died, Dec 1, 1926, of mvocarditis uid arteriosclerosis 
Trankhn A Hou9er, Arkansas Citv, Kan (licensed, Kansas, 
1901), aged 70, died Dec 16 1920 at Topeka, of paralysis 
James Lafayette Adams, Don ilsonville Ga , Atlanta School 
of Medicine 1907, iged 61 died recentlv, of endocarditis 
W J Conan, Milwaul ee Rush Medical College, Chicago, 
18/7 aged 82 died, Nov 26, 1926 of heart disease 
Justin J Leavitt, Portland, Ore Rush Medici! College, 
Chicago, 1869, aged 84, died in November, 1926 
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The Propaganda for Reform 


In This DrrARTSiENT ArrrAn Retorts op Tun Journals 
Bureau or Ina rsTiGATioN or tup Councii on Pharmacv and 
Chemistry and oi tup Association LAnorATOpA lorr-riiER 
with Otiipr Centpai MATLriAL op an Intormathe Nature 


CASS TREATMENT FOR RHEUMATISM 
Another Piece of Chicago Mail-Order Quackery 

One hundred and llurt)-sc\cn West Sixt}-Second Street, 
Chicago, houses a choice line of quicker} Under the names 
‘Western Medical Association' and Vernon Laboratories,’ 
a fake "cpilcpsj cure ’ is exploited on the mail-order plan, 
under the name ‘ Cass Laboratories,' nostrums for rheuma¬ 
tism, sciatica, neuralgia lumbago and gout arc sold—also 
through the United States mails 
The Western Medical Association s nostrum for epilepsy 
lias alrcadj been dealt ruth in these pages, and the article 
appears in a pamphlet dealing with fake “epilepsy cures” 
The stuff was esscntialh phcnobarbital (luminal) 

The Cass Laboratories (an imposing name for a medical 
mail-order quackerj) lead their victims to suppose that they 
have as president one “Harvey L Cass” There is no such 
person There is, however, one H L Casscl, who, with his 
brother -111 law, one Joseph B Crecv}, conducts this mail¬ 
order nostrum factor} Crecv} is also connected with the 
Western Medical Association outfit Both Crecv > and Cassel 
are said to have been prcviousl} connected with the Spicgel- 
Ma> Stern Companv, a Chicago mail-order house Crecv}, 
prior to that, seems to have been in the employ of a tailoring 
concern 

In the Cass advertising the ni}tlucal ‘H L Cass” is played 
up as a “human interest’ clement His picture appears freely 
and, in one of the scries of follow-up form letters signed 
‘H L Cass, there is included what purports to be not only 
the picture of ‘H L Cass ’ but a photograph of lus three 
small children—‘Tom Bob and Dick” Even a “Mrs Cass’ 
is dragged into this crude quack hunt for victims 
According to one of the form letters, a chemist who was 
associated with the non existent “H L Cass,” discovered, 
in 1921, the “Cass Treatment," which was “further developed 
under the direction of the Head Professor of Chemistry at 
one of the nation’s largest Universities’ 1 
Following the orthodox methods of mail-order quackery, 
the Cass concern reproduces what it calls a “§1 000 Guarantee 
Bond, artisticall} printed in the most approved standard 
bond-}ellow It reproduces too, a letter from the Washing¬ 
ton Park National Banl of Chicago certif}ing that the Cass 
Laboratories have deposited §1,000 in a separate account 
which is to remain with the bank as proof of the abilit} of 
the Cass Laboratories to live up to the terms of their 
'guarantee ’’ 

According to the Cass S}Stcm of patholog}, the pains of 
rheumatism arc due to the formation of “sand-like grit’ that 
scratches and digs into the tissues To cure rheumatism, 
therefore, ’youve got to dissolve those hard gritty deposits 
and completely remove them from }Our bod} ” Intriguing pic¬ 
tures of pathologic states, plausible to a degree to those who 
know no pathologv, show in outline the human body, heavily 
charged with “hard gntt} deposits,” and the progressive stages 
of the ‘before and after" t}pe demonstrating how under the 
Cass ‘treatment” these deposits graduall} diminish, become 
beautifull} less and finally disappear It is all very simple' 
The Western Medical Association, in selling its mail-order 
“cure’ for epilepsy, gave the impression that only ‘world- 
renowned Specialists” ever prescribed any such combination 
of drugs as it used—although it actually used a drug which 
phjsicians all over the country are prescribing in epileps., 
(phenobarbital) The Cass concern has a similar ballyhoo 
for its nostrum The claims already mentioned, are still 
further fortified thus 

Taao of the foremost Medical Scientists m this country (tvhose names 
a e are ashed not to make public) have told us personally that Cass Treat 
ment is superior to anything else 1 now n for Rheumatism Sciatica 
Neuritis Neuralgia Lumbago and Gout 


Any one familiar with mailorder quackery would, on the 
face of the Cass advertising, assume that these quacks mere! 
used a combination of drugs commonly prescribed bv ph}si- 
cians in the treatment of those conditions which we loosely 
call rheumatism And anal}sis proves such an assumption 
to be a fact, as the laborator} report shows 

t-ABORATORV RETORT 

“Two original treatments’ received from the Cass Labora¬ 
tories, Chicago, were submitted to the A M A Chemical 
Laboratorv for examination Each treatment consisted of a 
small packing box which contained (n) a pink box containing 
pink tablets (b) a small carton labeled Special Saline Com¬ 
pound’ containing a white powder, and ( c ) a blue box 
containing gray tablets 

Pull Tablets Hie pink box bore no descriptive name 
The directions were ‘Take One (1) Pink Tablet With The 
Gray Tablets Before Each Meal And At Bedtime Each box 
contained lift} pink tablets, the average weight of each was 
0 67 Gm (10 io grains) Qualitative tests indicated the pres- 



Part of the adxertising ballyhoo of Cassel s mail order nostrums Ptnk 
tablets Baking soda Cray tablets Aspirin and cinchophen Special saline 
compound Epsom salt 


ence of sodium bicarbonate, a pink acid-insoluble excipient 
was also present, resembling colored talc The amount ot 
sodium bicarbonate found was 871 per cent Each tablet 
contains, therefore, approximately 0 6 Gm (9 grains) of 
sodium bicarbonate (baking soda) 

Special Saline Compound The label on the carton bore 
the following inscription 

SPECIAL SALINE COMPOUND 

This pure and ha^miess compound possesses medicinal proper 
ties designed to aid the Tablets in Cass Laboratories Treatment 
to do the %\ork Nature so often fails to do 

RID THE SYSTEM OF POISONOUS WASTES 

Cass r aboratories Special Saline Compound is an excellent Regu 
lator and JJiimnant for children and old people especially those 
wlio are feeble or in a weakened condition 

NO CRITING NO NAUSEA 

PRICE 50 CENTS 

'The carton contained approximated 85 Gm (3 ounces) 
of a white powder, having a slight aromatic odor Quali¬ 
tative tests indicated the presence of magnesium sulphate a 
„mall amount of sodium and a trace of chloride Piiospha ■* 
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citrate, tartrate phenolplithalein and emodin-bearing drugs 
•were not found The product is essentially flavored mag¬ 
nesium sulphate (Epsom salt) 

Gray Tablets The blue box also bore no descriptive 
name The directions were Take Two (2) Gray Tablets 
Before Each Meal And At Bedtime ’ 

‘Each box contained ninety nine graush colored tablets, 
the average weight of each tablet was 0 35 Gm (5^10 grains) 
Qualitative tests indicated the presence of calcium, carbonate 
acetylsahcyhc acid (aspirin), carbon (charcoal), cinchophen 
and an acid insoluble residue Arsenic iodide and ctnodin- 
bearing drugs were not found Quantitative determinations 
yielded the following 

Acetjlsihcjhc aciJ 
Cinchophen (phenjlunchommc ictd) 

Ch'irt.o il (cirbon) 

Cilcium cirbomte (calculated from 
[Ca ++ ] 0 41 per cent) 

Acid insoluble nsh 
Moisture 

Tjndetermined (by differeiuc) 

100 00 per cent 


4a 62 per cent 
38 17 per cent 
8 32 per cent 

calcium 

1 02 per cent 
3 07 per cent 
0 24 per cent 
3 o6 per cent 


Trom the foregoing it is concluded that the pray tablets 
contain cssentiulh acetylsahcyhc acid charcoal md cincho- 
puen equnalent to 016 Gm (2’/. grams) of icctylsalcvhc 
acid, 013 Gm (2 grains) of cinchophen, and 0 3 Gm 
(]/ 2 grain) of charcoal in each tablet 
‘The suggested daily dose for the entire treatment consists 
of four pink tablets eight gray tablets and in addition some 
of the saline laxative equivalent to 123 Gm (20 gruns) 
of acetylsalicjlie acid 10-1 Gm (16 grams) of cinchophen 
0 24 Gm (4 grains) of charcoal, and 2 3 Gm (36 grains) of 
sodium bicarbonate per dav, plus a varying amount of Epsom 
salt ” 


From the chemists’ report it will be seen that this wonder¬ 
ful discovers, 'developed under the direction of the Head 
Professor of Chemistry at one of the nations largest Univer¬ 
sities," and declared hv "two of the foremost Medical Scien¬ 
tists in this countrv to be superior to ail) thing else m its 
line, is merel) a combm ition of aspirin and cinchophen, with 
baking soda and Epsom salt 

When the overworked and undermanned department of tlic 
post office tint protects the public against medical mail order 
frauds can get around to tins p irticulur piece of quackery, 
the officials will doubtless be able to demonstrate to the courts 
that the "Cass Laboratories’ arc not 1 iborotorics, that 
“Harvey L Cass,’ the alleged president, docs not exist, tint 
the combination of aspirin and cinchophen with Inking soda 
and Epsom salt in the treatment of “rheumatism’ is not the 
discovery of an illegcd chemist associated with a mvtlncal 
H L Cass, and tint in fact, the whole scheme constitutes a 
fraudulent use of the United States mails 


Correspondence 


PHYSICIANS NEEDED BY AIR REGULATIONS 
DIVISION TOR EXAMINATION SERVICE 
To the L(Uto> —Hie Air Commerce Act of 1926 provides 
for the control of civilian aeronautics by the Department of 
Commerce All interstate Hying, and to a certain extent 
intrastate flying, will be subject to the jurisdiction of tins 
department The regulations rccentlv issued hv the depart¬ 
ment provide for three tvpes of pilot the transport pilot will 
carry passengers, the industrial pilot will carrv mail and 
freight, and engage in other industrial activities, and all 
others will be classed as private pilots Provision has been 
made for the licensing of ill three classes, and as a pre¬ 
requisite to license, a physical examination is necessary This 
physical examination will be of three kinds, adapted to the 
class of flying to be indulged in by the three types of pilots 
The examination is somewhat technical, and therefore onlv 
those physicians who are certified as qualified by the Secre¬ 


tary of Commerce will be permitted to make these examma 
tions Eventually, it will be necessary to have at least one 
physician in every large town m the United States Tor the 
present, it is desired to have qualified physicians in all places 
in which there is mv activity in aviation Steps will betaken 
by the Department of Commerce to give the necessary instruc 
Hon to physicians who have not bad training in “aviation 
medicine,’ so tli it tlicv c in mal e the required examination 
Physicians will not be pud by the department but will receive 
their fee from the pilots whom they examine A certain 
number of physicians who have had special training m avia 
1 ion medicine have been selected m a number of cities, but 
there is still great need for others Every city or town in 
winch there is am iviation activity should have an examiner 
Besides the men ilrtady selected, the department wishes to 
locate examiners in 


Montpomcr> \H 
Stji 1 r^nn^co 

S'xcr'imcnto C Mif 
Jloise Iihbo 
D-ucnjiort low a 
S ioux Lit\ Jon i 
Moline 111 
\\ tc)iifa J\Tn 
New Orltnns 
Rr <ton 

( nml Unjiul Mtth 

Detroit 
St 1 Till 
Butte Mont 


Reno Nc\ 

Bufrilo 
New \ork 
Bisrmrck. N D 
1 ar* o *S D 
Mtl<l ORCC OMi 
Clcvchnd 
Cincinnati 
1 ortland Ore 
1 ittsburcli 
I icrre b D 
I 1 IM o Texas 
I ort Worth Texas 
Cliejennc Wjo 
Milwaukee 


All physicians who ire interested should request further 
information from the Medical Director, Air Regulations 
Division, Department of Commerce, Washington, D C They 
should give their name residence age, school, and year of 
graduation, and the nature of their practice It will not be 
necessary for physicians to leave their homes in order to 
receive the necessary instruction, according to present plans 
riivsiciaiis located it places other than those listed above 
mav lilewise apple particularly if there is any aviation 
activity in that vicinity 

L II Bvurt, 'Washington, D C 
Medical Director, Air Regulations Division 


"TWELVE WEEKS TO HEALTH”—A DENIAL 
To the 1-thtor —In a recent circular to certain members of 
the medical profession distributed through Funk and Wag 
mils Company our names were used as endorsing a course 
entitled ‘ ivvelve Wecl s to Health by one \rthur A 
McGovern of New V ork 

We wish to state that in this ciremnst nice our names 
weie used without otir 1 now ledge or consent 
Hi r\ G Bugbee, M D 
Hlxiii C ITrvtixc, MD 
IIvklovv Bkooks III D 
Frvxcis W Siiixf, MD 
i human Laurvnce Svuxm-rs, MD 
Edward Cussicr, M D 

New A orb 


NOUNS AS ADJECTIVES 
To tin Lihtoi —Tour articles 4 1 he Art and Practice of 
Medie il Writing were instructive and entertaining In them 
I did not see am reference to the growing tendency to use 
nouns as adjectives Dr TV AV Keen called this usage to 
our attention sever il vears ago lie strongly deprecated it 
He ut stimulant, lung surgery, stomach disease and others 
seem to be with us to st ij In one of our foremost surgical 
jomnils f lcccntlv read of the "vessel lumen’ being smaller 
I have never seen femur fricture* in print, but I am awaiting 
its tppe trance with confidence 

Mvlcom Tuomi son, M D , Greenville, N C 
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Queiies mid Minor Notes 


Anonvmous Communications and queries on postil cards will riot 
be noticed Even letter «m<t eonltm the writers name md iddrcss 
but these will be omitted, on request 


INDUCTION OF PREMATURE LABOR TOR 
CONTRACTED PELVIS 

To the Editor— In Tnc Journal November 13 jour reply to M3) 
New Jersej regarding the induction of premature labor for contracted 
pelus by means of quinine and pituitary preparations contains a number 
of statements winch I feel should not go unchallenged 

The induction of labor prematurely to enhance the chances of vaginal 
deliver* is still a means eOfmdcrablj employed by obstetricians and is 
preferable to cesarean section when the former offers m the judgment 
of the obstetrician n probably successful issue The reasons advanced by 
\ou arc erroneous The majority of women with contracted pelvis do net 
dehacr live babies without much trouble * unless the babies are small 
or premature \our statement that those who fad to deliver sponta 
necu K can Ime a cesarean section performed carl* in labor without 
much risk is fallacious became how can one determine early m labor 
that the patient cannct deliver spontaneously? B> spontaneously I take 
it it> man without interference Do you mean to imply tint cesarean 
<ccticn is preferable to a forceps deliver* ? And what do you mean 
b> without much risk ’ Is a mortality of from 3 to 10 per cent much 
or little risk* I camirt agree with your third reason that premature 
labor induction has a definite maternal and fetal mortality The tratcrml 
mortality depends mainly on the method of induction employed while 
the fetal mortality will depend on the character of labor following the 
induction and therefore also on the method of induction chosen 
Pituitary preparations and quinine Ime no place as a method of inducing 
labor In this we agree although you arc not sufficiently emphatic in your 
condemnation of tins procedure as not only dangerous to both mother 
and child but also without any \nluc as promoters of labor You 
amocatc rupture of the bag of waters apparently as a method of chotce 
This method is found in many textbooks but how often can this be 
accomplished four weeks before term with the cervix almost closed 
and the bag not bulging’ \ our ad\o acy of packing the cervix also has 
its danger* The only time I employed this method it was followed by 
a chill and a rise in temperature to 103 the latter subsiding after 
removal of the game 

Lastly you advise the colpeuryliter While it is true tint the bags at 
pre ent available do not offer an ideal instrument in that they arc often 
slow and fail to cause physiologic dilatation and obliteration of the cer 
mx uteri it must he granted that these and the bougie arc still the best 
agents for the induction of labor because they are comparatively harmless 
ami they nearly always succeed in bringing on labor pains Either or 
both can always be inserted into the uterus irrespective of the condition 
of the cervix The hag can remain in the uterus as long as forty eight 
hours and the maintenance of an intact ammotic sac is often an advantage 
Mark IIornstein M D New York 

Comment— DcLce, in the fourth edition of his book, 
p 7a0, savs 

Id tlie absolutely contracted pelus no difficult} is met in deciding on 
treatment A full sized child cannot be delivered through it and for this 
reason cesarean section is indicated whether or not the child is living 
In the relatively contracted pelvis decision also is not difficult 
Induction of premature labor is not recommended because of its very 
high fetal mortality 

In these cases, DeLcc says that cesarean section is usually 
necessary to deliver a h\e baby and the cervical operation 
is the one to be done when the conditions for the classic 
operation are not as they should be Of the moderately con 
traded pelvis, DcLee sajs 

Primarily it must be stated that a large number — perhaps 75 per 
cent—of labors in such pelves terminate spontaneously at or near term 
second that cesarean section performed as it can be when the need for 
it is known as far beforehand has a v ery low mortality — less than 2 
per cent third that should the event prove that labor will not terminate 
spontaneously in pubiotomy and cxtraperitoneal cesarean section we 
have operations that will save the child and not seriously endanger the 
mother fourth that should all our plans fail cramotomv could be per 
formed as a last resort after the test of labor has been faithfullv tried 
and we would not lose a larger number of babies than with induced 
labor 

On the other hand the operation of induced labor is not absolutely 
safe Statistics give the maternal mortality as from l to 2 per cent but 
nowadays m the hands of a capable accoucheur there should be no 
mortality From 20 to 30 per cent of the children are lost m labor 
and another portion dies within a few weeks m spite of the incubator 
good nursing etc Then too the uterus is sometimes very luggish and 
crpid requiring much stimulation instrumentation frequent cxaniina 
turns etc lasting from several days to even a week All t lese 

conditions have been observed by the author and have much reduced Ins 
enthu ta m for the induction of premature labor in contracted p Ives 
and he very rarely performs it 


Williams, in the fourth edition of his book, -p 404 savs 
It is now generally recognized that from 70 to SO per cent of all labors 
coni] licated by contracted pehes including the cases of pronounced 
dcformitj which require radical interference will end spontaneous!} if 
treated expectantly With this fact in mind Pmard Bar Kromg 
m>self and others hold that the induction of premature labor is no longer 
justified and that m eases of most pelvic contraction equally good 
results for the mother and far better results for the child will be obtained 
by abstaining from the former operation and subjecting the patient to a 
test of the second stage of labor resorting to cesarean section or 
pubiuomy should nature prose herself insufficient 

Recently Williams (Am J Obit & Gvnec 11 735 [June! 
1926) reported that in a series of 2275 labors complicated by 
contracted pelves, only 221 cesarean sections (9 7 per cent) 
were performed Among these 221 operations there was ontv 
one maternal death (0 45 per cent) DeLce reported 330 
cervical cesarean sections with only two deaths (061 per 
cent) hence cesarean section does not necessarily have t 
maternal mortality of from 3 to 10 per cent 
If there is insufficient cervical dilatation to permit rupture 
of the membranes, it is difficult to conceive how a colpeuryntei 
can be inserted through such a cervix 


MANIC DEPRESSIVE INSANITY AND NEURASTHENIA 

To the Editor —Granting' that mantc-depressue insanity maj occur 
without the maniacal stage and without delusions hallucinations or more 
serious impairment of judgment than is observable among the mass of 
man! mil as it is said by Sir John Batty Tube John Macphersou and 
Lewis Campbell Bruce to do and granting further that it does not end 
m dementia as it cldom if ever does by v, hat sjmptcms can it be 
distinguished from neurasthenia in winch there is practical!} always a 
tendency to the same mental depression fears and anxieties that are 
found in manic depressive msamt} 5 What are exactly the essential 
symptoms of manic depressive insanity in the absence of which a di3g 
nosis of that condition is not justified 5 Is manic-depressive insanity ar, 
described above a distinct mental disease in the patient or a distinct 
verbal habit in tlie diagnostician? Please omit my name 

M D Colorado 

Answer—T he manic-depressive psychoses are oscillations 
of mood of pathologic degree and duration They are appar¬ 
ently exaggerations of the swings of mood we all experience 
to a greater or less degree and are said to be pathologic 
because they interfere with ability to deal adequately with 
the affairs of life This means tint they do entail serious 
impairments of judgment, which may result, for example, in 
suicide or the wrecking of reputation or business It is 
important that the meaning of the title be understood The 
oscillation of mood may be in the direction cither of depres¬ 
sion—which corresponds in part with the melancholias of older 
classifications—or of happy excitement—winch in older group¬ 
ings would have been called acute mania It does not mean 
that both these so-called phases occur in the same patient, 
though sometimes, as m what are spoken of as circular types 
these two phases do follow each other The two directions 
of oscjllaiion are included together under one nosological 
title—manic-depressive—because they are both swings ot 
mood, though m opposite directions 

While hallucinations are uncommon, delusions certainly 
are not, if this term is properly understood The depressed 
patient has false beliefs of personal unworthiness, inefficiency, 
hopelessness loss of ability to be interested in or to love 
others, etc The manic patient believes himself umisuallv 
capable and efficient, regardless of the truth The differen¬ 
tiation of psychotic from psjchoneurotic depression (often 
called neurasthenia) is not always simple and jet is of the 
greatest practical importance, if only for the reason that the 
danger of suicide is great in the former and negligible m 
the latter The foundation of the distinction lies in the fact 
that the patient with a depressive psychosis believes that his 
self or ego is changed and he usuallj blames himself for the 
change The psychoneurotic person, on the other hand, while 
he often expresses hypochondriac thoughts and fears, still 
docs not regard himself as changed and he usually attributes 
the cause to agencies outside himself, he is the unfortunate 
victim of circumstances beyond his control and uses the 
sickness as a means of avoiding some intolerable situation 
or of securing some desired consideration The greatest 
difficulty necessarily arises m the slighter degrees of dis¬ 
turbance, every gradation between what may be described as 
normal depression and the pathologic degrees is observed 
Diagnosis is of great importance in prescribing treatment 
failure to recognize the early stages of a depressive psychosis 
mav lead to the adoption of measures that may great!, 
aggravate and prolong the attack The psychotic condition 
demands rest and freedom from stimulation such as is secured 
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by appropriate hospitalization, the psjchoneurosis will often 
be rendered more intractable by such means The particular 
title used to designate the form of mental disease may be a 
yerbal habit of the diagnostician, but the physician who fails 
to recognize the psychotic depressions, regardless of what 
name he calls them, is failing in his duty to his patients 


FACSIMILES AND REPRINTS OF CLASSIC 
MEDICAL ARTICLES 

To the Editor —I would greatly appreciate it if you could furnish me 
with a list of reprints ot old important classic medical irticles published 
m the press which are available in facsimile editions or in reprints 
Newton Evans hi D Lonia Linda Calif 

A.nswer—F ollowing is a list of facsimile reproductions, to 
which are subjoined condensed lists of separate (bound) 
reprints Tun Joirnal will be glad to learn of any items 
omitted from this list 

Harvey William An anatomical dissertation upon the movement of 
the heart and blood in annuals being a statement of the < 11 co\cr> 
of the circulation of the blood Privatcl> reproduced in facsimile 
from the original edition printed at Frankfort on the Mam m the 3 car 
16a3 with a translation and memoir \ 72 j»p II \ III 9 91 pp 
sm 4 Cambridge E Merton 1894 

\ icar> Thomas The anatomic of the bodie of man The edition of 
15*18 as reissued by the surf cons of St Bartholomew s in 1577 With 
a life of "\ icary notes on surgeons in 1 ngland Bartholomew s I!os 
pital and London in Tudor times an appendix of documents and 
illustrations edited by Trcdk J Funmall and Percy rurnivall 
Pt I mi 336 18 pp 5 pi I ort 8 London N Tntebntr N Co, 
18S8 

Smith David rugene Rara Arithmetica a catalogue nf the arithmetics 
written before the vear MDCI Bo ton and London Coin k Co 
1908 (Title pages ) Mam of these arithmetics were written by 
physicians 

[Knutsson Bcngt] Bishop of \ esterds tflor 1461] A litil boke the 
whichc tray tied and rclicrced many f ode thtntcs notes arics for the 
pestilence made by the Bi bop if \rusicns 

[London 148a ? ] Reproduced in facsimile from the copy in 
the John Rylands Library W r »th an intrciductun by Guthrie \mr 
M A xxxvi 1 1 facsim 9 11 4 Manchester The University 

Press 1610 Added title page The Tohn Hylands facsimile No 3 
Original printed b\ Willclmus de Macblinia 

Goucrnayle (The) of heltlic with the niedccyne of ye stomackc 
Reprinted [facsimile] from Caxtoti s edition (circa mccccxci) With 
introductory remarks and notes by William Blades mu 100 pp 8 
London Blades East and Blulcs 1858 

Galen Claudius De tcmpcramcntis ct dc macquali inttmprrie libra 
tres Thoma Linacro Anglo intcrprctc Imprtssum aprnl praeclaram 
Cantnbngiam per Joanncm Sibcrch anno mdxxi Reproduced in 
exact facsimile with an introduction By Joseph Trank Pavne and 
a portrait of Thomas Litncre 48 pp 78 1 12 Cambridge C J 

Clay 1881 

RJcbs A C and SudhofT K Die cr ten gcdrucl ten Fcstschnften 
mit Abbildungcn »m Text 24 Tafcln und Taksimilc von ^tcinhowcl 3 
Bcrcldcin der Pcstilentia Ulm 1473 Munchcn 1^24 

Dc Kctham (Job tnne ) Alcmannus Dcr 1 asciculm incdicinac dcs 
Johannes dc kctham Alcmannus Facsimile dcs Venetian ct Frst 
druckcs von 1461 lmt eincr histonschcn Finfiihninp lirsg von Karl 
SudhofT 18 unnuffl pp 37 57 pp 13 pi fol Wailand R I icb Jk 
Co 1923 

Fulirah John Pediatrics of the past an anthology compiled and edited 
by John I uhrah with a foreword by Fielding II Garrison M D 
xxv 592 pp illus (mcl facsim ) plates ports S New A orl 
P B Iloebtr Inc 1925 Contains facsimile reproductions of pages 

Fasciculo di Medictna \ cnicc 1192 With an introduction a com 
plctc English Translation of the Anatomy of Mundmus the earliest 
text in the volume and much explanatory matter including an Atlas 
of 36 plates and 90 figures and a thesis on anatomic d practice and 
anatomical Knowledge in Mediaeval and I cnaissancc Times By 
Charles Singer 2 parts hound is separate volume in Folio Part 1 
185 pp of which 36 ire plates Tart II 104 pages I acsimdc 
Florence R Lier & Co 1925 

The Earliest Printed literature on Syphilis (from the years 1465 1498) 
Reproduced m facsimile with an introduction by Karl SudhofT 
Adapted for English Readers by Charles Singer I Lier &. Co 
Florence 

SudhofT K ■\Valahfnd von dcr Rcichenau Ilortulus Gcdiclite uber 
die Kr niter seines Ixlostcrgartcns \om Jahre 827 Vcrlag dcr 
Munchner Dmcke Munchcn 1926 

.-- Frsthngc dcr padiatrischen Litcratur drci Wiegendruchc 

uber Ilcilung und I flege dcs Ixindcs In Faksinnlc hrsg und in 
die literarx clic GesamtcntvvicHung des Taclics luncingcstcllt von 
Prof Dr Karl SudhofT Munchcn Vcrlag der Munchner Druclc 
1925 

OrtolfT von Bey riant [von Mcgtcnbergcr] Disz lucchlcm sagt awe sich 
die schwangem fravven halten sullc vor der gepurt in der gepurt 
and nach dcr gepurt [ante 1500 3 7 1 8 lac*imilc [Munchcn 
C Kuhn 19101 

Canano Joannes Battista, and Da Carpi Girolamo Musculorum 
Humam Corporis Ticturata Disscctio (Tcnara, 1541?) Facsimile 


J°»* A M A. 
Jah 15 19’7 

edition annotated by Harvey Cnsliing and Edward C Streeter n 
Lier A Co Firenze (30) 

The Book of Cirtirfia by Hieronymus Brnnschnig Strassburg—Joliann 
Grucningcr—1497, with a study on Hieronymus Brunschwig and his 
uork By Henry E Sigerist Fobo with 272 facsimile reproductions 
and mi pages of text (in Fnglish), by II E Sigerist Florence 
R Lier K Co 

An Inquiry into the causes and effects of the vanolae vaccinae by 
rduard Jenncr Facsimile of the first edition (London 1/98) p 
J icr A Co Firenze (30) 

W iteson George The cures of the diseased in forrainc attempts of 
the I nglisli nation London 1598 Reproduced in facsimile vith 
introduction and notes By Charles Singer Oxford The Clarendon 
Press 1915 

Eucharius Rossini s ‘Roscngartcn Gcdruckt im Jahre 1513 Begleit 
Text von Gustav Klein Carl Kuhn 'Munchcn 1910 

Aucnbrugpcr Leopold Invcntmn Novum raksimde nach der ersten 
Ausgahc btflcitct von der franzoisischen Uebersetzung Corviartr 
der Liqlischcn von Iorbcs dcr Duitsclicn von Ungar llcrausg 
geben und init uncr biograplnschcn Skiz 2 e versehen von Dr Max 
Ntuburgcr Wien und Leipzig Josef Safar 1922 

Hortus Samtatis Dcutxcli Mainz Peter SchofTcr 148a (720 pp with 
379 v oodctits gr 4 ) Wit cinem Naclnvort Die Krauterhucoer 
dcs \V und \\ I Jahrhunderts von Prof W L Schrcibcr 
l’otsdam 

Hanrlbucli dcr Bucher! unde fur die altcrc Median zur Kcnntnis der 
gnechischcn 1 itemi clien und arabischcn Sellnften im arztbchcn Fache 
mid zur biblitgraplnschcn Untcr cliciduug lhrer ver chicdcnen Am 
pabtn Ucbcr ctztttif cx« und P rl mtcrungui von I)r Ludmg Choulant 
/wcite vcimchrtc Auflage Leipzig 1S41 Netidruck (Wll 434 
pp S v ) Munchcn 

Grajhi chc Jnkutnbcln fur Naturgc chichtc und Median von Dr 
1 udwig Che ulant I cipzii 1858 Ncmlrucl (18S pp 8) Mun !en 

Die Ixiinst Clurnnnntn die ^Itcste als Bloc! buch gedrucHe Ilandlese 
kim t 16 pi c Munchcn 

Dnlogus Criaturarum (die /wic prach dcr Tierc) Das er te Tier 
biu.li (IS v\ ixxlcuts 14S0) 75 I p roy S'* Muncherr 

3 arl in on James An 1 •, av on the Shaking Palsy 1S17 Facsimile 
nude bv \merican Medical \sscK-ntion Press 535 North Dearborn 
Strut Chicago 

Guy ilc Cliaul ac (A D 1363) On Wounds ami Fractures, Translated 
bv W A Brennan 1 ubb bed bv the translator Chicago 

Hunt ts SudhofT s kla siker dcr Wcdizm published by Johann 
Ambrosim Bari I cij q include 1 Ilarvcy W Circulation 

162v 2 Red 1 C I ife Force 1775 3 IlenJe J Miasms 

and Contayia 1810 1 \ on Ilclmholt- II Oj hthalmoscone I<G1 

5 Tracistoro II Contagia la46 6 Sydenham T Gout 1681 

7 8 \ irchow Tlirombosis und Lmbolistn 1846 56 9 Koch K 

Anthrax 1876 10 lenner 1 \ anola 179S 11 \onGraefe A 

IndccUmv in Claucoma 1Sa8 1 v 62 12 Rimes Smallpox and 

Measles circa °00 AD 13 Bill Sir C Spinal Nerve Roots 1811 
14 Kussniaul A St< inach 1 ump 1F69 15 Attcnbrurger L 

I ercussion 1761 16 Bichat \ Deatli 1912 17 1 1 ter J 

\ntisep is 1S( 7 1866 18 Stmmclwei I P Puerperal Fever 

1861 19 kov.li R i ubcrculosis 1SS7 18S9 20 Addison T 

Suprarenal Di case 1855 21 Calen Tumors circa 166 l c 0 A B 

22 1 abriz von Ilddm W Surgical Observations 1914 23 

((linhcim T Inflammation ami Suppuration 1914 24 Paractlsus 

Snben Difen«tonc« la36 Some of the classics of physiology (c g 
Tohn Mavow) have been reprinted in the indications of the Alembic 
Club I diuhmglt and in Wilhelm Oswalds Kla siker der exakten 
W issi n ch iftcr 1 cij zif 


TRIM MI NT OF \I\FOL\R VI OCI SS FOLLOWING 
1 \TR XCTION OT TEETH 

Ti the Ldit r —I should appreciate sonic word from you as to the 
desirability or not of curetting the alveolar procc and suturing the 
pums thereafter following the extraction cf teeth My imprc^ ion is 
that this procedure is not sanctioned bv the leaders in the dental pro¬ 
fession and I am quite sure that it is not in the medical profession by 
men qualified to pass on it Mv understanding of the objection to such 
practice is that it opens up vas ular areas with greater dissemination of 
infection t!i in is the ca l with simple extraction I should greatly 
appreciate tilt opinion of your deiartnunt m this matter Please omit 
ln,nc M D lllinoi 

Answer —There ire serious objections to curetting the 
sockets -ind suturing the gums following extraction of cliron 
ically infected teeth The so-called granuloma at the apex 
of a pulplcss tooth is not a pathologic growth but normal 
granul ition tissue built up preparatory to the restoration of 
bone destroyed by the preceding acute process On reinoyaj 
of an infected tooth, the granulation tissue already formed 
completes its normal function by replacing the osseous tissue 
destroyed which preyiously it had been unable to do on 
account of the presence of the infected apex of the tooth A 
surgeon yyould not consider for a moment the closure of an 
infected wound Curcttcment and closing the yyound follow 
mg extraction of an infected tooth is equally unscientific sme¬ 
lt tends to disseminate infection Serious results base been 
knoyyn to folloyy such unwise procedures 
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COMING EXAMINATIONS 

Alaska Juneau March 7 Sec Dr H*irr> C Dc\ tghne Juneau 
California Los Angeles Jnn 31 to Feb 3 Sec Dr Charles B 
Pinkham 906 Forum Bldg , Sacramento 

Connecticut State Board of Healing Arts (prc-equiMtc to examma 
tion) Feb 12 Sec Dr Charles M BaKevvcll Box 1S95 \ale Station 
New Ha\cn 

Kansas Topeka Feb 8 Sec Dr Albert S Rocs Sabetha 
New \ ork \lban\ Buffalo New A ork Syracuse Jan 24 27 Chief 
Professional Examinations Bureau Mr Herbert J Hamilton Alban\ 

] Exssa l\ iMA Philadelphia Jan 25 29 Mr C D Koch Director 
Prcfesdpnal Education Bureau Harrisburg 
Porto Rico San Juan March 1 See Dr D Biascocchea 3 Allen 
Street Box S04 San Juan 

South Dakota Pierre Jan IS Director Dr II R Kenaston 
Bone^teel 

\ eruont Burlington Teb 8 10 Sec Dr \\ Scott Nay Underhill 
Wyoming Cbcjcnne Feb 7 8 Sec, Dr G M Anderson Cheyenne 


NEW EXAMINATION METHODS AT 
STANFORD UNIVERSITY 

At the Stanford University School of Medicine San 
Francisco departmental examinations are to be substituted 
for indiudual course examinations Each departmental head 
is to be required to make arrangements for the keeping of 
records of the attendance of students at the mdrvidual courses 
in lus department and of such records of the progress of 
students m the wdiudttal courses as ma\ seem desirable 
These records arc to be kept on file in the office of each 
departmental head, and from them reports on the attendance 
of the students in the individual courses will be made to the 
deans office whenever desired 

If a student wishes to transfer to another medical school, 
he will be entitled to an examination in an\ required course 
completed that has not been co\ercd b> a departmental 
examination 

The character and scope of the departmental examination 
are to be determined b> the departmental faculties In arm¬ 
ing at the final grade in departmental examinations the 
character of the work of the student in indnidual courses ma> 
be taken into account 

Under the new rule of the faculty formal examinations 
will be held as follows 

At the end of the second >ear medicine introductory » 
surgen, introductory obstetrics and gynecolog\ r introductor\ 

At the end of the eighth quarter public health and preven¬ 
tive medicine, pharmacology 

At the end of the third year pathology , internal medicine, 
surgery , gynecology 

At the end of the tenth quarter obstetrics 

At the end oi the fourth y ear medicine and medical special¬ 
ties, including pediatrics, neuropsychiatry dermatologv 
radiology and plnsiotherapy , surgery and surgical special¬ 
ties including orthopedic surgery, gcnito-unnary surgen 
otorhinolanngology and ophthalmology 

The medical facultv directs that examinations at the end of 
the fourth \ear be of a \ery general nature and cover all 
aspects of a given problem presented 

Nothing m the regulations is to be construed as prevent¬ 
ing any instructor from giving such tests in regard to the 
progress of the students in his courses as he may think neces¬ 
sary These tests however must be arranged for during the 
regular hours of the course 


California October Examination 
Dr Charles B Pmkham, secretary of the California Board 
of Medical Examiners, reports the written examination held 
at Sacramento, Oct 19, 1926 The examination covered 9 sub¬ 
jects and included 108 questions An average of 75 per cent 
was required to pass Of the 38 candidates examined 28 
passed and 10 failed Fifty-eight candidates were licensed by 


The following colleges were 


\car 

Per 

Grad 

Cent 

(1926) 78 

78 7 

(192a) 

S6 8 

9 76 2 S3 6 

87 

(1926) 

SO 2 

(1925) 

S7 9 

(1926) 

S6 7 

IS) 77 A 84 2 

S7 6 

(1925) 

79 1 

(1926) 

79 8 

(1926) 

77 9 

(1926) 

81 6 

(1926) 

84 6 

(1926) 

SI S 

(1926)* 

86 3 

(1909) 

82 3 

(1903) 

83 

(1913) 

78 1 

\ cur 

Per 

Grad 

Cent 

(192a) 

73 

(192a) 

64 2 

(1926) 

74 2 

(1926) 

78| 

(1904) 

72 8 

(1926)* 

74 

(1923) 

67 4 

(192 2)% 

74 6 

(1923) 

69 

(1902)$» 

55 

\ car Reciprocity 

Grad with 


reciprocity since July, 1926 
represented 

College passed 

University of California Medical School 
Rush Medical College (1923) 77 (1924) 89 

University of Illinois College of Medicine (1926) 7a 
Tulane University ot Louisiana School of Medicine 

{ ohns Hopkins University Medical Department 
larvard University 

University of Michigan Medical School (191 

Washington Lniversitj School of Medicine 
University of Nebraska College of "Med (191?) 81 1 
Fclectic Medical College Cincinnati 
University of Oregon Medical School 
Jefferson Medical College of Philadelphia 
Baylor Lniversitj College of Medicine 
Marquette University School of Medicine 
Western University Faculty of Medicine 
McGill Umver lty Faculty of Medicine 
(1918) 91 9 (1923) SI 9 

University of Berlin Germany 

College FAILED 

College of Medical Evangelists 
Loyoli University School of Medicine 
Northwestern University Medical School 
Rush Medical College 

L T niversity of Michigan Homeopathic Medical School 
Marquette University School of Medicine 
National University of Athens Greece 
University of Budapest Hungary 
Lmversitv of Lisbon Portugal 
Imperial University of St. Petersburg 

College INCENSED B\ RECrPKOCITV 

Universitv of Colorado School of Medicine (1917) Texas 

Atlanta Medical College (191a) Mississippi 

American Medical Missionary College (1904) Wisconsin 

Chicago College of Medicine and Surgery (1911) Illinois 

College of Physicians and Surgeons Chicago (1901) Illinois 

(1906) i exas 

Hahnemann Medical College and Hospital Chicago (1881) Colorado 

(1909) South Dakota 

Lovola University School of Medicine (1918) Illinois 

Northwestern University Medical School (1909) X Dakota 

1 ush Medical College (1902) Illinois Minnesota (1903) Iowa 

(1904) (1917) (192a) Illinois 

University of Illinois College of Medicine (1917) Illinois 

Indiana University School of Medicine (1910) (1913) Indiana 

Drake University College of Medicine Dcs Mom*s 

0905) 0906) (1910) Iowa 

Keokuk Medical College College of Phys and Surg< (1906) Iowa 

State University of Iowa College of Medicine (1919) Iowa 

Bowdotn Medical School Brunswick (1908) Maine 

\tlantic Medical College Baltimore (1909) Maryland 

Harvard Medical School (1919) Mass 

University of Minnesota Medical School (1904) (1908) Minne«o»a 

Marion Sims College of Medicine (1898) Illinois 

Missouri Medical College St Louis (1S91) Missouri 

St Louts University School of Medicine (1905) Illinois 

(192a 2) All soun 

Washington University School of Medicine (1S93) Kansas 

(1911) Missouri 

Creighton University College of Medicine (1924) Nebraska 

Nebraska College of Medicine (1907) Nebra ha 

Albany Medical College (1914) Oregon 

Columbia University College of Phys and Surgs (1908) Illinois 

Cornell University’ Medical College (1924) New \ ork 

Long Island College Hospital (192a) Nebraska 

Medical Dept of the Untv of the City of New \orh (1891) Illtnois 

Eclectic Medical College Cincinnati (1899) Michigan 

Ohio State University College of Medicine (192a) Ohio 

University of Oregon Medical School Portland (1919) Oregon 

Hahnemann Med College and Hosp of Philadelphia (1916) Penna 

JefTer on Medical College of Philadelphia (1913) Penna 

Meharrj Medical College (1910) (1915) Texas 

Memphis Hospital Medical College (1911) Arkansas 

Baylor University College of Medicine Dallas (1914) Texas 

Universitv of Texas Department of Medicine (1923) Texas 

Medical College of \ irginia (1886) Idaho 

Milwaukee Medical College Milwaukee (1S97) W isconsm 

German University of Prague Czechoslovakia (1921)t Montana 

University of Giessen Germany (1922) Maryland 

National School of Medicine Mexico (188S)t Texas 

•This candidate has completed his medical course and will recetve 
his M D degree on completion of a years intern hip tn a hospital 
t Fell below 60 per cent m two subjects 
£ Verification of graduation in process 


Illinois October Examination 


Mr V C Michels, superintendent of registration of the 
Illinois Department of Registration and Education reports 
the written and practical examination held at Chicago Oct 
5-7, 1926 The examination covered 10 subjects and included 
100 questions An average of 75 per cent was required to 
pass Of the 73 candidates examined 53 passed and 20 failed 
The following colleges were represented 

\ ear Per 

College PA SED Grad Cent 

College of Medical Evangelists (1925) SS 

Am? ican Medical Missionary College Chicago (1903) SI 

Chicago Medical School (1926) 75 76 £0 81 84 

Loyola University School of Medicine (1926) 80 


SO SO 81 8s Ss 87 
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Jour A 11 j 
Jam 15 1917 


Ivortln extern University Medical School (1924) 84, (1925) 82 

(1°’6) 77 81 81 82 83 81 84 85 
Rush Medical College (1925) 83 (1926) 80 80 80 

81 81 81 81 82 82 83 84 85, 85 86 89 90 

Tt.. r T11_ /"• 11 _'_ *TQ 


University of Illinois College of Medicine 


(1926) 

78, 

80 S5 85 86 87 88 




State University of Iowa College of Medicine 


(1925) 

80 

Uimersity of Louisville School of Mtdtcinc 


(1901) 

75 

\\ ashmjjton Umvcrt.it> School of Medicine 


(1925) 

86 

Uimersity of Pennsylvania School of Medicine 


(1925) 

SO 

University of Manitoba Tacnlty of Medicine 


(1917) 

83 



Year 

Per 

College TAILFD 


Grad 

Cent 

George Washington University Medical School 


(1924) 

84* 

Chicago College of Medicine and Surgery 


(1916) 

69 

Chicago Medical School (1925) 

71 

(1926) 69 

77* 

Loyola Univer it> School of Medicine (1916) 

70 

(1926) 

76* 

Northwestern University Medical School (1913) 

67 

(1926) 

79 

Rush Medical College 


(1926) 81 * 

82 

Umvcrsitv of Illinois College of Medicine 


(1 Q 26) 

81 

Harvard University 


(1921) 

PI* 

University of Oklahoma School of Medicine 


(1925) 

77* 

Mcharry Medical College (1892) 

7S * 

(1924) 

73 

University of Greifswald Ccrmany 


(1921) 

67 

University of Leipzig Germany 


(1921) 

72 

National Umvcrsitj of Athens Greece 


(1922)t 

45 

Umvcrsity of Naples Italy 


(1920) t 

71 


* Tilled in clinical examination only 
f Verification of graduation in procc s 


Medical Economics 


THE PHYSICIAN’S INCOME TAX—1027 

The tixpaver who is lcqmrcd to iml <- 9 return must <lo so 
on or before March 15 unless m extension of time for filing 
the return has been granted lor cause shown the collector 
of internal revenue for the district in which the taxpajer 
Ides his return ma\ grant such an extension on application 
filed with linn b\ the tixpnycr This ipplicatiou must con¬ 
tain a full recital ot the causes for the dchy Failure to mil c 
a return imy subject the taxpajer to a penaltj of 25 per cent 
of the amount of the tax due 

The normal rate of tax on individual citizens or residents 
of the United States under the Revenue Act of 1926 is 1 5 per 
cent on the first S4000 of net income in excess of the exemp¬ 
tions and credits, 3 per cent on the next §4,000 and 5 jier 
cent on the rent under 

The following discussion covers matters relating specifically 
to the phjsicim Full information concerning questions of 
general interest maj be obtained from the official return 
blank or from the collectors of internal revenue 

who must ritr nrrutms 

1 Returns must be filed bv cvcrv person having a gross 
incomv. of §5 000 or more, regardless of the amount of lus net 
income or his marital status If the aggregate gross income 
of husband and wife, living together, was §5 000 or more, 
they must file a joint return or separate returns, regardless 
of the amounts of their joint or individual net incomes 

2 If gross income was less than §5,000, icturns must be 
filed (a) by ever} unmarried person, and b} every person 
married but not living with husband or wife, whose net 
income was §1 500 or more, and (6) by cvcrv mimed per¬ 
son, living with husband or wife, whose net income was 
§3,500 or more If the aggregate net income of husband and 
wife, living together, was §3,500 or more, each maj mike 1 
return or both unite in a joint return 

If the marital status of a taxpiyer changed during the tax 
vear, the amount of income necessary to bring lnm within the 
class required to make returns should be ascci tamed by 
inquiry of the local collector of intern il revenue 

As a matter of courtesy only, blanks for returns arc sent 
to taxpayers by the collectors of internal revenue, without 
request Failure to receive a blank docs not excuse any one 
from making a return, the taxpayer should obtun one from 
the local collector of internal revenue 


moss axd Nrr incomd, vviivt thfy arf 
Gtoss Income—A physician’s gross income is the total 
amount of money received by him during the year from pro 
fcssion il worl, regardless of the time when the services were 
rendued for which the money was paid, plus such money as 
he has received as profits from investments and speculation 
and is compens ilion and profits from other sources 
Ah / Income —Cert nn profession il expenses and the expenses 
of carrying on ally enterprise in which the physician may 
be eng iged for g 1111 in iy be subtr icted as “deductions’ from 
the gross income, to determine the net income on which the 
tax is to be paid An “exemption’ is allowed, the amount 
depending on the taxpayer's marital status during the tax 
year, as stated above These matters are fully covered in the 
instructions on the tax return blanks 
Lamed Income —In view of the credit of 25 per cent allowed 
on earned net income the physician should state accurately 
the miotinl of such income as distinguished from his receipts 
from other sources Lamed income means professional fees, 
sil tries and wages received as compensation for personal 
services rendered Trom this, in the computation of the tax, 
must be subtracted certain “c irned income deductions” The 
difference is the ‘earned net income ’ 

I he first §5 000 of in indivuluils net income from all 
sources may be claimed without proof, to be earned net 
income whether it vv is or vv is not 111 fact lamed within the 
me iiimg set forth m the preceding paragraph Net income in 
excess of §5000 miy be claimed as earned if it in fact com-s 
within that categorv However, a tixpaver mav not claim, 
as tamed net income 111 excess of 920 000 

1 he conditions relating to the computation of the tax on 
earned income ire too elaborate to he stated here I 11 case 
of doubt physicians should consult collectors of internal 
revenue 

nrnurrmxs ior n ontssio , vl rxir ses 
A physician is entitled to deduct all current expenses 
necessary 111 carrying on his practice The following state 
mutt shows what such deductible expenses ire and how they 
m to he computed 

Office Rtnt —Oflicc rent is deductible If a physician rents 
an oflicc for professional purposes alone the entire rent may 
he deducted If he rents a building or apartment for use as 
a residence is well as for office purposes lie may deduct a 
part of the rent il fairly proportion itc to the amount of space 
used for profession il purposes II the phvsician occasionally 
sees a patient m his dwelling house or apartment he may 
not houevet, deduct ttiv p irt of the rent of such house or 
apartment as professional expense to entitle him to such a 
deduction lie must have 111 olhcc there, with regular office 
hours If 1 physician owns the building 111 which Ins office 
is located he cannot charge himself with 'rent and deduct 
the amount so clnigcd 

Offict Muinlniiiiifi —Expenditures for office maintenance, 
is for heating lighting telephone service tnd the services ot 
ittciulanls, arc deductible. 

Supplies —P n incuts for supplies for professional use arc 
deductible Supplies may be f nrly described as articles con 
sumed in the using, for instance dressings, clinical tlierniom 
cters drugs ind ebcmicils Professional journals may be 
classified as supplies and tile subscription price deducted 
Amounts currently expended for bools, furniture and profes¬ 
sional instruments and equipment, “the useful life of which 
is short’ mav be deducted but if such articles have a more 
or less pciniancnt value, llicir purchase price is a capital 
expenditure md is not deductible 
Lquipnit nl —Equipment comprises property of more or less 
permanent value It may ultimately be used up, deteriorate 



\ O LIT ME ss 

J^UMBFR 3 


MEDICAL ECONOMICS 


195 


or become obsolete but it is not m the ordinary sense of the 
nord ‘consumed in the using’ , rather, it wears out 

Payments for equipment or nonexpendable property for 
professional use cannot be deducted As property of this 
class maj be named uitomobilcs, office furniture, medical, 
surgical and labor itory equipment of permanent \alue, and 
instruments and appliances constituting a part of the physi¬ 
cians professional outfit and to be used o\er a considerable 
period of time Books of more or less permanent \alue are 
regarded as equipment, and the purchase price is therefore 
not deductible 

Mthough pa\incuts for equipment or nonexpendable articles 
cannot be deducted, jet from jear to jear there maj be 
charged oft against them reasonable amounts as depreciation 
The amounts so charged off should be sufficient only to cover 
the lessened \aluc of such propertj through obsolescence, 
ordinary near and tear, or accidental injurj If lmpiovc- 
ment to offset obsolescence and wear and tear or injurj has 
been made, and deduction for the cost claimed elsewhere in 
the return claim should not be made for depreciation 

A hard and fast rule cannot be laid down as to the amount 
deductible each a ear as depreciation Evert thing depends on 
the nature and extent of the propertj and on the use to which 
it is put Enc per cent a jear has been suggested as a fair 
amount for depreciation on an ordinarj medical library 
Depreciation on an automobile would obuouslj be much 
greater The proper allowance for depreciation of anj prop¬ 
erty is that amount which should be set aside for the tax 
jear in accordance with a reasonably consistent plan, not 
necessarily at a uniform rate whercbj the aggregate of the 
amounts so set aside, plus the sihage \aluc, will at the end 
of the useful life of the propertj in the business equal the 
purchase price of the propertj or, if purchased before March, 
1913 its estimated \aluc as of that date or its original cost, 
whichever mav be the greater The phjsician must in good 
faith use bis best judgment and make such allowance for 
depreciation as the facts justifj Physicians who, from jear 
to jear claim deductions for depreciation on nonexpendable 
property xyill do yyell to male annual inycntorics, as of 
Januarj 1, each jear 

Medical Diiis —Dues paid to societies of a strictlj profes 
sional character are deductible Dues paid to social organiza¬ 
tions eyen though their membership is limited to phjsicians, 
are personal expenses and not deductible 

PostqradiiaL Sludi —The Commissioner of Internal Rcyc 
nue holds that the expense of postgraduate studj is not 
deductible 

Fra ’ding Expenses —Trarelmg expenses necessary for pro¬ 
fessional yisits to patients are deductible The Commissioner 
of Internal Rerenue hoyyeyer still holds that trareltng 
expenses incident to attendance at meetings of medical socie¬ 
ties are merely personal expenses and therefore not deductible 
Physicians yyho haye expended money for trayeling expenses 
to attend meetings of medical societies should not make a 
deduction for the amount so expended, in computing their 
income taxes under current schedules They are advised 
hoyyeyer, either to make a memorandum on their income tax 
returns or to file a memorandum with them, showing in detail 
the amount so expended Such a memorandum should shore 
that payment of the tax on that amount has been demanded 
by the Commissioner of Internal Reyenue and is made solely 
by reason of that demand under protest and under duress 
Ihe physician filing such a memorandum should retain a copy 
of it In erent of any rerersal of the commissioners ruling, 
physicians yyho liayc made such records can more easily 
substantiate their claims for repayment A physician rvho 
deducts trayeling expenses or the expenses of postgraduate 


study must expect to hare such deduction disalloyyed He 
ry ill then be compelled to pay the tax on the disalloyrance, 
yyitli interest, or to appeal to the Board of Tax Appeals and 
possibly to the courts If lie appeals, he yy ill in the end have 
to abide by the result 

AUTOMOBILES 

Payment for an automobile is a payment for permanent 
equipment and is not deductible The cost Of operation and 
repair and loss through depreciation are deductible The 
cost of operation and repair includes the cost of gasoline, oil, 
tires insurance, repairs, garage rental (yrlien the garage is 
not oiyned by the physician), chauffeurs' ryages, etc 

Deductible loss through depreciation <s the actual diminu¬ 
tion in value resulting from obsolescence and use, and from 
accidental injury against which the physician is not insured 
If depreciation is computed on the basis of the average loss 
during a scries of years the series must extend oyer the 
entire estimated life of the car, not merely oyer the period 
in yylucli the car is in the possession of the present taxpayer 
If the automobile is used for professional and also for 
personal purposes—as when used by the physician for recrea¬ 
tion or used bv his family—only so much of the expense as 
arises out of the use for professional purposes may be 
deducted A physician doing an exclusire office practice and 
using Ins car merely to go to and from Ins office cannot deduct 
depreciation or operating expenses he is regarded as using 
his car for lus personal comenicncc and not as a means of 
gaining a livelihood 

What has been said yyitli respect to automobiles applies yvitli 
equal force to horses and vehicles and the equipment incident 
to their use 

MISCELLANEOUS 

Laboratoiy Eipenscs —The deductibility of the expenses 
of establishing and maintaining laboratories is determined by 
the same principles that determine the deductibility of other 
corresponding professional expenses Laboratory rental and 
the expenses of laboratory equipment and supplies and of 
laboratory assistants are deductible yyhen under correspond¬ 
ing circumstances they vyould be deductible if they related to 
a jihysician's office 

Losses by Eve etc —Loss of and damage to a physicians 
equipment by fire theft or other cause not compensated by 
insurance or othciwise recoverable, may be computed as a 
business expense and is deductible provided evidence of such 
loss or damage can be produced Such loss or damage is 
deductible, however, only to the extent it has not been made 
good by repair and the cost of repair claimed as a deduction 
Insurance Piciinunis —Premiums paid for insurance against 
professional losses are deductible This includes insurance 
against damages for alleged malpractice, against liability 
for injuries by a physicians automobile while in use for 
professional purposes and against loss from theft of profes¬ 
sional equipment, and damage to or loss of professional equip¬ 
ment by fire or otherwise Under professional equipment is to 
be included any automobile belonging to the physician and 
used for strictly professional purposes 
Expense in Defending Malpiacticc Stills —Expenses incurred 
in the defense of a suit for malpractice are deductible as 
business expense Expenses incurred m the defense of a 
criminal action, however, are not deductible 
Sale of Spectacles —Oculists who furnish spectacles, etc, 
may charge as income money received from such sales and 
deduct as an expense the cost of the article sold Entries on 
the physicians account books should in such cases sliov/ 
charges for services separate and apart from charges for 
spectacles, etc. 
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Book Notices 


Applied Biochemistry By Withrow Morse Professor of Physio 
logical Chemistry and Toxicology Jefferson Medical College Philadelphia 
Cloth Price $7 Pp 95S with 256 illustrations Philadelphia W B 
Saunders Company 1925 

This is the most recent addition to the field of biologic 
chemistry The object of the author, in common with man) 
others, is to have something new This book has “been 
written with a view of weaving the woof of biochemistry into 
the warp of medicine” It is tins idea which explains the use 
of the term "applied ” In striking difference to similar text¬ 
books are the excellent lithographs of contemporary men 
working in physiologic chemistry and related fields The 
first eight chapters deal with descriptive chennstr), which is, 
as a whole, fairly well presented by the aid of diagrams and 
illustrations, but the lack of careful and accurate editing is 
conspicuous There are uncritical statements, errors in 
chemistry, and even eudcnce at times of a lack of proper 
appreciation of the subject In the first chapter, "Man and 
His Emironment,” is discussed the relationship that exists 
between the human organism and the various physical and 
chemical laws of nature The second chapter, on the promo¬ 
tion of chemical action relates to the de\elopments of the 
action of enzymes but parts of these sections are carelessly 
written and are confusing unless the student has a good 
chemical training The subject matter of the remaining 
chapters, the digestion and utilization of foods nutrition 
metabolism and their principal anal)tic methods, is well 
selected but, as has been pointed out in another review, much 
of the material is too much up to date That is it is suitable 
for mature students and deals w ith the experimental battle 
lines’ of biochemistry which have not become well established 
This is of value to those whose background affords mature 
judgment, but in a college textbook sacrifices too much of the 
fundamentals As far as the medical ‘ applications arc con¬ 
cerned, the book is not strikingl) different from others There 
is room for much revision, a second edition thus revised 
would be a valuable asset to a bookshelf of biochemical 
treatises 

Anatomisciie Gruadlacea wichtiger KRAHRiiriTrs Tin Lchrliuch 
fur Arzte und Studicrende Von Dr Leonhard Jorei o o Professor 
dcr allgem Pathologic und p-itliolog Anatomic mi der Untscrsilat Kiel 
Second edition Paper Price 48 mirks Pp 525 with 365 illustn 
tions Berlin Julius Springer 1926 

This edition is about twice the size of the first which was 
published when Jorcs was at Cologne and was exhausted 
some tears ago The original plan of the work has been 
retained It is essential!) a work in general pathology,’ 
written to assist in preparation for licensure examinations 
and also to sustain the interest of practicing physicians in 
pathology Important diseases arc considered in chapters 
with the usual captions of general pathology Tor example 
when hemorrhage as one of the disturbances of circulation is 
reviewed, there are accounts of menorrhagia, spontaneous 
rupture of the aorta, apoplexy and other diseases in which 
hemorrhage is the main process The theoretical and 
abstract discussions of disease arc replaced by accounts of 
the morphologic changes of the diseased human bodv, and 
not only the important lesions but also their sequences are 
presented as they are found and explained at postmortem 
examinations This work should be cordially welcomed here 
by those especially interested or taking part in hospital con 
fercnces between pathologists and clinicians 

L’enfant issu de i-arents tuberculeux Ltudc critique de 1 heiAilite 
tubcrcuttuse Par Je Dectenr Marcel Lclong Paper Pp 232 Laon 
Imprimerie de L Aisne 1925 

This is essentially a study of the fate of the child of tuber 
culous parents, also an elaborate criticism of a renaissance 
of the theory of the intrn-uterine infection of the embryo 
with the tubercle bacillus Lelong deals thoroughly and 
fairly with the proponents of infection of ovule and sperma¬ 


tozoon Tuberculosis of the placenta is accepted as happen 
mg on rare occasions, b-t is characterized as being most 
unusual The actual discovery of tubercle bacilli in the 
placental tissue is cited but not confirmed by careful section 
mg or by guinea-pig inoculation The case of tuberculosis 
of the placenta, he states, can never be shown macroscopicall) 
or microscopically, except in rare instances Lelong agrees 
that antibodies originating in the maternal system may be 
passed to the fetal system, but disappear from the infantile 
system in a few weeks The author's studies of cadavers of 
children born of tuberculous mothers fail to show evidence 
of tuberculosis, suspected by the proponents of the heredity 
idea Children of the tuberculous are shown not to be any 
more susceptible to infectious diseases than are those born 
of nontubcrculous mothers Lelong has made a study of 
children separated from their mothers who were suffering 
from open tuberculosis, cither at birth or soon after, and 
cared for in creches or in the homes of foster parents for a 
term of four years He noted a death rate of 12 per cent 
(Torssncr, Stockholm) and 38 per cent (Bernard and others, 
Paris) Many of these deaths had been called “inexplicable,’ 
but Lclong thinks that the privations and cold care to which 
these little ones arc usually subjected will account for them 
While the conclusions of the author may not be accepted by 
all, Ins sincerity and thoroughness cannot be impugned 

Practical Dietetics tor Adults and Children in Health and 
Distant: By Sanford Blum A B MS M D Head of Department of 

Pcdntric*; San Tnncisco Pol) clinic and Tost Graduate School Second 
edition Clotli Price, $4 net Pp 362 Philadelphia F A Davis 
Compan> 1926 

In the introduction to this bool the author savs “It is 
impossible to prescribe correct dietaries based exclusively 
on a classification of diseases The diet should be individual 
lzcd for each particular case to be successful it must be 
adapted to the patient as well as to the disease ’ This 
statement will be accepted as a fact by most physicians yet 
in this book arc diets for all kinds of diseases, rather arb’- 
tranly assembled Such diet lists certainly have a function 
in furnishing a basis for dietary guidance, but can never 
lie used as an absolute index of what to cat or wliat to avoid 
Little is absolutely proved in dietetic therapy in a question 
such as the controversy about roughage in mucous colitis, it 
would seem more scientific to present both sides of the ques 
tion rather than to dismiss one side as ‘illogical on an 
argument ( the already injured intestinal mucosa’) not 
founded on scientific data Who knows what puts the mucus 
m mucous colitis? In typhoid, the diet list looks antiquated, 
to say the least, attention is not paid to the advances of the 
last two decades The lists furnished for duodenal or gastric 
ulcer arc strangclv single-purposed for a subject in which 
even the fundamental principles of feeding arc subject to 
debate In oilier words the printed page gives too ranch 
evidence of diets for disease, and too little of the principles 
of scientific dietetic thcrapv on which mav be constructed 
sound lists subject to much individual variation 

Diagaostische und THERArruTiscnE IrrtOher uad DEREN VERnt 
tung Ciiirurcie, Hcraiugegcben nod Prof Dr J Schwalbe Geh San 
RtI in Berlin Aclites Heft Peritoneum Von Prof Dr O Kleinschmidt 
Oberarzt an tier chirurgiichen Uimcrsititskllllih zu Leipzig Appendizitis 
Von Geh Med Bat Prof Dr E Tajr Direktor dcr chirurgi«chcn 
Umvcrsititsklinik zu Leipzig Ausscrc Hermen Von Prof Dr J Hohl 
bnim Obenrzt an der chirurgischen Unuersitatsklimk zu Leipzig 
Piper Price 16 50 marks Pp 261 with 36 illustrations Lcrpsic 
Geerg Thicme 1926 

This is a small thoroughly practical book, the perusal of 
or occasional reference to which is to be recommended, not 
only to the surgeon but to the internist and the general prac¬ 
titioner as well In it, as in the other volumes of this senes 
the various autho-s, each of whom is an experienced medical 
teacher, bring out the points needed to avoid errors and to be 
successful in the recognition and management of disease The 
book is free from material introductory, redundant or irre¬ 
levant to the practicing physician It includes a discussion 
of peritoneal disease, appendicitis and external hernias, each 
by a different author, and well maintains the standard set by 
the previous numbers of the series 
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Cu(«iR rir mi v—ritf'rMn m Micu'r LcfTort rcnlisd cn logicnc ct 
cn medccine socntcs dans Ic dcjvirtcmcnt dc Meurthe ct Moselle I’ar 
loins Spdlnnnn Do'cn sic in 1 acidic dc nicilecinc ilc Nnic> ct Jacques 
l’orisot 1 rofcssetir aprcRc charcc <lc la Clinique lies maladies tnbcrcit 
lenses Fapcr Fp 293, witli 93 illtistntions Nancj Berger Lcs rauli 
1925 

This is m interesting qtul instructive account of the work 
m prcacntiu. medicine tint Ins been carried on in the depart 
ment of Meurthe ct-Moselk m France since the close of the 
i\ar The campaigns being waged against tuberculosis 
acncreal disease and cancer are recorded, and the infant wel 
fare work is described The \olumc is attractncly and fttlh 
illustrated and contains a large amount of aahnblc statistical 
material not onh of death rates from the \arious diseases 
but also in connection with the examination and treatment of 
patients in climes and hospitals 

The CvRrirR Problem By K C Fan! MDBS With Foreword 
bj David Nalarro MD TRCI’ Director of the Research and Patho 
locieil Labor'llorient The Hospital for Sick Children Cloth Price $1 ?a 
jp 102 New \ork Oxford University Press 1926 

This little book docs not contain the results of auv new 
obsinations or thought on the carrier problem It simpl> 
gnes m condensed form a trustwortln summarj of the estab¬ 
lished knowledge on the subject, and it is intended especnllj 
to lie an aid to the student of medicine 

Dfr neirricr Stand dfr ci?r>ioTtiERAi*Etm*ciiFV Carcinomtor 
SCHUng \ on Dr mod N W Merman Biologc am Lahoratomim Antoni 
van Leemvenlockhui^ (Nicdcrl Institut fur Kxcbsforschung) Amsterdam 
I’npcr True 6 60 mark*; Fp 74 with 37 illustrations Berlin 
Jthus Springer 1926 

A critical renew which leases the author, if not the reader, 
with the conuction tint the slight results so far obtained 
warrant the h ipe that the future will Meld therapeutic success 
in cancer therapi 


Books Received 


Books received arc acknowledged in this column and such acknowledg 
ment must be regarded as a sufficient return for the courtesy of the 
sender Selections Mill be made for more extensive review in the mtere ts 
of our readers and as space permits Books listed in this department are 
not available for lending Anv information concerning them will be 
si pplied on request __ 

Hasdblch der jsscrcs Sekrftios Erne umfasscndc Darstellung 
der II chirurgi chen Klinik in W icn und Gth Med Rat Prof Dr E 
Payr Direktor dcr cliirurgischen Umverxitats Khmk m Leipzig Band I 
1 Halfte Chirurgie dcs Kopfes des Halses der Brust der Wirbelsaule 
dcs Ruckenmarkes und des Beckon* Band I 2 Halfte Chirurgie der 
Brust der W irbelsaule des Ruckenmarkes und dcs Beckens Second 
edition Paper Price 36 marks Pp 1244 with 527 illustrations 
Berlin Urban & Schwarzenberg 1927 
Another German system of knowledge of the internal 
secretions 

The Medical Dfpaptmfnt or tiie Umted States Army in the 
World \\ vr \ olume VI Sanitation in the United States By Col 
Weston P Chamberlain M C In t]ie American Expeditionary Forces 
Bv Lieut Col Frank \\ \\ eed M C Prepared under the Direction 

of Maj Gen M \\ Ireland The Surgeon General Cloth Price $3 2a 
Pp 1141 with illustrations Wa hmgton Government Printing Office 
1926 

A systematic account of the sanitation and Ingicne of 
American camps m the World War 

The Effect of Treatment on the Wkssetmaev Reactions of 
Syphilitic Patients By Frnest E Glynn MA MD FRCP 

R E Roberts M D B Sc and Phoebe M Bigland M D MRCP 
D PII Medical Rescarcli Council Special Report Series No 107 
Paper Price 3s 6d net Pp 95 v itli illustrations London His 
Majesty s Stationery Office 1926 

Proof by Wassermann test controls that both arsphenamine 
and mercury are necessary in successful treatment 

Sfx Hygiene The Anatomy Physiology and Hygiene of the Sex 
Organs By Dr Juba Ktnbcrg von Sneidem and Dr Alma Sundquist 
Translated by Mary E Collett Ph D Cloth Price $1 75 Pp 114 

v ith illustrations New \ork Henry Holt & Company 1926 

Translation of a Swedish school book which is technical 
and makes no concessions to illiteracy 


Die I CITE NGSBAHNEV DES SCHMERZGEFUIILS IHD DIE CHlRURCtSCHE 
Bc»a doing der ScHMErzztSTVNDE Von Professor Dr O Foer ter 
Sonderbmde zu Bruns Beitragen zur khnischen Chirurgie Paper 

1 rite 19 50 marks Pp 360 with 104 illustrations Berlin Urban &. 
Sclav arzenberg 1927 

Lxteiisne German monograph on surgical control of pain 

Hospital Law By John A Lapp Compiler of Important Federal 
Rules and Regulations and Dorothy Ketcham University Hospital Ann 
\rbor Mich Cloth Price $8 Pp 5o7 Milwaukee Bruce Publishing 
tompanv 1926 

A legal compilation of court decisions governing hospital 
practice 

Lc DACTfRioniAGE et iO\ couropTEMENT Par F D Hcrelle dircc 
teur du -service bactcriologique Conseil International Samtaire Maritime 
ct Qmnntcnairc d Hgypte Second edition Paper Pp 551 Pans 
Masson ■& Cie 1926 

fewest \icws of the bacteriophage by its proponent 

Contribution A l £tude des troldles cardio v vscllaires dans 
LES ANLVTYSMES ART EFIO \ FJ NEL X TKMMATIQLES Par le DoCtdir 
Edouard Desjardins dc Ja faculte dc medeeme de Paris Paper Pp 169 
Pans Louis Arnctte 19<-6 

Monograph on traumatic aneurvsm 

Tun Dcloved Physician Sir James Macienzie By R Macnair 
U d on Cloth Price $4 Pp 316 with illustration Nev York 
Macmillan Company 1926 

Biography of a great clinician by a disciple 

Lehkbuch der sfeziellen CinrLFGiE flk Studierende UVD 
Aerzte Herau^gcgebcn vnn Hof rat Prof Dr J Ho henegg Vorstand 
der II Chtrurgisvhen khmk. in Wien und Gch Med Tat Frof Dr E 
Payr Dire) tor ler chirurgischen L nivcrsitat* Khmk m Leipzig Erster 
Band 1 Ilalfte Chirurgie des Kopfes des liaises der Brust der 
\\ irbelsaule dcs Ruckenmarkes und des Beckens Erster Band 2 Halfte 
Chirurgie dcr Brust der \\ irbel aule des Ruckenmarkes und des 
Beckens Second edition Paper Price 36 marks Pp 1244 with 
527 illustrations Berlin Urban &. Sclnvirzcnberg 1927 

Researches on Hookwok i in China Embodying the Results of 
the Work of the China Hookworm Commission June 19>t to November 
1924 By W W Cort J B Grant N R Stoll and Other Collaborators 
Monographic series No 7 of the American Journal of Hygiene Paper 
Pp 398 with illustrations Baltimore The American Journal of Hygiene, 
1926 

Report on Third International Congress of Military Medici e 
and Pharmacy Paris April 1925 By Commander William Seaman 
Bainbrulge M C United States Naval Reserve Forces Member of 
Permanent Committee Delegate from the United States Paper Pp 111 
with illustrations Washington D C 1926 

Paralysestudien bei Negerv lnd Indivnern Em Beitrag zur 
vcrgleichcnden Psychiatric- \ on Dr Felix Plaut Profe sor an der Uni 
versitit Munchcn Mit einem Geleitwort von Professor Emil Kraepehn 
Paper Price 9 60 marks Pp 98 with 15 illustration Berlin Julius 
Springer 1926 

La n£.e ob^tetricale (travaux de 1924) Par H \ igne* accoucheur 
des hopitaux de Paris ct J Dauphin Revue analytique dcs travaux 
fra cais et etrangers par T Dauphin Precedee de onze chapitres con 
acres a des questions ob tetricales d actuahte par H \ ignes Paper 
Price Si Pp 128 Pans Masson &. Cie 1926 

r&RMC tforschung I4erau«gegeben von Emil Abderlnldcn Geh 
Jled Rat Prof Dr med ct phil h c, Direktor des physiologischen 
Institutes der Lmversitat Halle a S 9 Jahrgang Neue Folge 

2 Jahrgang 1 Heft Paper Pp 116 Berlin Urban 6L Schwarren 
berg 1926 

State \ided Hospitals in Pennsylvania A Survey of Hospital 
Timnccs Resources Extent of Service and the Nursing Situation 
Bulletin No 25 By Emil Frankel Statistician Paper Pp 102 
Harrisburg Commonwealth of I cnnsjKama Department of Welfare 1926 

Die Gastroskopie uvd ihre neucren Frgedvisse Eine Anleitung 
zur Erlernung der Techmk und Deutung der Befunde Von Dr Roger 
Korbsch Chefarzt des Elizabeth Krankenhauses Oberhausen Paper 
Price 4 20 marks Pp 76 with 5 illustrations Berlin S Karger 1926 

Recent Advances in Physiology By C Lovatt Evans D Sc 
MRCS LRCP Jodrell Profes or of Physiology University College 
London Second edition Cloth Price $3 50 Pp 370 with 70 illus 
trations Philadelphia P Blakiston s Son & Company 1926 

State Department of Health of the State of Co j ecticut 
Bureyu or Vital Statistics Seventy Second Registration Report of 
Births Marriages Divorces and Deaths for the \ ear Fnded December 
31 1919 Cloth Pp 243 Hartford 1926 

Ergebm c se der gesamten Medizin Herausgegeben von Prof Dr 
Th Bmg cb Oberarzt der II medizimichen khmk dcr Charite m 
Berlin 3\—Angma pectoris \tn Prof Dr Hans Kobo laper Pp 
276 Berlin Urban & Schv arzenberg 1926 
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Medicolegal 


Permanence of Disability—Question as to Operation 

(General Accident Fire & Life Assurance Corp v Industrial Accident 
Commission ct at (Calif ) 216 Pac R 570) 

The District Court of Appeal of California, second district, 
division 1, in affirming an award under the workmen’s com¬ 
pensation, insurance and safety act of that st ite, says that 
the claimant suffered two accidents, each of winch affected 
his right knee, the second accident occurring some three years 
and six months after the first The assurance corporation 
contended that evidence was lacking to indicate that the 
claimant ever suffered any permanent disabilitv as the result 
of the injuries of which lie made complaint But the report on 
the case of one of the physicians included the statement til it 
the patient had a chronic internal derangement of the right 
1 nee joint The diagnosis of another physician was that a 
mechanical derangement of the right knee joint existed, for 
the relief of which he recommended a surgical operation, 
closing with the statement ‘We cannot expect any improve¬ 
ment in his present condition hv conservative methods ’ A 
third physician gave it as Ins opinion that undoubtedly there 
was a chronic derangement of the right knee joint, and the 
condition had reached a permanent stage unless operative 
procedure was thought adv isable 

The question of permanence also invoked a determination 
as to whether a surgical operation would relieve the condition 
of the knee joint The consensus of opinion as expressed by 
the physicians called on to give testimony regarding the 
advisability of performing an operation was that it would 
he exploratory in its nature and consequently problematic 
as to its outcome One of them said that 1 nee joint surgery 
should be done only by a surgeon competent to do such 
work Another surgeon stated in effect that the operating 
surgeon would not know the condition of the knee to any 
certainty until after the I nee joint was opened and that, 
unless such surgeon was ven skilful, the disability would 
probably he increased rather than diminished In the face of 
such expert testimony, the patient was not under compulsion 
to tale the risk of the operation with the attending possible 
if not probable, result of a worse rather than a better knee 
This court tlnnl s therefore, that the finding by the commis¬ 
sion that such injury caused permanent disability was fully 
justified 

The ‘permanent disability” of the knee joint was a “new 
and further disability’ within the meaning of the provision 
of the statute relative to proceedings to recover compensation 
for “new and further disability ’ 

Insured Justified in Following Advice of Physicians 
(Emerson i Old Line I if c Ins Co (ll'ts) 20S N II' R 793) 

The Supreme Court of Wisconsin in affirming a judgment 
in favor of the plaintiff, on an accident insurance policv, says 
that the policy provided that 

Written notice of injury oil which claim may he based must he given 
to the company within twenty days of the accident causing such injtirv 
Failure to give notice within the time provided in this policy 

shall not invalidate any claim if it shall he shown not to have been 

rca onably possible to give such notice and that notice was given as 
soon as it was reasonably possible 

This case presented the question of whether an injured 
person who has had an accident resulting in an intern il 
injury may rely on representations by reputable physicians 
that lus injury or pain and suffering were not caused by the 
accident, though lie himself up to the time of receiving med¬ 
ical advice believed Ins condition due to the accident When 
it is borne in mind that notice is required to be given the 

insurer, not onlv for the purpose of advising it that an injury 

has occurred but for the purpose of enabling it to ascertain 
whether other provisions of the policy calling for medical 
treatment are complied with, it is difficult to come to the 
conclusion that the insured person is not justified in follow¬ 


ing the advice of reputable physicians whom he seasonably 
employs 

Aug 10, 1924, the plaintiff, in throwing a baseball, slipped, 
fell, and strained himself The strain was localred in his 
body, extending from the right kidney diagonally to the 
crotch It immedi itcly produced a violent pain, and the pain 
continued without interruption About a week or so after 
the accident he went to a physician, taking along a blank 
notice of injury which he asked the physician to fill out so 
that he could send it to the insurance company, but, he 
testified the physician advised him that Ins condition came 
from appendicitis and the company v/ould laugh at lnm if he 
made a claim tinder lus accident policv, so he refrained from 
sending in the blank After that lie consulted another pliysi 
ci in, who did not change the diagnosis, and about the middle 
of September lie consulted a third plnsician, who thought that 
the pain and disability resulted from appendicitis, but was 
evidently in doubt as he advised going to the Mavo Clinic 
In the meantime a swelling had developed just over the 
appendix and at the scat of the strain and pam, which 
swelling graduallv continued getting larger, and a consider 
able quantity of pus was passed off The plaintiff arrived at 
the clinic October 37, anil was operated on the next da\ 
His appendix was removed and it was discovered that there 
was an abscess of the right kidney which needed to be drained 
November 23 the kidney specialist advised lnm that m his 
opinion the condition of the kidnev resulted from the acci 
dent of August 10 and the next day the plaintiff mailed a 
notice of injury to the insurance companv His was doubtless 
one of those not rare cases that cannot be definitely deter¬ 
mined until the patient is opened tip A jury having been 
waived a finding by the court that the notice was given within 
the provision of the policy could not be set aside 

It is admittedly to the interest of the insurer that the 
insured should seek early medical aid after an injury If 
he docs so and is advised by reputable physicians that his 
injury is not referable to the accident it would be strange 
to say that lie cannot rely on their opinion but must use lus 
own It is idle useless and expensive to consult plnsicians 
if one does not intend to follow tjicir advice when there is 
nothing obviously wrong about it If the condition of the 
injured person presents a fair case for medical judgment and 
that is honestly given bv a reputable physician, it justifies 
the insured m following it 

A provision m the policy that indemnity was pavable for 
such period as the insured was under the regular treatment 
of a legally qualified plnsician or surgeon at least once in 
each seven davs the defendant contended, was not complied 
with after the plaintiff left the clinic But the plaintiff testi 
fied that he had been under the charge, direction and treat¬ 
ment of a physician connected with the clinic, from the time 
of leaving it up to the time of the trial, and testified that he 
bandaged himself every morning and that pus had flowed 
from the time that lie left the hospital up to the time of the 
trial Evidence to the contrary was not presented The 
supreme court thinks that the trial court was justified in 
finding that there lnd been a compliance with the quoted 
portion of the policy 


Society Proceedings 


COMING MEETINGS 

American Association for the Stud) of Goiter Philadelphia Tan 31 
Teh 2 Dr Kerutn Kinard Br>ant Building Kansas Cit> -Mo 
Corresponding Secretary 

American College of Ph>sicians Cle\ eland Pcb 21 25 Dr G M 
I lersol 1913 Spruce Street Philadelphia Secretar> General 
American Society for the Control of Cancer New \ orh Cit) March 5 
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Titles marked with an asterisk (*) are abstracted below 

American Heart Journal, St Louis 

5 1 120 (Oct ) 1926 

Auricular Paroxysmal Tacliv cartln Effect of Epinephrine Quinidme, 
\tropine nml Digitalis II L Otto inti II Cold Nctv York—p 1 
'Transformation of Centr'd into Peripheral Pulse m Patients with Aortic 
Slcno is If S Pul md L N Kite Clctelind —p 12 
Cirdne I im A Lambert New 1 ork —p 18 

1 fleet of Pituitary Extracts on Mimmalnn Coronary Vessels mil Cardiac 
MusvK C M Gruber St Louis-—p 38 
Conduction in Ills Ilundle D Sclicrf Vienna and C Sliookhoff New 
1 ork—p -IS 

1 osttraumattc Disturbances of Heart A S Hyman New York and 
J L Fisher Youngstown Ohio—p 61 
Auricular Fibrillation P S Barker Ann Arbor Mich —p 72 

Effect of Drugs on Auricular Paroxysmal Tachycardia — 
Tlic effects of epinephrine, quinine, quinuhnc, atropine and 
digitalis uere studied b) Otto and Gold in a patient subject 
to spontaneous attacks of auricular parowsmal tachycardia 
Epinephrine induced attacks in fins patient indistinguishable 
from those occurring spontaneous!! Quinine faded to abolish 
tttacks occurring spontaneously or those produced by epineph¬ 
rine Under qumidinc administration spontaneous attacks 
did not occur, nor could they be induced by epinephrine 
Paralysis of the \agus by atropine presented the induction 
of a paroxism hs epinephrine Digitalis in a full dose did 
not produce an attack, and did not present the induction of 
a paroxism by epinephrine Attention is called to the fact 
that a drug may present the onset of an attack but be svitbout 
effect in stopping a paroxism m progress 
Transformation of Pulse in Aortic Stenosis —The sub- 
clavtan and radial pulses m patients ssith aortic stenosis 
were recorded bs Eeil and Katz simultaneously by the recently 
deselopcd optical method The contours ssere studied and 
analyzed with special reference to the transformation of the 
subclavian into the radial pulse The transformation of the 
subclasnn into the radial pulse characteristic of this lesion 
is described and the factors responsible for this change are 
analszed Esidence is given to shosv that the anacrottc ssase 
in the radial is the peripheral manifestation of the sudden 
break of the subclasnn pulse occurring earls m the ascent, 
the relation being the same as that existing between the 
mcisuria of the normal subclavian pulse and the dicrotic svase 
m the radial 

Posttraumatic Disturbances of Heart—Hyman and Fisher 
report a case of stab wound of the heart, m which the wound 
in the sentricle ssall svas sutured with silk The sutures did 
not penetrate into the ventricular casity A complete study 
of the heart was made about eight months after the mjurv 
The T-wasts were inserted only in the first lead Extra- 
ssstoles lnd deselopcd, apparently arising in the myocardium 
of the right sentricle, sshereas the original injury and the 
buried foreign bodies were within the left sentricular wall 
Squeezing of the heart apex produced a sharp, agonizing pain 
referred to the left shoulder There svas apparently not any 
retrosternal pain or sensation and not any referred pam to 
the left arm and hand A further by-effect in this case svas 
paralysis of the left diaphragm which occurred after the 
aectdent and svhich suggests that the left phrenic nerve svas 
severed in the original stab wound or at the time of the 
operation 

American Journal of Ophthalmology, Chicago 

9 SOI 872 (Nov ) 1926 

Sulerosis Bulbi M P Motto Cleveland—p SOI 
Hemangioma of Choroid E J Lent and XI B Lyon South Bend lnd 
—P 804 

Pigment Changes in Conjunctiva of Lids m Trachoma A Herschen 
dorfer Lvv6\v Poland—p S12 


Parens of Convergence Following Epidemic Fncephalitis W T Hoff 
man Seattle Wash —p S23 

Claif.es in Refraction in Dubetc Mellitus A B Djkman Portland 
Oic—p 825 

Tonometry Before Cataract Extraction H Ferrer Ifasana Cuba — 

p 829 

Sudden and Transient Blindness If Friedenwald Baltimore—p 831 
Incipient Glaucoma W W Lewis St Paul—p 836 
Solar Macular Injury H V \\ urdemann Seattle Wash —p 841 
Case of Electric Cataract J J Horton Eagle Pass Texas—p S41 
Acute Conical Cornea F A Morrison Indianapolis —p S42 
Lid and Fixation Forceps for Tarsectomy and Cranage P Piclnrds 
Tort Defiance Ariz—p 813 

American Journal of Physiology, Baltimore 

TS A9S 736 (Nov l) 1926 

Epinephrine and Tonus of Decerebrate Rigidity E L Porter Galveston 
Texas —p 495 

'Cause of Delayed Clotting of Hemophilic Blood W H Howell and 
E B Cckada Baltimore —p 500 
'Prothrombin E B Cekada Baltimore—p 512 
I emale Sex Cy cle as Factor m Learning in Rat J B ill Minneapolis 
- p S33 

Lxperimcntal Analysis of Simple Action Potential Wave in Nerve by 
Cathode Ray Oscillograph J Erlangcr G XI Bishop and H S 
Gasser St Louis —p 537 

Action I oSevvtvaf Waves Transmitted Between Sciatic Newt and Spinal 
Roots I Erlanger G If Bishop and H S Gasser St Louis—p 574 
Distortion of Action Potentials as Recorded from Nerve Surface G H 
Bishop J Erlanger and II S Gasser St Louis —p 592 
'Regulation of Respiration IV Tissue Acidity Blood Acidity and 
Pulmonary Ventilation R Gesell and A B Hertzman Ann Arbor 
Mich—p 610 

Effects of Polarization on Activity of Vertebrate Nerve G H Bishop 
and J Erlanger St Louis —p 630 

'Absorption of Bile Pigment from Intestine J L Boltman C Sheanl 
and 1 C Mann Rochester Minis—p 6aS 
Studies in Avian Diabetes and Glycosuria T Koppami A C Ivy 
A L Tatum and P T Jung Chicago—p 666 
'III Muscle Hemoglobin as Source of Bile Pigment G If Whipple 
and F S Robschcit Robbins Rochester N A —p 675 
Suprarenal Insufficiency in Dogs I Control Animals isot Subjected to 
Treatment J M Rogoff and G N Stewart Cleveland —p 693 
Id II Blood Studies m Control Animals Not Subjected to Treatment 
J M Rogoff and G N Stewart Cleveland—p 711 

Cause of Delayed Clotting of Hemophilic Blood—Three 
cases of hemophilia were studied by Hosvell and Cekada with 
especial reference to the prothrombin of the blood and the 
characteristics of the blood platelets They state that the 
prothrombin in hemophilic blood does not differ from that ot 
.normal blood cither in its concentration or its properties 
The blood platelets in hemophilic blood are more resistant 
than those of normal blood as shots n bv counting and by 
blood smears of the shed blood Their slow disintegration 
accounts for the delated clotting 
Nature of Prothrombin—The provisional hypothesis is 
made by Cckada that the prothrombin molecule or complex 
consists of two thrombin groups Activation by calcium or 
other reagents, or bs standing in aqueous solution, consists 
in the precipitation of one of these groups as a modified 
thrombin staler insoluble and fibrinolytic—the other remains 
in solution as normal thrombin 
Chemical Regulation of Respiration —The chemical regu¬ 
lation of respiration ssas studied bs Gesell and Hertzman 
ssith the continuous method of recording changes in acidits 
m the circulating blood and body fluids The relation of 
respiration to the acidity of the respiratory center ssas 
analszed by a study of the changes m acidits of the arterial 
and \enou5 blood <md the cerebrospinal fluid Comparison 
of the arterial and tenons blood acidity curses gave informa¬ 
tion on the passage of acid and base betsveen blood and tissue 
Absorption of Bile Pigment from Intestine—It is dchnitels 
stated by Bollman et al that intestinal absorption of bilirubin 
does not occur under the conditions of the experiments The 
bilirubin content of the blood of the mesenteric veins is 
essentially the same as the bilirubin content of arterial blood 
This is equally true whether the specimens arc obtained from 
a fasting animal or from animals at different periods ot 
digestion, or whether large amounts of bile base been presi 
ously introduced into the intestines Large amounts of fresh 
gallbladder bile administered directly into the intestine are 
ssithout effect on the rate of developing jaundice folios mj, 
ligation of the common bile duct and extirpation of the 
gallbladder 
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Muscle Hemoglobin Source of Bile Pigment—Whipple and 
Robscheit-Robbins state that solutions of muscle hemoglobin 
free from blood hemoglobin introduced intraperitoneally, 
intramuscularly and intravenously arc promptly broken down, 
and, at least m part, excreted as bile pigment m the urine 
(dog) It seems highly probable, therefore, that the wear 
and tear or physiologic wastage of muscle hemoglobin in the 
, body is a source of bile pigments What the relative impor¬ 
tance of muscle hemoglobin and blood hemoglobin may be in 
the production of bile pigment within the body is unknown— 
a stimulating and disturbing variable 

Archives of Dermatology and Syphilology, Chicago 

11 503 634 (Nov ) 1926 

•Calcification of Skin Including Epiderm with Extensive Bone Resorp 
tion r D Wcidman and L. \V SlialTer Philadelphia —p 501 
•Pigmented Stripe tn Nail H J Templeton Oakland Calif —p 533 
*\L1\ Dermatitis of Diaper Region m Infants (Jacqnet Dermatitis) 

J V Cooke St Louis —p 539 

•External Irritation as Tactor in Causation of Lupus Erythematosus Dis 
coidcs D King Smith Toronto —p 547 
•Treatment of Neurosyphilis by Malaria P A O Leary \V II 
Goeckerman and S T Pari cr Rochester Minn—p 550 
•Treatment of Pruritus Am by Electric Ionization P L Oliver Boston 
—p 560 

Calcification of Skin —Wcidman and Shaffer had the oppor¬ 
tunity to examine the hand of an old man affected by senile 
elastosis, which had been amputated a year previously There 
was calcification at several places Tile calcification was 
distributed not only m the epiderm but also widely throughout 
the corium involving sweat ducts and glands, pacinian cor¬ 
puscles and nerve trunks, as well as fibrous tissue of the 
corium This was regarded as the expression of calcareous 
metastasis, because there was definite resorption of the hone 
in several parts of the skeleton The latter was brought out 
by roentgenograms and by both gross and microscopic study 
of the amputated hand, it was probably inaugurated during 
an attack of osteomyelitis which occasioned the amputation 
a year previously At a later examination there was not 
an excess of blood calcium All of the cellular elements of 
the marrow were atrophic the red elements being replaced 
by fat Wcidman and Shaffer believe that this is the first 
case of calcification of the skin in which epithelial structures 
were involved other cases have concerned only the collag 
nous parts It is prob ibly also unique in that the pcripher tl 
nerves were affected They believe that a new function i v , 
e cretion of calcium, must be added to the other functions 
of the skin, albeit only in pathologic states In calcareous 
metastasis, a fourth set of acid-excrcting organs, namely the 
_wcat glands, must receive consideration in the future 
Pigmented Stripe in Natl —Linear pigmentations of the 
nail would scent to be of infrequent occurrence One case 
is presented by Templeton with histologic obscrv itions, and 
with a consideration of the various possible causative factors 
The conclusion is reached that this case is probably one of 
pigmented nevus of the nail 

Dermatitis of Diaper Region—Cooke concludes his discus¬ 
sion as follows The common erythematous or p ipulovesicu- 
lar dermatitis of the gluteal region in inf mts, described by 
Jacquct, is caused by ammonia in the diaper, and is, there¬ 
fore a dermatitis venenata The ammonia is formed in the 
wet diaper in situ by the growth of a saprophytic bacillus 
(Baclcuum aminomagcncs), which splits the urinary urea into 
ammonia This bacterium is derived from the intestinal con¬ 
tents, and infests the diaper area as a result of soiling by 
feces The use of diapers dried after being impregnated with 
an antiseptic, such as mercuric chloride (1 4,000) caused a 
prompt cessation of ammonia formation, and rapid regression 
of the skin lesions 

External Irritation and Lupus Erythematosus —In the 
scries of seventy-nine cases of lupus quoted by King-Smith, 
twenty-lime patients, or slightly more than 27 per cent, gave 
a definite history of a previous irritation 

Malaria Treatment of Neurosyphilis—O’Leary and his 
associates are very enthusiastic about the results of the treat 
meni of neurosyphilis, particularly early general par ilysis, 
with malaria, but they do not feel justified in miking cc - 
elusive deduct oils at this time of the value of the method 


Electric Ionization for Pruritus Am—Results in the cases 
reported by Oliver are similar to those reported by several 
others He feels that this method of treatment deserves a 
trial in those cases of pruritus am which have proved resis 
taut to the more usual methods of treatment It is not pro 
claimed as a sure cure, but as an additional therapeutic 
measure in the fight against this distressing malady 

Archives of Neurology and Psychiatry, Chicago 

10 539 682 (Nov) 1926 

Ncm olopy and rducation T lilncy New \ ork—p 539 
Dccercbntirn III Labjnnth L D'ivis and L J Tollock Chicago 
•—p 555 

Central Visual Connections III Relationship Between External Genic 
ulatc Body Optic Radiation and Visual Cortex in Man T J 
Putnam Boston —p 566 

"Nonsyplnlilic Pupillary Inaction Associated with Vegetative Imbalance 
J M Nielsen and I V Stcgnian Battle Creek Mich—p 597 
lemniscus Symptoms EflJoivnif, Epidemic J iiccplial;tis Bilateral Impair 
ment of Deep Sensation W B Cadwaladcr Philadelphia —p COS 
Methods of Preventing Delinquent:) R P Truitt New \ ork—p 613 
Weight of Heart in Schizophrenia and Other Mental Disorders M 
rulstow Boston —p 620 

Dental Sensation in S>phtlis of Central Nervous Sjstcm W R Pcntz 
and M C Borman Philadelphia —p 629 

Nonspecific Pupillary Inaction —Nielsen and Stcgman 
report a case of acquired immobility of the pupils without 
either syphilis or a local eye pathologic condition as a basis 
Reasons ire advanced suggesting the possibility that the con 
dition may have arisen on a basis of vegetative imbalance 
Weight of Heart in Schizophrenia—Among 540 psychotic 
cases submitted to necropsv, rulstovv says that there were 
“■6 per cent of 179 cases of schizophrenia with hearts weighing 
less than 300 Gin, 49 per cent of the men and 66 per cent 
of the women Heaits of psychotic patients grouped togcthci 
undergo the same changes in weight, with increasing age, as 
do those of sane persons Sclnzoplirem i in this senes is not 
an exception to this rule m untaimng a middle course 
throughout as compared with the other psychoses 

Archives of Pathology and Laboratory Medicine, 
Chicago 

2 63! 798 (Nov ) 1926 

Lithology of Icterus Caftrrlnlis I’ Klemperer J A killi-in ami 
C C Ilcytl New \ ork—p 631 
1 rinnry Acute Aortitis B / Rappoport Chicago—p 653 
•Iloilgl in s Disease (lymphogranulomatosis) M Barron Minneapolis 
—p 659 

•Adenoma of Suprarenal II I\ Silencer Baltimoie—p 691 
Hemopoietic 1 ffcct in Rabbits of Intravenous Injections of Cells 
Nuclei in J Nucleic Acids from lUood of Tovvls O Lar ell II T 
Nokcs and B I Phillips Portland Ort —p 69b 
riocculation lest for Syphilis I Results Obtained by Different 

Methods of Diluting Antigen C B McGIttntphv Chicago—p 704 
rxjicrimcntal Tar Cancer V, II Woglom New \ or 1 —p 709 C td 

Pathology of Icterus Catarrlialis—Klemperer ct al assert 
til it the so c tiled icterus catarrlialis’ is neither a morbid 
nor a p ithologic entity Three forms can be differentiated 

1 iclerus due to obstruction of the common duct following 
gastro intcstm il catarrh—true c itarrhal jaundice 2 Icterus 
due to degeneration and multiple necrosis of the liver, hema¬ 
togenous in origin 3 Icterus due to cholangitis, mostly of 
hematogenous origin The ctiologic factor of group 2 is not 
Inovvn, bacterial toxins of various types have to he con¬ 
sidered It is probable that in group 3, atypic strains of 
Bacillus paratiphosus arc of ctiologic importance It is pos 
siblc that groups 2 and 3 frequently merge with each other 
The evidence of hepatic deiaugement in cases of group 2 
suggests careful observation of these cases and dietary regu¬ 
lations, in order to prevent further injury to the liver The 
history, the presence of urobilin in the urine and the positive 
results of practically all the liver function tests permit a 
differentiation from group 1 Further studies are accessary, 
however, in order to mal c a correct differentiation of groups 

2 and 3 possible 

Primary Acute Aortitis—A case of primary acute aortitis 
due to Streptococcus "’indents is reported by Rappaport, with 
no aortic endocarditis present A syphilitic mrlitis was 
s-oc ated with the acute aortitis 

Hodgkin’s Disease—Hodgkins disease (lymphogruiulonia 
losis) is an entity anatomically as well as clinically It is 
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-in infectious granuloma caused bi an organism not yet identi¬ 
fied Reasons ire here presented In Barron to suggest that 
the dialogic agent is probable in animal parasite Neither 
tuhei culosis nor the tubercle bacillus bear any ctiologic 
relationship to tilts disease Caseation necrosis may be exten 
sue in the Ivmph nodes of Hodgkin’s disease and may thus 
resemble the necrosis of tuberculosis and 1c id to a mistaken 
diagnosis The pseudodiphthern bacillus —D hodgl mt —docs 
not ha\e a causal relationship to this disease The prog¬ 
nosis of this disease is alvvavs hopeless Not any chronic 
infectious disease caused by any known bactcuum is so 
imarnbh fatal Roentgen-raj thcrapv ma\ cause temporary 
symptomatic relief, but it apparenth docs not affect the 
progress of the disease An incontrovertible diagnosis can 
be established onh through a biopsy Three cases arc cited, 
and a summary is gnen of twentv-four cases studied at 
nccropsi 

Adenoma of Suprarenal—In the three cases reported by 
Spencer benign glandular tumors of the suprarenal cortex 
were observed The type of the cell and cell arrangement 
were more or less similar to those of the suprarenal cortex 
The patients were all o\cr 40 sears of age There were two 
women and one man The histories did not disclose any 
evidence of cortical hv pcractiv ity, such as has been reported 
m cases with larger and more actnely growing tumors 
Marked lnperactniti was uulikeh, because of the small size 
and slow growth of the tumors observed 

Boston Medical and Surgical Journal 

105 $89 923 (Nov 4) 1926 

•Relation of Small Obstructive Prostate to Certain Other Bladder Con 
dttions A L Chute Boston —p SS Q 
Significance of Blood Sedmicntntiou Time in Gynecology and Obstetrics 
I H Noyes and A Cor\c«c Providence It I—p 891 
Treatment of Spontaneous Pneumothorax H T Gammons Alexandria 
La —p 896 

Enlarged Prostate and Bladder Conditions—Chute calls 
attention to the fact that the obstruction produced by any of 
the seycral tv pcs of small prostate mav be an clement in 
the causation of stones in the bladder and of diverticula of 
the bladder, and that unless this underlying condition is 
recognized and remedied the patient will not get the relief 
he would otherwise experience 
Significance of Blood Sedimentation Time—Noyes and 
Corvese emploied the Lmzcnmcicr technic 197 times on 146 
gynecologic and obstetric patients, of whom several were appar¬ 
ently normal healthy women, while the others were afflicted w ith 
one or more of a wide -variety of disease conditions They 
found that m normal uterine prcgnaiicv, sedimentation time 
diminishes as pregnancy advances A greatly decreased sedi¬ 
mentation time mat he expected in all acute inflamrmtorv 
conditions of the pelvis and in severe toxemias due to absorp¬ 
tion of native or foreign proteins, bacterial or otherwise 
The test may prove to be an aid in diagnosing between acute 
pelvic inflammation and ruptured ectopic gestation In pelvic 
inflammation a sedimentation time greater than sixty minutes 
is evidence against the presence of localized pus in the pelvis 
and one under thirty-five minutes usually indicates an active 
infection The authors urge that the sedimentation test alone 
should not be relied on in determining a safe time for laparot¬ 
omy in cases of acute pelvic inflammation, as a sedimentation 
time of less than thirty minutes does not always signify a 
bad prognosis or a protracted recovery It is of value, how¬ 
ever, when considered together with the temperature, leuko¬ 
cyte count and objective clinical symptoms This simple test 
is sufficiently dependable to warrant its use in gynecology in 
all cases in which a leukocyte count is considered desirable 

Colorado Medicine, Denver 

S3 343 382 (Nov ) 1926 

Malnutrition and Dental Defects in Colorado Children Moderate and 
High Altitudes R P Forbes, Denver —p 346 
Visceroptosis F C Bucbtel Denver —p 352 

Health Conditions on Isthmus of Panama E X Eo-ock Denver 
—P 366 

Causes of Recurrent Inguinal Hernia A P Kimball, Casper Wjo 
—P 173 


Florida Medical Association Journal, Jacksonville 

13 102 125 (Nov ) 1926 

Labor—Normal and Abnormal S R Norris Jacksonville—p 102 
Farly Diagnosis of Tuberculosis \V A Claxton Miami—p 105 
Causes of In<nmt) W H Spiers Orlando—p 109 
Immunization—Lvcry Doctor i Health Officer F A BnnI Jackson 
Mile— p 113 

Opportunities for Study m Vienna A K Wilson, Jacksonville—p 115 

Illinois Medical Journal, Oak Park 

50 353-436 (Nov ) 1926 

Modern Treatment of Goiter H M Thomas Jr , Baltimore—p 3S5 
Cardiac Manifestations of Goiter F O Dcneen Bloimmgton —p 389 
Stream Pollution Methods of Prevention L Pearse Chicago—p 396 
Medical Conditions that Influence Scholastic Standing H T Larsen 
Chicago and J II Beard Urbana —p 398 
Surgical Diathermy tn Accessible Neoplasms D Kobak, Chicago — 
p 403 

Surgical Treatment of Chrome Osteomyelitis D W Deal Springfield 
—p 406 

Dangers of Iodine m Treatment of Goiter J H Hutton Chicago — 
P 408 

Spontaneous Pneumothorax Occurring in Untreated Lung During Arti 
licnl Pneumothorax Recovery R Dunham Oak Forest—p 412 
Course of Pulmonary Tuberculosis as Influenced by Nontboracic Sur 
gcry VV R Abbott Chicago—p 41 h 
radiotherapy of Exophthalmic Goiter H Snanberg Quincy—p 418 
Diathermy in Removal of Tonsils H M Thonictz Chicago—p 420 
Diagnosis of Sea ere Abdominal Crises F Bondurant Cairo—p 423 
I neumococcic Peritonitis Case R L Turfy Chicago—p 426 
Great National Health Problem J M McManus Cairo—p 428 
Coma Simulating Diabetic Coma H V Gould, Chicago —p 430 

Journal of Pharmacology and Experimental Thera¬ 
peutics, Baltimore 

30 1 99 (Nov ) 1926 

Influence of Asphyxia on Action of ConvuNant Dyes Their Entrance 
into Central Nervous System FI H C Syz Baltimore—p 3 
•Effects of Ephedrine on Perfused Frog Heart and Blood \ essels O W 
Barlow and T Sollmann Gevehnd—p 21 
•Studies on Strychnine G Neuman New Aorh—p 31 
•Action of Bismuth on Circulatory System G A Masson Edinburgh — 
P 39 

One of Factors Governing Relaxation of Nonstnated Muscle (Intestine) 
by Commercial Pituitary Extracts C M Gruber St Louis—p 73 
Influence of Hydrazine and Its Derivatives on Metabolism I Effect 
of Substitution in Hydraztne Molecule on Hypoglycemic Action of 
Hydrazine S Izume and H B Lewis Ann Arbor Mich—p 87 
Lack of Anaphylactoid Changes in Lungs of Guinea Pigs After Intra 
venous Administration of Mercurochrome 220 Soluble J E Sanner 
and J H Hill Baltimore—p 95 

Effect of Ephedrine on Heart —Barlow and Sollmann assert 
that the dominant effect of ephedrine, when perfused through 
the lrog heart, is muscular depression, evidenced by heart 
block, not influenced by atropine, and apparently identical 
with the muscular depressant action of epinephrine Accel¬ 
erator stimulation occurs only occasionally, and is always 
very slight The fact that both drugs produce both effects 
suggests that there is some natural connection between the 
svmpathormmetic action and the muscular depression The 
blood vessels of the frog respond to ephedrine with pure con¬ 
striction The effective concentration of ephedrine required 
for a vasoconstriction 1 e, 1 10, is the same that is required 
to produce heart block 

Studies on Strychnine—Only traces of strychnine were 
present m the urine ninety-six hours after the oral adminis¬ 
tration of a dose of 4 68 mg (6 mg of the sulphate) to each 
ot three adults Strychnine was detected in the urine of one, 
but not m that of either of the other two, after 120 hours 
Newman states that tetanus was also caused by the injection 
into the spinal canal of a trace of strychnine in an extract of 
tissues containing several hundred times as much of the 
tissue extract as of the strychnine 

Action of Bismuth on Circulatory System —Ky mograpluc 
and electrocardiographic experiments made by Masson on the 
heart tn situ in dogs and cats show that profound alterations 
occur after the intravenous injection of one of the double 
alts of bismuth All the fundamental functions of the heart 
muscle are affected The action is a local toxic one on the 
heart muscle, the inhibitory mechanism not taking part in 
the production of the changes Intravenous injections of 
bismuth cause marled lowering of blood pressure, which is 
largely secondary to the heart changes These changes 
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are influenced largely by the rate at which the injection is 
given, and a second injection gives more pronounced changes, 
caeteris paribus, than the first The actions of some other 
heavy metals on the circulatory system were investigated and 
compared with those of bismuth Mercury and copper present 
marked similarity to bismuth in their effects, antimony, zinc 
and iron present a somewhat distant similarity, and nickel 
and tin do not present any similarity 

Journal of Urology, Baltimore 

1G 319 410 (Nov ) 1926 

Horseshoe Kidney Importance of Preoperative Diagnosis J A C 
Colston and W \V Scott Baltimore—p 319 
Papillary Carcinoma of Renal PcKis M Meltzcr New York —p 335 
•Musculus Spiralis Papillae M Muschat Philadelphia—p 351 
Ureteral Meatotomy for Removal of Stones from Ureter H C Bvimpus 
Rochester Minn —p 359 

Ureterocele D A Brown Madison Wis—p 363 
Intramural Carcinoma of Dome of Bladder J D Barney Boston — 
p 369 

Foreign Body (Slippery Elm Bark) in Urinary Bladder E S Pomeroy 
Salt Lake City —p 377 

• Angioneurotic Edema of Entire GemtoUrinary S>stem N Blaustun 
New \ orl —p 37 Q 

Carcinoma of Penis A 0 Wilcnsky New \ork—p 391 
•Mercurochromc and Sugar in Treatment of Gonorrheal Urethritis and 
Complications T H Redcwill J E Potter and II A Garrison San 
Francisco —p 397 

Musculus Spiralis Papillae —A new muscle, called musculus 
spiralis papillae, m the human renal pelvis is described by 
Muschat The general appearance of the muscle as a whole 
is that of a spiral, running around the calix, beginning with 
a heavy encircling formation of musculature at the base, 
turning obliquely at the middle and finishing up the rest of 
the spiral encircling the mouth of the cah\ ill the plane ot 
the papillary tip It is a definite anatomic entity constant!) 
present in ever) human kidney as the author's control studies 
on fifteen other kidneys have shown It seems ver) possible 
that the action of this "sphincter papillae” is that of a null - 
mg action on the papilla, an act of suction that might have 
further importance in the functioning of the human kidnc) 
Angioneurotic Edema of Gcnito-Urinary Organs—Blau- 
stem reports a case of angioneurotic edema involving the 
urethra, bladder, ureters and kidncj as well as the external 
genitalia of a man, aged 36 The condition persisted for only 
four da)s Blaustein proposes the term regional anaphy¬ 
lactic vasoparal)sis” for angioneurotic edema 
Mercurochromc and Sugar in Treatment of Gonorrheal 
Urethritis—Redew ill ct al assert that glucose, given with 
mercurochromc-220 soluble, activates the action of the d)e, 
and reduces to a minimum the tendency to uiiaph)ln\is in 
certain patients when given mercurochromc alone In the 
treatment of acute and chronic gonorrhea, mercurochromc 
with routine treatment, stops the discharge 30 per cent more 
quick!) than routine treatment alone, with mercurochromc, 
acute gonorrhea is cured in one-third less time, glucose added 
to mercurochromc stops the discharge twice as quickly as 
routine treatment alone and cures the case m less than one- 
half the time I he ideal treatment is routine therapy with 
forty eight hour intravenous injections of mercurochromc and 
glucose 

Laryngoscope, St Louis 

34 779 856 (Nov ) 1926 

Progressive Deafness Endocrine Malfunction as Important Etiologu 
Factor C H Lawrence Boston —p 779 
Maintenance of Attitude and Relation to Vestibular Mechanism J G 
Wilson Chicago—p 791 

Incidence of Otitis in 15 000 Acute Exanthemata Handling Scarlet Fever 
Otitis Mastoiditis T V Govven Philadelphia —p 799 
Otitis Fxtcrna Hcrpetica as Complication of Influenza Epidemic M R 
Guttman Chicago—p 805 

Acute Inflammation of Middle Ear M Metzenbaum Cleveland — 
p 809 

Local Administrations of Bacterial Vaccines in Treatment of a Na al 
Sinus Condition H Hays New \ ork—p 812 
Primary Fpitbelioid Cancer of Uvula W W Carter, New \ork — 

p 820 

Reaction of Lung to Aspirated Peanut J D Kernan New York — 
p 823 

Preventable Diseases of Childhood W B Chamberlin, Cleveland — 
P 827 


-Icncst Confession is Good for Soul 9 D MacFarlan Philadelphia 
—p 834 

Tntocain Local Anesthetic in Rbinolaryogolrgy O D Cunningham 
Iowa City —p 837 

New Tonsil Exprcssor A Lobell New York—p 855 

Medical Journal and Record, New York 

124 593 664 (Nov 17) 1926 

Use of Vaccines and Serums in Communicable Diseases R O Clock 
Pearl River N \ —p 593 (To be concluded ) 

Disease of Lymph Glands Caused by Tooth Infection O T Osborne 
New Ilavcn Conn—p 598 

Ureteral Obstruction as Etiologic Tactor in Renal Calculus A Ravich 
New \ ork —p 600 

Congenitally Misplaced (Pelvic) Kidney A II Fmeman New \ork 
—p 604 

•Dermatitis frem Adhesive Plaster Two Cases D W Montgomery and 
G D Culver San I rancisco —p 606 
Serology of General Paralysis in Malaria Treated Cases A Ferraro 
and T C C Tong Washington D C—p 607 (To be continued) 
Stomach Diseases J W Shuman, Los Angeles—p 611 
Pulmonary Abscess M Schwartz Philadelphia—p 612 
Sex Hygiene of New 7caland Maori E A Rout London—p 614 
Principles in Treatment of Cancer R J Behan Pittsburgh—p 616 
Intravenous Therapy J II Trie! Philadelphia—p 618 
Treatment of Hepatic Venous Cirrhosis C G Cumston Geneva 
Switzerland —p 619 

Clinical Physiotherapy of Liver J Riviere Paris—p 621 
Surgical Procedures with High Frequency Electric Currents G E. 
Ward Baltimore —p 625 

Ultraviolet Therapy in Pediatrics E T Wyman Boston—p 6' 7 8 
Diathermy Physics Indications R Kovacs New \ork—p 631 
Treatment of BirlhmarJs by Physical Agents J J Eller New Tork 
—p 634 

Boyhood of Rev Dr Muhlenberg R Abbe New York—p 637 
Leonardo Da Vinci Anatomist and Physiologist L Vaccaro Phdadel 
delphia —p 640 

Dermatitis from Use of Adhesive Plaster—Montgomer) 
nid Culver conclude tint the dermatitis which is produced b) 
adhesive plaster is caused b) the resin or turpentine which 
it contains 

Military Surgeon, Washington, D C 

GO 525 652 (Nov ) 1926 

Peace Time Desertion in Regular Army R S Porter—p 525 
Obsta Prmcipus N Walker Toronto —p 538 
1 ill Artillery in Mexico II W Jones —p 545 
IIcmihypertrophy Case W II Slaughter and J P Eberlnrdt — P 569 
Procurement of Surgical Instruments in War R C Ileflebovvcr — p 574 
Medical Service in French Lines B K Ashford—p 584 
Recollections of Some Old Medical Officers H C \ arrow —p 509 

Missouri State Medical Association Journal, St Louis 

23 385 428 (Nov) 1926 

Nontuberculous Hips m Children Simulating Tuberculosis C B 
1 rancisco, Kansas City —p 3S5 

Treatment of Tuberculosis of Ilip J A Key St Louis—p 388 
•Diagnosis of Brain Abscess Cases O J Dixon Kansas City —p 398 
Concentrated Feedings in Infancy II L Dwyer Kansas City —p 403 
Blood Change* in Chronic Nephritis W A Myers Kansas City—p 405 
Minor Disturbances of Pregnancy E Lissack Concordia —p 409 

Diagnosis of Brain Abscess—Dixon reports four cases to 
illustrate the fact tint one can nearly always elicit some \ery 
important symptom of brain abscess if a careful and thorough 
study is made of e\ery case Often cases of \er> extensive 
brain imohcmcnt pass unrecognized because of the absence 
of definite symptoms 

New Jersey Medical Society Journal, Orange 

23 529 596 (Nov ) 1926 

Essentials for Successful Prostatectomy A II Lippincott Camden 
p 529 

Urographic Studies of Various Types of Congenital Renal and Ureteral 
Conditions S R Woodruff Jersey City —p 531 
Renal Vascular Disease T M Allen Morristown—p 543 
Heart in Cardiovascular Renal Disease C E Teeter Newark—p 547 
Therapeutic Problems of Renal Vascular Disease T Tcimer Newark 
—P 553 

Newer Therapy of Cardiovascular Renal Disease H I Goldstein, 
Camden —p 556 

New York State Journal of Medicine, New York 

20 921 960 (Nov 15) 1926 

•Intraperitoneal Transfusion in von Jaksch s Anemia C G Grulee 
Chicago —-p 921 

•Chronic Pancreatitis J" W Hinton New York—p 930 
Tonsil and Adenoid Problem in Nassau County G H Cox, Glen Cove, 
N Y— p 935 
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Xntrnpcntoneal Transfusion m von Jaksch’s Anemia — 
Grulco reports twelve cases of \on J-ikschs anemia, m which 
he made intrnpcritom.il injections of citrated blood m greater 
or smaller quantities Judging from the results, there seems 
to be an age element which is a determining factor in von 
Jakschs anemia The joungcr children, that is those under 
2 rears, do much better than do the older ones Intrapcri- 
toneal transfusion gives the possibility of introducing large 
quantities of blood at short intervals without much difficulty 
The results obtained show that the immediate amelioration is 
fairly constant and often quite marked The ultimate results 
in older children especialh arc not nearly so happy 
Chronic Pancreatitis —Hinton is certain that cases of 
chrome interstitial pancreatitis are not cured nor arc sub¬ 
sequent attacks prevented by biliary drainage The diagnosis 
should be made m a high percentage of cases from the history 
and clinical data without an exploratory laparotomy The 
infection seems to be a hmplnngitis winch spontaneously 
subsides after rcniov tl of the primary abdominal focus 

Northwest Medicine, Seattle, Wash 

S5 573 628 (Nov ) 1926 
Lymphoblastoma G \V Holme* Boston—p 573 
•Malignancy of Testis G E Pfeiffer Tacoma Wash —p 578 
Outlook in Cancer W J Mijo Rochester Minn—p 582 
Improvement of Poor Surgical Results J C Lyman Walla Walla 
Wash —p 585 

Carcinoma of Transverse Colon H D JunKin Idaho Falls—p 588 
Recent Advances m Ph>siolog> of Gastric and Pancreatic Secretion 
A C Ivj Chicago—p 589 

Causes for Failure in Treatment of Gastric Ulcer J H Titzgibbon 
Portland Ore —p 592 

•Clinical and Roentgenologic Findings m 332 Organic Gastric Lesions 
M F Dwyer and J M Blackford Seattle Wash—p 595 
Origin of Bile Pigments and Colorless (White) Bile W J Stater 
Portland Ore —p 599 

Colon Most Abused Organ of Body I H Moore Seattle Wash — 

p 601 

Abdominal Adhesions H J W Intacre Tacoma Wash —p 608 
•Cardiac Pam G F Strong Vancouver B C—p 610 

Malignant Condition of Testis—Four cases of malignant 
neoplasm of the testis are reported by Pfeiffer Acute appen¬ 
dicitis was associated in one case Conservative orchidec- 
tomy was done m all Two cases have gone on to necropsy 
One patient remains well four months after operation In 
the fourth case the tumor was recently removed, and the 
patient exhibits some signs of metastascs Trauma distinctly 
figures m three cases, m the fourth there is no evidence of 
it Extensive dental disease existed in at least three cases 
causing speculation as to the influence of such foci Specific 
urethritis was admitted in two cases The age incidence was 
35 m three cases and 39 m the fourth case The duration of 
symptoms before operation was six months in one case (cpi- 
didymotomy was done two years previously for a swollen 
testis) , five years in another, and two years m a third and 
fourth Microscopic sections of three primary tumors and 
metastatic material from a fourth case revealed the charac¬ 
teristic cell structure and stroma which suggested classifica¬ 
tion m the third group of Ewing that of embryonal malig¬ 
nant tumors Thus, the theory of teratomatous relation of 
malignant testicular conditions is supported by the study of 
these four cases, all exhibiting carcinoma originating in a 
mesodermal organ 

Carcinoma of Transverse Colon—Cancer of the transverse 
colon usually presents early signs of obstruction, but Junking 
patient had had little trouble with Ins bowels and had con¬ 
tinued his work up to the time of admission to the hospital 
Very little distention had been noted, and no vomiting had 
occurred until the day before admission to the hospital The 
youthfulness of the patient (aged 29) is quite unusual 
Analysis of Gastric Conditions —The 332 diagnoses of 
organic gastric lesions reviewed by Dwyer and Blackford 
comprise 221 duodenal ulcers sixty-six gastric cancers, forty- 
one gastric ulcers, two cases of gastric syplulis one gastric 
sarcoma and one gastric hairbal! making 14 3 per cent of the 
patients complaining of gastric symptoms Extragastric con¬ 
ditions are by far the chief causes of stomach trouble In 
80 per cent of this series the stomach was not the pri¬ 
mary cause of the dyspepsia Gallbladder disease is m the 


opinion of the authors, the most common cause of stomach 
symptoms 204 per cent of the entire series received such a 
diagnosis, equaling the total number of organic and func¬ 
tional diseases of the stomach and duodenum Duodenal 
ulcer is the most frequent lesion of the stomach or duodenum 
causing gastric symptoms, and comprises 68 per cent of the 
organic gastroduodenal lesions, and 99 per cent of the total 
series The average age of these patients was 41 Nearly 
50 per cent stated that the onset of the gastric disturbance 
began before the age of 25, and in 25 per cent before the 
age of 20 In 80 per cent of duodenal ulcer cases, the 
so styled tvpical history was obtained Gastric ulcer was 
one fifth as common as duodenal ulcer, and occurs m rela¬ 
tively older people Sixteen per cent of gastric ulcers were 
located on the posterior wall The authors suggest that 
every patient past 40 who complains of stomach trouble, 
especially if the digestive disturbances occur in a previously 
healthy man should have careful roentgen-ray examination 
to diagnose or exclude earlv cancer A carefully obtained 
clinical history is of the greatest importance m the differen¬ 
tial diagnosis of general gastric svmptoms 

Cause of Cardiac Pam —Strong summarizes his discussion 
as follows There are four conditions m which pain arises 
from the heart simple fatigue, irritable heart angina pec¬ 
toris and coronarv thrombosis The important factors m the 
production of this pam are exhaustion of the heart muscle 
and increased excitability of the nervous system The affer¬ 
ent pathways bv which these impulses are transmitted to the 
central nervous system are not yet clearly defined, although 
afferent fibers undoubtedh accompany both the vagus and 
sympathetic efferent nerves It must be admitted that at 
present no satisfactorv explanation can be given of the bene¬ 
ficial effect of cervical svmpathectomy in cases of angina 
and no such explanation is likely until more is known of 
the cause of the pain and the innervation of the heart and 
aorta 

Ohio State Medical Journal, Columbus 

32 914 1000 (Nov ) 1926 
Medicil Diathermy F B Granger Boston —p 933 
Tubercular Iridocyclitis as Observed with Slit Lamp C Kmc Cmctn 
nati—p 939 

Interpretation o( Fetal Heart Sounds During Labor in Relation to 
Fetal Mortality J P Gardiner Toledo—p 945 
Two Years Experience with Malarial Treatment of General Paralysis 
A G Hyde Massillon —p 947 
Safety of Hysterectomy E H Cbapm Columbus —p 950 
Light m Industries P W Cobb Cleveland —p 952 
Perforating Stab Wound of Ktdney with Nephrectomy H A McKnusht 
Springfield —p 957 

Oklahoma State Medical Association Journal, 
Muskogee 

19 286 314 (Nov ) 1926 

Systemic Diseases of Focal Origin Dental Causes W \\ Rucks 
Oklahoma City —p 286 

Focal Infection in Relation to Systemic Disease F J Reichmann 
Oklahoma City —p 288 

Focal Infections in Nasal Sinuses J C Braswell Tulsa_p 292 

Relationship of Constitutional and Dental Diseases I E McCarty 
Tulsa —p 293 

Some Trail Blazers of Medicine F S Clinton Tulsa—p 297 
Diphtheria C W Ftsk Kingfisher—p 301 

Physical Therapeutics, Baltimore 

44- 5S1 620 (Nov ) 1926 

Physical Therapeutics in Dermatology C D Collins Chicago ~p 581 

Radium and Cancer o ( Cervix Uteri F d Courmelles Paris_p 584 

Portable Whirlpool Bath N E Titus New York—p 589 
Progress in Phototherap> F T Woodbury New \ork p S93 

United States Veterans’ Bureau Medical Bulletin 
Washington, D C 

2 1019 1122 (Noi ) 1926 

Follow Lp Treatment of Discharged Tuberculous Patients N Barlow, 
Washington D C —p 1019 

•Treatment of Laryngeal Tuberculosis H van Horne Livermore Calif 
—p 1027 

Spontaneous Pneumothorax m Pulmonary Tuberculosis J If Happel 
Legion Texas —p 1032 

National Statistics of Institutions for Insane Feebleminded Epileptic 
and Delinquent H M Pollock Albany N \ —p 1037 
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Introduction to Study of Neuropsychmtric Problems Among Negroes 
G S Moore fuskegee Ala —p 3042 
Social Adjustment of Psychotic Patients J \V Brophy, Targe N D 
—p 1046 

Relation of Nephritis to Arteriosclerosis C S Robbins Washington 
D C—p 1052 

Why Tonsillectomy? W C Worthington Indianapolis—p 1056 
•Spinal Rigidit> Z H Wincnnller Denver Colo—p 1064 
Outline for Ps>chiatnc Social Hi«tor> T A Toster Los Angeles — 
P 3067 

Odontoma F J Bade> North Little Rock Ark—p 1072 
Two Cases of Rajnauds Disease V A Aimone Washington D C 
—p 1075 

Arteriosclerosis F S Sailisbuij Camp Custer Mich—p 1082 
Tuberculosis iu U S Veterans Bureau T H T Wright Palo Mto 
Calif and L H Prince Washington D C —p 1095 
Endo Arteritis Obliterans with Gangrene of Both Teet Treated b> 
Physiotherapy W M Tucker Philadelphia—p 1104 

Treatment of Laryngeal Tuberculosis—Van Horne is con¬ 
vinced that tuberculosis of the larvnx can be benefited b\ 
positive therapy directly centered on the larynx itself 
General systemic treatment should not be depended on uholh 
Howe\er slight the larjngeal im ohement nnv he, absolute 
\oicc rest—that is, silence—must he insisted on from the 
beginning and constantly observed Whispering is of little 
value Secondary therapeutic measures may be used as 
adjuncts to voice rest but arc of no value without it These 
are cleansing sprays topical applications elcctrocautery and 
heliotherapy The adjunct treatment of choice is heliotherapy 
This is of great value only if given under the proper condi¬ 
tions and with correct technic The patient should not treat 
himself The insolation should he in the hands of an experi¬ 
enced operator Treatments should be given daily the dos 
age being gradually increased to a maximum The direct 
rays of the sun are vastlv superior to the ultraviolet rav or 
the water-cooled quait? lamp 

Spinal Rigidity—Two cases are presented by Wmemiller 
with a view of showing the healed and the active case Tliev 
are very tvpical of ostcarthritis of the Marie Strumpell type 
and all of the cardinal svmptoms of that disease were present 
in these two cases In neither case was there any htstorv 
of tuberculosis nor was am tiling demonstrable by the use of 
the roentgen ray that showed that there had ever been any 
tuberculous osteormchtis present Wmemiller believes that 
these cases arc secoitdarv to some infection elsewhere in the 
body, and once the process is established in the vertebral 
column region then that loculitv becomes the infectious agent 
and although all other foci of infection may he removed the 
condition still remains It progressively gets worse and the 
patient is totally disabled until complete ankylosis of the 
spine occurs 

Wisconsin Medical Journal, Milwaukee 

2G 551 582 (Nov ) 1926 

Challenge to Medical Statesmanship G Trank Madison —p 531 
Some Remedies Good Bad and Indifferent B Tamils Chicago — 
p 536 

Periodic Health Examinations J \ Capps Chicago—p 541 
Bronchograpln Tollowing Pa sue Introduction of Contrast Medium 
into Tracheobronchial Tree A Ochsncr Madison—p 544 
•Sauerkraut in Treatment of Vomiting W S Middleton Madison — 
p 554 

Plan for Health Organization in Communities Without Full Time Health 
Department W W Bauer Racmc —p 556 
Lumbar Spine Injuries C A H Torticr Milwaukee—p 558 
Pulmonary Gangrene Terminal Stage I Joscfsbcrg Milwaukee — 
p 561 

Sauerkraut m Treatment of Vomiting—Middleton asserts 
that sauerkraut affords a useful addition to the medical arma¬ 
mentarium in treating vomiting occurring in persons pro¬ 
fessing an antecedent taste for the preparation In several 
cases of hvperemesis gravidarum surprising relief followed 
the ingestion of sauerkraut Vomiting subsequent to para¬ 
centesis abdominis, in a patient suffering from tuberculous 
peritonitis, stopped after a small portion of sauerkraut was 
eaten In all more than twenty instances of persistent vomit¬ 
ing, for the most part in cases of cardiac decompensation, 
have been successfully met by this apparently paradoxical 
measure From the outset, the use of sauerkraut in this 
relation was purely empirical 


FOREIGN 

An asterisk (*) before a title indicates that the article is abstracted 
below Single case reports and trials of new drugs arc usually omitted. 

British Journal of Experimental Pathology, London 

7 225 556 (Oct ) 1926 

•Ultramicroscopic Viruses I Cell Inclusions Associated with Certain 
Ultnnncroscopic Diseases G M Findlay and R J Ludford —p 2’j 
*Itl II Cytology of Toni Fox R J Ludford and G M Findlas 

—p 256 

Reaction of Blood in Epilepsy Colorimetric Methods of Estimating p 
of Plasma J Marrack and G Thacker—p 26a 
"liner: of Variations of Salt Content of Blood on Its Bactericidal Power 
A ricmmg — p 274 

Method of Removing Leukocytes from Blood A Heming—p 281 
Study of Streptococci from Scarlatina Erysipelas and Puerperal Fever 
G II Eagles —p 286 

Observations on Six Anomalous Bloods Theory of Iso Agglutination 
S C Dyke—p 294 

Insulin vn Normal and Cancerous Tissues W Cramer F Dickens and 
F C Dodds —p 299 

* Phosphate and Calcium Mechanisms in Skeletal Muscle After Tara 
thyroidectomy J S Lougliridge—p 502 
"’Susceptibility of Infective Agent of Rous Chicken Sarcoma to Action 
of Ultraviolet Rays S L Baker and P R Peacock—p 510 
•Role of Kcticulo Fnilothclial System in Regulation of Number of Plate 
lets in Circulation S P Bedson—p 317 
Pathologic Effects of Hypnotic Drugs on Central Nervous System of 
\iitiinls F \V Mott D L Voodhouse and F A Fickworth — 
p 325 

Ultramicroscopic Viruses, Cell Inclusions—Findhv and 
Ludford review m pictograjihic form the voluminous literature 
ilreadv existing on the intracellular inclusions associated 
with twenty-two diseases due to ultramicroscopic viruses 
They are variola and vaccinia shccp-po\, fowl-pox, scarlet 
fever molhiscnm contagiosum trachoma rabies distemper 
varicella, herpes mcnmgo encephalomvclitis of horses virus 
III infection of rabbits, paravaccinia, infections of unknown 
itiology virus from guinea-pigs foot and mouth disease 
warts, polvhcdral and other ultravirus diseases of insects fowl 
plague swine fever \fncan horse sickness and a disease ot 
fowls 

Virus of Fowl-Pose, Vaccinia—roul-po\ has also been 
described as epithelioma contagiosum and molluscum Lud 
ford and Tindlav contend that both these terms must be 
regarded as misnomers, for the disease has nothing in com 
moil cither with the cpithchomata or with molluscum con 
tagiosum ill man On the other hand there is considerable 
evidence to show that the virus of fowl-pox if not identical 
is at least related to the virus of vaccinia From the cvtologic 
point of view interest has largelv centered m the curious 
cell inclusions found ill the infected epidermal cells in this 
disease They were first described as grcgarinc parasites 
and since then have been the subject of manv investigations 
Up to the present however, attempts to studv the origin and 
nature of these inclusions bv modern cvtologic methods have 
not been made The strain of virus used in the present inves¬ 
tigation was obtained from a spontaneous epidemic of fowl 
pox which occurred on a large poultry farm The virus has 
been maintained for more than a vear, under laboratory con 
ditions on the scarified skin of chickens from 1 to 2 weeks 
old a fresh passage having been made every ten to fourteen 
days 

Reaction of Blood in Epilepsy—The lndrogen ion concen¬ 
tration of the venous blood of epileptic patients has been 
found by Marrack and Thacker to lie within the normal range 
Salt Content of Blood Regulates Bactericidal Power—It is 
shown bv Tlcming that leukoevtes onlv function cfficientlv 
within certain limits of salt concentration, and that when the 
salt content falls below or rises above these limits, the leuho- 
cvtcs do not emigrate and do not phagoevtose or dcstrov bac 
tern It is shown also that when a large amount of salt is 
injected into an animal so that the salt content of the blood 
is materially raised the normal bactericidal power is tern 
porarily lost, but after a few' hours it is greath enhanced 
When smaller doses arc injected the prclimmarv fall m the 
bactericidal power is avoided, but the subsequent rise is 
marked, and in mail, the injection of an amount of salt so 
little that when diluted with the blood it would onlv increase 
the salt content by 001 per cent, causes after three hours a 
great rise m the bactericidal power of the blood So far, 
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the experiments Ime thrown little light on the reason for 
this astonishing rise m the bactericidal power, but it is hoped 
that further work nm be more profitable in this direction 
The mtiatcnous injection of hjpertomc salt solution has been 
used in cholera and other diseases, with a \ieiv to increasing 
the blood volume, but the results detailed by Fleming show 
that such injections may produce benefit, not only b\ \irtue 
of their Hind content but also by conferring on the patient's 
blood greater powers of destroying the infecting bacteria 

Study of Hemolytic Streptococci—Cagles has shown that 
all strains of hemolvtic streptococci from scarlet fever produce 
toxic filtrates as judged by intracutaneous tests A large 
number of strains from erysipelas, puerperal fever and from 
■various other pathologic conditions produce a similar toxic 
filtrate All toxic filtrates, regardless of their source, are 
neutralized by scarlet fever horse serum Results obtained 
when immune rabbit serums from various toxin producing 
strains are used for neutralization may indicate however 
higher specified} By agglutination, three main groups are 
shown to exist among hemolytic streptococci The scarlet 
fever and ervsipelas groups are confirmed, and a similar 
grouping is shown among strains from puerperal fever Toxin 
production and agglutination by scarlet fever immune serums 
are not closely related when strains from a variety of 
pathologic sources are studied 

Blood Grouping—The observations made bv Dyke point 
to the conclusion that in the absence of absorption tests, manj 
bloods of group I will escape detection Tins fact is of impor¬ 
tance (1) m that it offers an explanation of the apparent 
rant} of bloods of group I, (2) in its bearing on the matching 
of bloods for transfusion, and (3) in its medicolegal 
applications 

Insulin in Normal But Not Cancer Tissue-—Insulin is 
present in normal tissues in appreciable amounts Cramer 
Dickens and Dodds state that it is absent from malignant 
new growths The cells of normal tissues oxidize glucose 
the cells of malignant new growths split glucose, as Warburg 
found, with the formation of lactic acid This parallelism 
suggests that the oxidation of glucose by the cells is depen¬ 
dent on the presence of insulin at the site of oxidation 

Phosphate and Calcium Mechanism of Muscle After Para¬ 
thyroidectomy — The alterations in the licxose-phosphate 
mechanism in tetania parath}ropriva are said b} Loughridge 
to be secondar} to the fatigue produced b} the increased 
muscular movements occurring in this condition The calcium 
content of the muscle is lowered in tetan}, following 
parathv roidcctom} 

Effect of Ultraviolet Ray on Rous Sarcoma —A technic for 
obtaining quantitative lethal effects on organisms with ultra¬ 
violet radiation is described b} Baker and Peacock It is 
shown that the various types of bacteria tested were equall} 
susceptible to irradiation A comparison is made between the 
lethal effects of the rays on ordinary bacteria and on the 
active agent m the Rous chicken sarcoma, and it is shown that 
the latter is much less susceptible It is suggested that the 
relative insusceptibility of the agent in the tumor filtrates is 
due to its small size 

Reticulo-Endothelial System and Blood Platelets—The 
temporary upset in function of the reticulo endothelial cells 
produced by filling them with carbon particles Bedson avers 
is associated with a considerable increase in the number of 
platelets in the circulation Removal of the spleen when 
blockade of the reticulo-endothelial system is at its height 
of functional activity is not productive of any further rise 
in the platelet count The spleen would appear to regulate the 
number of platelets in the circulation by means of its reticulo¬ 
endothelial cells In view of the essentially phagocytic nature 
of these cells, it seems reasonable to suppose that they take 
up and destroy the platelets which are not any longer of use 
When the spleen is removed, this function is taken on by 
some other portion of the reticulo endothelial system 

Effect of Hypnotic Drugs on Nervous System.—The animals 
used by Mott et al were cats and monkevs The drugs admin¬ 
istered belong to two groups the sulphone and the barbitone 
The drugs were given by mouth When these hypnotic drugs 
were administered over a period of seven or more days, 


numero is masses of a peculiar mucinoid material, from S to 
60 microns in diameter, are found distributed throughout the 
centra! nervous system Normal control tissue gives com¬ 
plete absence of this material The fixed material m its 
staining reactions shows properties somewhat similar to 
amyloid Chromatolysis, loss of Nissl substance and signs 
of cell degeneration are present in the nerve cells of the 
cerebellum, midbrain and spmal cord after intensive treatment 
with any of the hypnotic drugs The cell degeneration is 
accompanied by the appearance of numbers of phagocytic 
cells, which appear to digest the nerve cells 

British. Journal of Surgery, Bristol 

14 202 384 (Oct) 1926 

♦Atrophic Disease of Shoulder Joint J P Ros* —p 206 
♦Intracerebral Calcification J J Le\iti—p 215 
♦Myeloma and Cavities m Bone R P Rowlands—p 224 
♦Urinary Calculi Composed of Bactern R O Ward—p 230 
Tuberculosis of Male Breast Case R H J Swan and H J B Try 
—p 234 

♦Sprengel s Deformity with Panplegia M Cntclilej —p 243 
Radical Operation for Urethra! Stricture R H Russell —p 2a0 
♦Syphilitic Arthritis A H Todd—p 260 
*So Called Branchiogenetic Carcinoma R V Hudson —p 280 
♦Importance of Toxemia Due to Anaerobic Organisms m Intestinal 
Obstruction and Peritonitis B W \\ ilhams —p 295 
Bon} Tumor of Breast S C Djhe—p 323 

Extraperitoneal Closure of Artificial Anus (Greig Smith s Method) 
T Carwardtnc—p 329 

♦Sarcomatous Permeation of Inferior \ ena Ca\a and Right Side of 
Heart H T B Fr> and C E ShattocU —p 337 
Stirgcrj of Jejunum J E Adams —p 343 
♦Preatincular Tistula TAR Stammers—p 359 
Fracture of Fibula Without Symptoms S Smith—p 364 
♦Cacc of Cerwcal Di location and Panplegia i ith Recoierj G L 
Alexander and H J Seddon —p 

Case of Splenic Anemia Rare and Fatal Complication of Splcnectomj 
G F \\ alher —p 367 

Aneurjsm of Abdominal Aorta Diagnosis bj Lateral Radiograph of 
Spine J F Brailsford —p 369 

Papilloma of Renal Pehis Diagnosed b} Pyelography G Keynes — 
p 372 

Ossifying Hematoma of Femur Following Contusion J Riddel and 
W C Wilson—p 374 

Atrophic Disease of Shoulder Joint—Ross reports a case 
of neuropathic arthropathy of the shoulder joint m a woman 
aged 45, of ten vears duration with gross deformitv for three 
years before signs of disease of the nervous svstem were 
discovered 

Intracerebral Calcification—In both the cases cited bv 
Levin a history of trauma was given In the first case a 
calcified mass was removed from the temporoparietal region, 
in the second case the mass was situated in the right cerebral 
hemisphere, as shown by roentgen-ray examination but was 
not removed as there seemed not to be anv justification for 
removal The first patient was greatlv improved 
Treatment of Myeloma—Rowlands advocates shelling out 
the tumor rather than amputating the limb He cites five 
cases 

Bnnary Calculi Composed of Bacteria —Ward describes a 
case of a rather rare variety of soft kidney stones, namely 
those which are composed entirely of bacteria Nearly 100 
soft stones were passed The bacteria were easily demon¬ 
strated 

Sprengel’s Deformity with Paraplegia—The coexistence of 
a paraplegia with Sprengel s deformitv rendered the case 
reported by Critchley unique The causation of the paraplegia 
was not clear Other bony defects were present m the 
cervicothoracic region 

Syphilitic Arthritis—Todd urges that a joint puncture with 
a Wassermann test and a cvtologic examination of the fluid 
and a Wassermann test of the blood, should be done as a 
routine in everv case ot arthritis of even kind because 
syphilitic arthritis is not nearlv as uncommon as it is com¬ 
monly thought to be 

Branchiogenetic Carcinoma—Hudson reviews six cases of 
apparent prtmarv carcinoma of the neck. Two of the patients 
were miners and four were grooms all men who had worked 
with horses all their lives The curious occupational simi- 
laritv was so striking that a search was made bv Hudson m 
the hospital cancer and surgical register for further evidenc- 
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of cases giving a similar clinical history, and a corresponding 
anatomic site of growth Three cases were found, one 
occurred in an elderly miner, one in a young carter, and the 
third in a man who had worked with horses all his life, but 
who, prior to his death, was occupied as an engineer 
Anaerobic Bacteria Toxemia m Intestinal Obstruction — 
The hypothesis is advanced by Williams that the toxemia in 
cases of intestinal obstruction, whether organic or secondary 
to peritonitis, results, in part at least, from the absorption of 
the toxin of Bacillus wclclm due to the proliferation of this 
anaerobe in the stagnant contents of the small intestine 
Evidence is given of the presence of Bacillus wclchn toxin 
in the small intestine in intestinal obstruction and peritonitis 
in human subjects, and in these diseases experimentally 
produced in dogs The toxin was not found m normal small 
intestine contents, or in contents of the large intestine even 
when obstructed, in human subjects A therapeutic test of the 
hypothesis by the administration of Bacillus -vclchu lntitoxm 
in a series of cases of appendicular peritonitis and acute 
intestinal obstruction was made, and impro\cmcnt in the 
general mortality rate was noted 
Sarcomatous Permeation of Vena Cava and of Heart—The 
case of intravascular sarcomatous growth reported bv Fry 
and Shattock is unique The growth entered the inferior 
vena cava at its origin from the common iliac reins, tra¬ 
versed its whole length, forming a solid cast of the vessel 

went through the right auricle and orifice of the tricuspid 

valve and the cavity of the right \entricle and passed out 

through the pulmonary valve into the pulmonary artery as a 
solid cord Portions here became detached and formed 
emboli in the lungs The length of the growth within the 
vascular system as a solid mass was not less than S3 cm 
with an average diameter of 5 5 cm This extraordinary 
growth formation must have been in existence for some 
months prior to death, yet it did not cause very severe vascu¬ 
lar symptoms, apart from edema of the lower part of the 
body, in spite of the almost complete blocking of the inferior 
vena cava and right side of the heart permitting the passage 
of only a thin peripheral layer of blood 
Preauricular Fistula —Stammers records six cases of pre- 
auricular fistula which illustrate well the familial and heredi¬ 
tary features of this condition They were all situated in 
the root of the helix The six cases came from two different 
families Two of these fistulas had undergone occlusion of 
the opening with subsequent suppuration These fistulas arc 
not remnants of the first branchial cleft, but result from 
aberrant coalescence of the six tubercles which are destined 
to form the pinna 

Old Cervical Dislocation and Paraplegia—A boy, aged 16, 
who was being treated by Alexander and Scddon for multiple 
infective arthritis, on several occasions complained of stiff¬ 
ness in the neck A protuberance in the midhne of the neck 
behind with a depression above was observed A roent¬ 
genogram showed that there had been a forward dislocation 
of the atlas on the axis, with probably a fracture of the 
odontoid process, but the latter was not visible Symptoms 
or signs of compression of the spinal cord were not present 
Careful inquiry failed to elicit any history of injury other 
than (1) a severe blow in the mouth with a cricket bat at 
the age of 10 The boy states that lus neck had been stiff 
ever since (2) On regaining consciousness after an anes¬ 
thetic for the removal of several teeth, he found lus head 
hanging over the end of the table 
Splenic Anemia, Splenectomy, Death from Hematemesis — 
Walker s patient, aged 23, complained of three days' abdom 
mal pain, mostly colic, in the left lower quadrant, together 
with abdominal aching and distention, vomiting and one 
brisk hematemesis After examination, a diagnosis of splenic 
anemia was made At laparotomy, several exceedingly large 
veins were encountered m the neighborhood of the umbilicus 
This was the first indication of the unusually great strain on 
the collateral circulation betwen the portal and systemic sys¬ 
tems A further indication of this strain was the discovery 
that the spleen could not be delivered into the wound because 
of an extensive plexus of very large veins passing from the 
posterior abdominal wall to the spleen The spleen was 


removed nevertheless The patient did not lose much blood 
except that contained in the greatly enlarged organ A few 
hours after the closure of the abdomen, the patient suddenly 
had a huge hematemesis and fell back dead The cause of 
the hematemesis was a rupture of an esophageal vein 

Medical Journal of Australia, Sydney 

J 539 572 (Oct 23) 1926 
Prevention of Tuberculosis F S Hone—p 539 
Specific Treatment of Pulmonary Tuberculosis If \\ Wundtrlv — 
p 543 

Surgical Aspects of Tuberculosis If S Net land—p 551 
Manic Depressive Psychosis S Ellery —p 553 
Splint for Treatment of Wide Depressed Nasal Bridges A B K 
Watkins—p 556 

'Case of Intestinal Obstruction W R Griffiths—p 557 

Intestinal Obstruction Caused by Orange—In the case 
reported by Griffiths, the cause of the obstruction was nearlv 
half of a small orange with the rind intact This had become 
folded to form a sausage shaped mass One end had become 
impacted m a short Meckel s diverticulum causing the mam 
mass to swing round like a gate closing the lumen of the 
bow el 

Okayama Medical Journal, Okayama, Japan 

1055 1 158 (Oct 31) 1926 

Cushion Like Thickening of Intmn of Renal Arteries T Sato—p ltba 
Resorption of Bile Acids in G illlihddcr Significance of Bile Acids 
T Ilosokawa—p 1061 

New Silver Impregnation Method for Demonstration of So Called Intra 
ccJIuItt Cement T Km ilnri —p 1070 
Spleen md Carbohydrate Metaboli m IV Grape Sugar Excretion in 
Unne A Norm ■—p 10^5 

Cotnparati\e Invc tipations of Noxiousness of Morphine Group Irre 
spectnc of Their Tetanic Action R Katagi—p 1117 
Effect on Vessels of Thcbainc Its Deri\att\es and Related Sub tances 
M \ amauchi—p 1133 

IIematoch>luria Beginning as I ibrinuna T \atnamoto—p 1143 

Tubercle, London 

8 1-18 (Oct) 1°26 

'L'llrtt lotct Rvy freatment in Tuberculosis J Crocket—p 1 
Significance of General Light Baths with Quartz Lamp in Treatment of 
Tubercular Lympliomati A v BonsdorfT—p 13 
Lipiodol vs Aid to Diagnosis in Intrvtlioracic Disease L S T Burrell 
and S Melville—p 19 

Ultraviolet Ray Treatment in Tuberculosis—In tuber 
culosis artificial light treatment is, in Crocket s experience 
beneficial in adenitis, skin lesions larvngcal disease, tuber¬ 
culous peritonitis pleuritic conditions, pyopneumothorax 
bone and joint tuberculosis and certain cases of pulmonarv 
disease He points out however, that light treatment cannot 
of itself cure tuberculosis in any form It cannot take the 
place of rest and immobilization in surgical cases ft cannot 
be a substitute for sanatorium measures in pulmonarv or 
abdominal disease It is simply an adjuvant which has a 
beneficial germicidal and hvperemic effect on superficial 
lesions, and in all conditions is a me ins of making the patient 
stronger and more resistant to infection It is one of manv 
adjuvants which can be utilized to enable the patient to put 
up a more effective fight against tuberculosis Like tuber¬ 
culin sunlight has no immunizing effects with those who have 
not been infected with the tubercle bacillus The native races 
of Australia America and Africa, in spite of abundant sunlight, 
go down readily with the infection when they encounter it 
for the first turn Lil e tuberculin also it should never be 
prescribed carclesslv or given indiscriminately but always 
under medical supervision the effects being controlled by 
radiologic and serologic investigations a close watch being 
kept for those indications that point to the limit of tolerance 
being overstepped and that call for a halt 
Light Baths in Treatment of Tuberculous Glands—lit 
fourteen cases of gland tuberculosis that were treated by 
Bonsdorff bv radiation with therapeutic lamps, a more or less 
complete reduction of tile lymphomata was effected When 
the glands had broken, fistulas and ulcers were healed The 
general health of the patients improved and they gained in 
weight BonsdorfT has come to the conclusion tint in Tinland, 
where sunlight is rare, general light baths with therapeutic 
lamps provide a good if not a complete, substitute for the 
sun cure in the Alps and m sunnier countries, and are a 
valiunu. hup m the tiulmuit ot tuberculosis 
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Archives d’OphtalmoIogie, Pans 

4"! 513 576 (Sept ) 1926 
The jPurkmje Sanson Images Marquez—p 513 
Bj EtTects of Artificial Serum Van Lmt —p 522 
Case of Syphilitic Tarsitis If Le Roux —p 530 
Traumatic Detachment of Retina J Gallois —p 532 
Traumatic Rupture and Plication of Cornea V Reis —p 55-1 
Accommodation of Retina and Mechanism of Vision H Chabrun — 
p 551 

By-Effects of Artificial Scrum Injected into the Eye —In 
Van Lmt s three cases, sodium chloride solution injected into 
the eye together with procaine hydrochloride caused swelling 
of the lower eyelid, cheek and temple The swelling persisted 
for weeks or months, m one instance associated with slight 
redness and tenderness Similar accidents were observed by 
Coppez on using sodium chloride solution of the same origin 
The procaine hydrochloride could not be held responsible, 
since no untoward symptoms followed when it was injected 
alone Van Lint recalls Vigncs’ observation, m which injec¬ 
tion of artificial serum behind the mammary gland caused 
sloughing of the entire breast, also three similar cases reported 
by Lee and Adair Neither chemical analysis of the sodium 
chloride solution nor animal experimentation with it revealed 
the cause of the complication 

Bulletin, de l’Academie de Medecme, Paris 

06 197 222 (Nov 9) 1926 Partial Index 
Colon Bacillus Septicemia Complicating Gastric Ulcer A Maciag and 
J Olbrjcht—p 212 

96 223 216 (Nov 16) 1926 Partial Index 
Phenyl Salicylate as Urinary Tract Antiseptic P Bazy—p 225 
International Tuberculo is Congress in Washington L Bernard —p 22S 
'Septicemia from Fncdhndcr s Bacillus Brouarde! —p 290 

Generalized Infections Caused by Fnedlander's Bacillus — 
Brouardel recently observed two cases of meningitis and 
three of septicemia, all produced by Fnedlander’s bacillus 
The clinical picture was the same as in other septicemias 
There was sometimes reduction of the number of leukocytes, 
sometimes increase, especially of the polymorphonuclear 
leukocytes The nature of the infection was first revealed 
by blood cultures, the reactions of agglutination and of 
deviation of complement were futile Treatment by vaccine 
prepared with the isolated bacillus was without avail, most 
of the patients died Once the specific bacteriophage was 
isolated m a convalescent The bacteriophage is not con¬ 
sidered as a factor of recovery, but as an immunity reaction 
of the body fluids, comparable to agglutinins 

Bulletins de la Societe Medicale des Hopitaux, Pans 

SO 1561 1575 (Nov 12) 1926 

'Ophthalmic Herpes and Sympathetic Syndrome of the Eye P Jacquet 
and M Banetj —p 1561 

Tcchmc for Pneumography of the Brain Sicard ct al—p 1563 
Spontaneous Cure of Hydatid Cyst of Abdomen M Renaud and 
C Juge— p 1564 

Poisoning by Wine Made from Grapes Treated with Arsenical Insecti 
cides E Lcdotix—p 1566 
Leishmaniasis m an Adult H Eschbach—p 1568 
Technic of Immunization with Tetanus Anatoxin C Zoeller and G 
Ramon —p la70 

Ophthalmic Herpes with Oculosympathetic Syndrome — 
Jacquet and Bariety report the history of a woman aged 32, 
with ophthalmic herpes There was a manifest anesthesia of 
the cornea At the end of twenty days, the eruption dis¬ 
appeared, but the corneal anesthesia and meningeal reaction 
persisted In the course of the disease a dissociated syndrome 
appeared, consisting in retraction of the eyeball and ptosis 
without miosis The syndrome became more evident on appli¬ 
cation of the atropine and physostigmme tests Since the 
reaction was different in the two pupils, it is evident that the 
syndrome was due to paralysis of the sympathetic The 
symptoms were gradually disappearing when the patient was 
discharged 

Comptes Rendus de la Societe de Biologie, Pans 

95 1089 1136 (Nov 5) 1926 Partial Index 
Axotuna and Azotemia in Children E Lcsne and C Richer Jr — 
p 1090 

Has Lipiodol a H^daticide Action? F De\e—p 1093 
*Skm Immunization ^g-nnst Rabies L V de Georges—p 1096 


‘Skm Reactions from Tubercle Bacillus Filtrate C Mantoux and J Paraf 

—P 1100 

‘Ammorium Sulphate for Precipitation of Globulin T GciH—pp 1101 

and 1105 

‘Cultivation of Liver and Pancreas Tissue O Kapcl—p 1X08 
‘Production of Antibodies Following Vaccination Against Whooping 

Cough M Knstensen and S A Larsen—p 1110 
Hyperthermia from Methjlene Blue C Hcyrmns and P Regniers — 

p 1117 

‘Globulin and Retraction of Clots J Roskam—p 1122 
Schern s Phenomenon in Tr>panosomiasis A Dubois—p 1130 
Ergotamine Tartrate in H*perthjroidism A K ?^o>ons and J P 

Bouchaert—p 1133 

Basal Azotuna and Basal Azotemia m Children —Lcsne and 
Richet found that in children from 4 to 9 years old the basal 
azoturia (minimum excretion of nitrogen) is lower than in 
adults The oxidation of proteins per kilogram of body 
weight is only slightly higher than in adults In children 
aged from 10 to IS the basal azotuna is higher, and oxidation 
of proteins, calculated per kilogram of body weight, is twice as 
great as in adults Therefore, the food of a child weighing 
35 Kg must contain as large an amount of protein substances 
as that of art adult weighing 70 Kg Similar reasons lead 
to the conclusion that boys need more protein food than girls 
of the same age 

Local Immunization by the Stan Against Rabies—Rabbits 
were injected with lethal doses of rabies virus subcutaneously 
or into the vein They did not develop any reaction Then 
they were inoculated beneath the dura mater All the inocu¬ 
lated animals, as well as the controls, died from rabies In 
thirty rabbits, rabid cerebral emulsion was rubbed into the 
shaved skm About 50 per cent of the animals contracted 
rabies The interval between inoculation and death was the 
same as with subdural inoculation Of a total of fifteen 
rabbits first vaccinated by the skin and then inoculated with 
lethal doses, ten survived Besredka’s method of local immu¬ 
nization may succeed in conferring immunity against rabies 
where other methods fail 

Skm Reactions Produced by Filtrate of Tubercle Bacilli — 
Mantoux and Paraf compared tn man and in animals the reac¬ 
tions from tubercle bacillus filtrates, boiled for half an hour 
with those from tuberculin The two substances were injected 
into the skin simultaneously, 1 cc and 0 1 cc respectively The 
aspect of the papules and the time of their appearance and 
disappearance were analogous in both tests In infants with 
a negative tuberculin reaction, the filtrate reaction was also 
negative In infected infants or in adults with a positive 
tuberculin reaction, injection of the filtrate was followed the 
next day by the appearance of an erythematous papule 

Ammonium Sulphate for Separation of Globulin from 
Albumin in Serum and Unne—Geill s research was based on 
Hofmeister’s method of separation of globulin from albumm 
in the body fluids This method consists in adding to the 
fluid an equal quantity of a saturated solution of ammonium 
sulphate After the blood serum is diluted, Geill adds to it 
ammonium sulphate in gradually increasing concentration 
until there is precipitation There was evidence that an iso¬ 
electric reaction (from 4 7 to 4 8 /m) in the fluid examined is 
a better condition for precipitation than a neutral reaction 
(71 pa) Precipitation at the iso electric point occurs with 
a concentration of ammonium sulphate corresponding to 
45 per cent of a saturated solution of the salt The albumm- 
globulm (A/G) quotient proved to be from 1 5 to 1 0 in the 
serum The method was used for precipitation of globulin 
m the unne of patients with various kidney diseases In two 
cases of amyloid kidney, the elimination of globulin vvas con¬ 
siderable, in one the protein quotient was 0 9 in the other 
3 3 On the other hand, m nephrosis and chronic nephritis, 
the urine contained more albumin than globulin In one case 
the protein quotient was 23 0 i e, there was twenty-three 
times as much albumin as globulin 

Cultivation of Liver and Pancreas Tissue m Vitro—Kapel 
employed Carrel’s method (plasma plus juice of embryonal 
tissue) for the cultivation of fowl sliver and pancreas The liver 
vvas removed from chicken embryos aged from 9 to 15 days 
He found it possible to conserve the tissue through twentv- 
four passages made within two months The morphologic 
aspect of the cultures was similar to that of cultures of Rous 
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sarcoma Pancreatic tissue of fcmi embryos, aged from 
16 to 19 days, was conserved through fifteen passages, within 
one month 

Production of Antibodies Following Vaccination Against 
Whooping Cough—The \accme used was prepared with 
Bordet-Gengou bacilli 1 cc of which contained 10000 millions 
of the bacilli Gradually increasing doses of the vaccine, 
from 0 1 to 1 1 cc, were gnen in three or five intramuscular 
injections After the vaccination, the reaction of fixation of 
complement revealed the presence of antibodies Their 
appearance was earlier than in natural whooping-cough 
infection 

Blood Platelets, Globulin and Retraction of Clots —Roskam 
asserts from lus research on rabbit’s plasma that retraction 
of fibrinous clots is not connected with the amount of intact 
platelets in the serum The phenomenon depends esscntiallv 
on the properties of the fibrin The retractility of the latter 
is increased when there are numerous and phj siologicalh 
normal globulins in the coagulating fluid 

Journal de Physiol et de Path Gen, Pans 

34 47 S 700 (Sept) 1926 

Anomalies of Color \ tsion M Tschcrmng ind II Larsen —p 475 
Duality erf Muscular Sense L Bard —p 483 
Color \ ision M Tschermng and H Larsen —p 492 
Physiology of Lactic Acid of the Blood J A Collazo ami E Morelli 
—p 508 

Action of Rubidium on Auricular Fibrillation A II RofTo and U I opez 
Ramirez—p 519 

*Uricenua and Nucleoprotem Metabolism I Garot —pp 52a and 556 
Peripheral Circulation m Man D Daniclopottt ct al—p 541 

Duality of the Muscular Sense —Correct performance of 
movement depends on a double mechanism of regulation One 
part is connected with the centripetal irritation of tendon 
sensibility, which controls the mechanical effect of muscle 
contractions It influences the cerebral centers The other 
is connected with the centripetal irritation of the mjofihri! 
sensibility, which controls the dvnamic effects the various 
phenomena of motion sickness also the coordination of two 
antagonistic muscular groups acting simultaneously It influences 
the cerebellar centers Tabetic ataxia is the result of patho¬ 
logic suppression of tendon sensibility while cerebellar ataxia 
is caused by suppression of the myofibrillar sensibility The 
physiologic dualitv of the muscular sense explains the corre¬ 
sponding duality in disturbances of motion regulation 
Uncemia and Metabolism of Nucleoprotcins—Garot s con¬ 
clusions are based on lus experiments on dogs The disin¬ 
tegration products of splenic and intestinal purities arc c irntd 
b\ the portal blood into the li\er whence the\ are eliminated 
with the bile A part of the uric acid is retained in the hepatic 
parenchyma Tins tiricopcxic function of the li\cr is a per¬ 
manent one, and has to do with both the endogenous and 
exogenous purine derivatives It is enhanced by digestion or 
by increased intake of purines Tlie elimination of uric acid 
with the bile parallels the intensit\ of metabolism of exogenous 
nucleoprotcins 

Lyon. Chirurgical 

33 549 680 (Sett Oct ) 1926 

Influence of the Sympathetic on the Circulatory System of the Uterus 
L Michon mid H Qmncieti — p 549 
•Fasting as a Factor in Malarial Recurrence G Colognesi —p 563 
Two Cases of Mesenteric C\st M Cormolej —p 566 

Fasting as Etiologic Factor in Recurrence of Malarial 
Infection—A woman was admitted to hospital three days 
after having swallowed a dental plate during sleep The dav 
after admission the plate was removed without great harm 
to the esophagus The patient was not allowed to take food 
for a few days in order to avert perforation of the small 
esophageal ulcerations She was discharged with normal tem 
perature and in satisfactory condition Two davs later, 
namely, on the eighth day after the accident, and after an 
eight day fast, the patient developed malarial infection of the 
pernicious form, with edema of the neck and thorax She died 
with symptoms of asphyxia during a paroxvsm Signs of 
perforation of the esophagus were absent Investigation dis¬ 
closed that the woman had suffered from malaria eight vears 
before, since which time she had not had a recurrence 


(he prolonged, complete fast may have provoked the rccur- 
lence, which occasioned sloughing of the injured esophageal 
mucosa and secondary septic lesions of the cellular tissue of 
the neck and mediastinum Bologncsi intends to make clinical 
and experiment il researches on the mechanism of necrotic 
complications following operations on patients with malaria. 

Presse Medicale, Paris 

31 1-173 1488 (tvov 24) 1926 

Protection of Ovaries During Exposure of Uterus to Roentgen Jtars 
T Tiidler —p 1473 ' 

-Respiratory Changes in Dementia Praecox I! Mignot and A le Grand 
—P 1474 

Theory of Mechanism of Adams Stokes Syndrome 1 Mahaim—p 14,6 

Respiratory Disturbances in Dementia Praecox—In patients 
with dementia praecox Mignot and le Grand found a reduc 
tion in the number and in the amplitude of the respiratory 
movements besides expiratory pauses, each of from three to 
seven seconds duration Evidently pulmonary ventilation 
is decreased in this form of liisanitv The respiratory curve 
resembles that of animals after bilateral vagotomy This 
suggests that impairment or abolishment of the excitability 
of the vagus may be responsible for the respiratory disturbance 
Theory of Mechanism in Adams-Stokcs Syndrome — 
Mahaim observed two cases of ventricular tachveardia with 
malignant endocarditis and one case with gangrenous bron 
cluectasis and progressive insulTiciencv of the heart Histo 
logic examination showed ulcerative destruction or lnfiamma 
tory infiltration of Tavvaras node and of the bundle of His 
These lesions the author savs and not obstruction of the 
artery of His bundle induced the dissociation of auriculo 
vcntricnlir conduction and ventricular tachveardia 

a I 1489 1504 (,Xov 27) 1926 
Pathogenesis of Pulmonary Edema I* Bard —p 14S9 
Mechanism of Thrill in Arteriovenous \ncitrv in R Leriche and 
T Slide —p 1491 

Rrsprtltvc Sues of Lterns I-ctus and Placenta C rourmer— p 1491 
Therapeutic Abortion in Tuberculous Women E Sergent—p 14°2 
Treatment of Pancreatic Tistnlas T Scncque —p 1492 
Medicine and Ihtlosophy P Desfosses ■—p 1499 

Nature and Mechanism of Acute Edema of the Lung—Bard 
gives a detailed exposition of lus thcorv concerning the 
mechanism of acute edema of the lung The edema is 
explained by association of an active dilatation of the pul- 
mouarv arteries and sudden deficiency of the left heart, with 
consequent hvperactivitv of the right heart Either the vas¬ 
cular dilatation or the cardiac defictencv mnv occur first the 
other apjiearing secondarily by reflex action The pathologic 
phenomena observed point to paroxvsmal changes in mtra- 
cardiac reflexes, in which the svmpathetic is involved Vcnc 
section is a valuable measure the amount of blood withdrawn 
is less important than the speed with winch it is allowed to 
escape Tlie more rapid the flow the sooner the equilibrium 
ot the intracardiac reflexes will be restored Morphine also 
acts on the intracardiac reflexes Treatment with shock or 
with preparations influencing the svmpathetic is a matter of 
the future 

Schweizerische medizimsche Wochenschnft, Basel 

TO 991 1016 (Oct 16) 1926 

Clinical Patholog) of Internal Secretion A Oswald—p q 93 
HtstoIog> and Bactcnologx of I xhumed Corpses F Schwarz—p Q 96 
f cuhopIakiT of Unnarj Passages R Allcmann —p 998 
Oto!og\ in North \menca T R Nager—p 100a 
Radioacti\e Serums in Cancer R livelier—p 1008 
•Undiagnosed Appendicitis \ Christ —p 1009 

Undiagnosed Appendicitis—Christ publishes three cases of 
appendicitis with onset from two to fourteen days after a 
contusion of the abdomen The lnstorv misled experienced 
diagnosticians, who suspected onlv direct sequelae of the 
injury 

Pediatria, Naples 

3t 1097 1152 (Oct 15) 1°26 
*S>plulitic Pleum\ G Macciotta—p 109“’ 

Utraviolet Ra>s in Tetany M Miraglia— 1 » 1116 
Intestinal Parasites in Children F Papandrci—p 1125 
Blood I icture m Tuberculosis D Angarano—p 1128 
Migraine in Children E Morabito — 1 > 3139 
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Syphilitic Pleurisy—Macciotta reports two cases of pleurisy 
in infants with congenital syphilis He thinks that some cases 
of pleurisy which resist ordinary treatment are of syphilit c 
origin and should be treated accordingly before the anatomic 
changes become irreparable 

Policltnico, Rome 

33 1453 1487 (Oct 18) 1926 

Oscillation ot Pupils After Light Reflex A Santamaria — p 1453 
Spinal Anesthesia with Tutocam P Valilom—p 1456 
Phenobarbital Ether Anesthesia G Millul —p 1459 
Nicotine Poisoning and Gastro Intestinal Disturbances S Connaldcsi 
—p 1460 

Campaign Against Malaria G Bun —p 1464 

Nicotine Poisoning and Gastro-Intestinal Disturbances — 
Cornnldesi reports the history of a heayy smoker who deiel¬ 
oped symptoms resembling ileus Another man suffered from 
persistent diarrhea Both recoyered after they gate up 
smoking 

Riforma Medica, Naples 

42 983 100S (Oct 18) 1926 
Traumatic Perihepatitis G Margreth —p 9S5 

Catalase and Blood Coagulatton C Zatti and G Miraglia —p 987 
Bismuth Treatment of Syphilis B Sparacio—p 9B9 
breosecretory Coefficient P StanganeMi —p 993 
Nscolt s Simultaneous Bilateral Pneumothorax. Editorial —p 1003 
Syphilitic Enteritis R Niola—p 1004 

Breosecretory Coefficient—Stanganelh rcvicyys all the 
recent objections made to the taliditi of Ambard's ureo- 
secretory coefficient He adytses attaclung more importance 
to the results of catheterization of the ureters Nephrectomy 
is safe only if the other kidney is able to eliminate more than 
075 Gm of urea m tyyo hours and if it excretes phenol- 
sulphonphthalein yy ell 

Archives de Endocnnologia y Nutncion, Madrid 

4 205 252 (Sept Oct ) 1926 

'Clinical Value of Creatinine Determination in Nephritis J Cuatrecasas 
—p 205 

'The Induced Hyperglycemia Test G Peco and F Pucbulu—p 226 

Clinical Value of Creatinine Determination tn Nephritis — 
Using Folin’s technic on twenty-four patients with nephritis 
and other diseases, Cuatrecasas made further inyestigations 
into yanations in creatinine The lowest readings were in 
nephritis (0006 Gm) and Parkinsons disease (0008 and 
001 Gm ) In neryous diseases the blood creatimne yvas 
usually low, atthough in a case of cerebellar hemorrhage it 
reached 0033 and 005 Gm The highest figures belonged 
to a case of syphilitic aortitis (005 Gm ) In five nephritis 
cases, the blood creatinine did not shoyv a consistent increase 
It also tended to yary in the same patient Parallelism could 
not be established yyith the blood urea or the urea excretion, 
which seem to moye yyithm narrower limits In nineteen out 
of thirty-stx cases it proyed impossible to determine the 
creatinine threshold as the excess yvas higher than the 
creatinine content of the blood Ambard s urea formula is 
not mathematically accurate, but as a working theory it has 
been helpful Ambard himself realized its relative value 
“Can such a complex phenomenon as the renal function be 
submitted to a quantitative examination 7 ’ 

Blood Sugar m Normal Subjects—In twenty-five normal 
persons studied by Peco and Puchulu a dose of 2 Gm of 
anhydrous glucose per kilogram of body weight caused neither 
increase m the blood sugar nor glycosuria within three hours 
The fasting blood sugar reached an av erage of 0 88 Gm per 
thousand cubic centimeters of blood varying from 062 to 
1092 Gm After three hours, the figures yvere 0 733, 0 588 
and 101 Gm, respectively The Folin-Wu method was used 
to determine the blood sugar 

Boletm de la Soc de Cirugia de Chile, Santiago 

* 151 161 (Sept 8 and 22) 1926 
'Popliteal and Iliac \neurysms F Opazo—p 151 
Megacolon After Sigmoidectomy for Volvulus H Gro\e et al—p la3 
Echinococcus Cyst of the Liver Resembling Common Duct Stone J 
Arnetlo —p 157 

Rare Fracture of the Os Calcts F Opa„o—p 159 


Popliteal and Iliac Aneurysms—Delbet s operation proved 
successful in two cases of popliteal aneurism described bv 
Opazo The third case was more interesting, as the patient 
was recovering after the excision of a femoral aneurysm 
when a new blood sac developed in the external iliac artery 
on the same side It is possible that the two tumors coexisted, 
the larger one masking the presence of the smaller 

Boletm de la Soc de Obstet y Gmecol, Buenos Aires 

5 4a 1 46S (Noi S) 1926 
Obstructed Pelvis J A Gabastou—p 440 
Primary Amenorrhea A Ovvigha-—p 44o 

Standardization of Wassermann Test in Maternity Hospitals XI L 
Perez —p 44 q 

Hypogastric Neurosis and Pelvic \ aricocele C A Castano—p 454 
'Ovarian and Utertne Cancer A J Bengolea and A J Pavlovshr — 
p 460 

Uterine Genesis of Ovarian Cancer—Bengolea and Pavlov¬ 
sky add two cases to the one previously reported in which a 
presumably primary grovyth of the ovary turned out to be m 
all likelihood a metastasis of a uterine tumor In both cases 
the incidental removal of the uterus brought to light an unsus¬ 
pected malignant condition Metastasis Irom the ovarv into 
the uterine mucous membrane is more improbable as it would 
have to struggle against the lymph Bow 

Cromca Medtca, Lima 

43 185 208 (July) 1926 

'Trichomonas Infection of the Bladder E Escorael —p 18s 
Buccal Leukoplasia and Cancer of the Tongue C \ illaran —p 189 

First Peruvian Case of Trichomoniasis of the Bladder — 
After reporting cases of trichomonas infection m the intestine 
vagina teeth and liver m Peru Escomel now describes the 
first case of the vesical type seen in his country The patient 
was a woman, 60 years old with diabetes While the urine 
was loaded with live trichomonas none could be found m the 
scanty vaginal discharge 

Medicma Ibera, Madrid 

2 47! 498 (Not 27) 1926 

Phlorhizm in the Diagnosis of Pregnancj S Runs Martinet —p 471 
*Pnmar> Chancre in the Lacrimal Caruncle C San Antonto —p 474 

Primary Chancre in the Lacrimal Caruncle—San Antonio 
quotes a case in which a girl aged 5 >ears yvas about to be 
operated on elsewhere for an obscure lesion of the eye Care¬ 
ful examination and study disclosed a primary syphilitic 
lesion m the caruncle with secondary manifestations in the 
glands and a typical rash Both parents had syphiits San 
Antonio had previously seen primary lesions on the eyelid and 
m the internal angle but not in this location Any attempted 
surgical removal might easily have proved fatal 

Prensa Medica Argentina, Buenos Aires 

13 4S5 516 (Oct 30) 1926 

* Vclion of Virus in the Etiology of Malignant Growths A H RofTo 
and E B Barbara —p 485 

Action of Epinephrine on Blood Glucose and Lymph Glucose O Pico 
Estrada and V Deulofeu —p 499 

Hacmoproteus in the Peripheral Blood of Pheucticus Aureoventns 
S E Parodi and E L Nino —p o02 
Neuronbro nrcoma of the Brachial Ilexus A Ceballos and P D 
Curutchet —p 503 

Gye’s Cancer Virus Theory Unconfirmed—Roffo and Bar¬ 
bara describe in full the experiments carried on for nine 
months in the Institute of Experimental Medicine to confirm 
or d sprove Gve’s theory Evidence of the alleged virus or 
of its mfcctiousness could not be found Even after being 
treated with chloroform the chicken sarcoma ’virus’ proved 
as infective as before All attempts at growth failed and 
even more signally efforts intended to bring out the presence 
of the two highly stres-td factors namely the specific factor 
and the virus Barnard used as an aerobic culture medium 
thm serum agar while Gyc mentions using only Ins special 
medium \s to Gves observations on tumors in mammals 
the transmissibility in Roffo and Barbaras experiment was 
governed exclusively bv the survival of the cancer cell itself 
Action of Epinephrine on Glucose tn Blood and Lymph — 
The experiments on dogs conducted by Pico Estrada and 


210 


CURRENT MEDICAL LITERATURE 


J°i'R A M A 
Jak 15 1927 


Deulofeu bear out the previous work of the authors, in the 
sense that the injection of epinephrine increases the quantity 
of glucose in the lymph as well as the amount of lymph 
itself It seems possible that an analogous mechanism may 
control the variations of the amount of lymph, especially 
after fat ingestion 

13 517 556 (Nov 10) 1926 
Laennec A J Heidenreich—p 517 

•Clinical and Roentgenologic Features of Small Pleural Effusions A J 
Heidenreich—p 519 

Clinical and Roentgenologic Features of Small Pleural 
Effusions—This entire issue is devoted to tributes to Laen¬ 
nec Heidenreich in speaking before Sergent who happened 
to be at Buenos Aires, took as his subject what he calls the 
"minute pleural effusion syndrome ” Through roentgenogram., 
and diagrams he tried to prove that there may exist very 
small effusions in the pleural cavitv lacking the usual symp¬ 
toms Roentgen rajs prove a useful diagnostic aid in the 
lateral position Whenever flatness is elicited at a base, a 
careful examination may bring to light the presence of a 
small area of empyema Percussion and auscultation render 
valuable assistance in such cases 

Revista Medica de Barcelona 

6 169 224 (Oct ) 1926 

Septicemias from Dental Infection J Aris —p 292 
Extrasystoles and Parasv stoics F de \ Estape—p 297 
Functions of the Pituitary and of the Infimdibtiloh) pothalamic Region 
B A Houssay —p 328 

•Enormous Lumbar Hernia R J Roses et 'll —p 332 
Colitis and Nervous Disturbances R SaMgrnc —p 338 
Radiography of Kidnejs and Ureters A Torn Huberti and Figueras 
Faixat —p 343 (C td ) 

Enormous Lumbar Hernia —In a case described by Roses 
it al in a man aged 57, a hernia in the left gluteal region 
aas become as large as a watermelon its greatest ctrcumfer- 
;nce measuring 105 cm It is apparently congenital, having 
developed gradually For four years borborygmus has been 
perceptible in its interior The hernia is absolutely irre¬ 
ducible The ring is formed b\ Putti s triangle The sac 
contains the stomach, intestine and left kidney The abnor¬ 
mal position of the various digestive organs is shown in 
illustrations There arc hardly am subjective or digestive 
symptoms The Wassermann test proved strongly positive 
The patient also suffers from moderate dyspnea after exercise 
and from aortic regurgitation and liyposy stole The hunger 
sensation is not located in the displaced stomach, but in the 
epigastrium Treatment was aimed primarily it the syphilitic 
condition Two punctures were performed, which relieved 
the discomfort from weight, and a suspensory has given help 
Anv attempt at operation seems inadvisable 

Revista de la Soc Arg de Biologia, Buenos Aires 

2 359 405 (Sept ) 1926 

•Blood Gases in Suprarenal Insufficiency O Pico Tstrada and V 
Deulofeu —p 359 

•Blood Volume in Suprarenal Insufficiency O Pico Tstrada—p 367 
Guinea Pig Filarxa J M de la Barrera—p 377 
•Action of Pituitary Preparations on Basal Metabolism M R Castex 
and M Schteingart —p 379 

•Action of Snake Venum B A Houssay and P Mazzocco —p 383 
•Idem B A Houssay et al —p 392 

Blood Gases in Suprarenal Insufficiency—Pico Estrada and 
Deulofeu report their experiments on dogs deprived of supra 
renals Oxygen saturation decreased in the venous blood, 
but not in the arterial blood The oxygen capacity increased, 
but not regularly Carbon dioxide decreased, especially in 
the arterial blood 

Blood Volume in Suprarenal Insufficiency—After removal 
of the suprarenals, Pico Estrada found a decrease in the total 
blood and plasma volume in dogs The organic dehydra¬ 
tion accounts for the beneficial action of Ringer s solution 
The action is similar in shock, but more pronounced in 
dehydration 

Action of Pituitary Extract on Basal Metabolism—Castex 
and Scbteingart’s thirteen cases included individuals with 
exophthalmic goiter, acromegaly, hyperthyroidism, hypo¬ 
thyroidism, and two normal subjects The injection of pos¬ 


terior pituitary extract caused a transitory rise in the basal 
metabolism, more pronounced in thyroid cases The change 
varied from a drop of 3 in a case of feminism to an increase 
of 27 in one of diabetes In two cases, long continued treat¬ 
ment with whole thyroid was without influence on metabolism 
Action of Snake Venom on Potassium, Phosphorus, Lactic 
Acid and Hemoglobin —According to Houssay and Mazzocco’s 
experiments, cobra venom causes an almost parallel discharge 
of hemoglobin and potassium from the blood cells of the dog, 
while the phosphate discharge is less regular It also 
increases the elimination of potassium, and to a lesser degree 
of phosphorus, by several isolated organs of the dog, guinea- 
pig and frog, and liberates a certain amount of lactic acid 
The diffusion of potassium is the best index of cell destruction 
Snake Venom and the Gases, Reaction and Salts of the 
Blood—After injecting the venom of Lachcsts altcrnatus 
Ladnsts ncuwicdit and Naja tnpudtans in dogs, Houssay, 
Marenzi and Mazzocco found a decrease in red cells, hemo 
globin and oxygen, marked increase in potassium and 
inorganic phosphorus m the plasma, a slightly increased pn 
and an early, transitory, slight lowering of the alkali reserie 

Sciencia Medica, Rio de Janeiro 

1 513 563 (Oct 31) 1926 
•Dermatitis from Larvae A da Malta—p 513 
Phytotherapy in Dermatology and Pediatrics A da Matta—p 518 
Epidemiology of \ cllow Fever T de Mattos—p 522 
Smallpox Vaccination II MacicI —p 539 
Forelegs in a Species of Tly A da Costa Lima—p 552 

Skin Lesions Caused by Caterpillar Larvae—In the Amazon 
region the Hrvnc ol Lcpidoptcra often cause skin eruptions 
In most cases these are very transitory contact irritations 
The illustrations of da Matta s two patients show local lesions 
on the forehead and the arm due to the mere brushing against 
Mcgalopygc larvae in the woods 

Semana Medica, Buenos Aires 

33 1181 1248 (Nov 4) 1926 
Tracheobronchial Diphtheria J R Pa<o—p 1181 
True Capillaries E P Jjrtin—p 1J93 

Full Term Pregnancy and Wcrtheim s Operation for Cancer A Peralta 
Ramos—p 1197 

Sanocrysm Docs Not Prevent Complications of Tuberculosis J J 
\ iton ct al—p 1200 

•Malarial Therapy in Progressive General Faraljsis G Bosch and A Mo 
—p 1204 

Sterility in Women Tuhal InsuTlation D T Ccntanaro—p 1210 
Renal Decapsulation in Acute Nephritis A C Molma—p 1212 
Nervous Manifestations of Malaria V Dimitri—p 1215 
•Acnflavinc as Fxclusivc Treatment in Gonorrhea F E Grimaldi and 
R dc Surra Canard—p 1219 

Primary Endothelioma of the Diaphragmatic Pleura J \\ Tobias — 

p 1221 

•Some Experiences with Intravenous Acridine Compounds in the Chemo 
therapy of Gonorrhea G A Brandan —p 1228 

Sanocrjsin in Advanced Pulmonarj Tuberculosis J A Alsina — 
P 1241 

Oleothorax Treatment of Spontaneous Pneumothorax J F Mieres and 
A Cetrangolo—p 1242 

Wertheim’s Operation for Cervical Cancer Complicated by 
Pregnancy—Peralta quotes two cases of ccrwcal cancer one 
in a prinnpara and the other in a qiuntipara, to demonstrate 
that WertheinVs method is made neither more difficult nor 
more dangerous b} pregnane} In one the use of radium 
arrested the course of the disease sufficient^ to permit the 
pregnane} to reach full term Intra-utenne death of the fetus 
forced the operation in this case In the other, a Ine child 
was removed b} cesarean section before the Wertheim 
operation 

Malarial Therapy in General Paralysis—Bosch and M6 
prefer to call their treatment mixed rather than malarial as 
the results seem due in equal measure to the subsequent anti- 
sjphilitic medication and to the malaria The inoculation, 
however, prepares the ground so that the drugs mav act Out 
of fifty unselected patients with general para!} sis treated 
since 1923 48 per cent have returned to their former work or 
usual life, 14 per cent have improved, 18 per cent have not 
improved, 6 per cent have died (not as a result of inoculation), 
and in 14 per cent the malaria is still active Improvement 
is chiefly mental In some cases a second course succeeds, 
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after the first has been apparently unsuccessful Both tertian 
mil quartan forms were used for inoculation Drug treatment 
must ahvavs he given afterward 
Acriflavine m Gonorrhea—Ten new cases are added by 
Grimaldi and de Surra Canard to their previous series The 
intravenous injection of various brands of acriflavine proved 
enough without other treatment to cure chronic gonorrhea 
which was of months, or rears, standing The treatment 
usually included about fifteen injections of 5 cc each, although 
thirty-three Mere needed in one case The strength was 2 per 
cent 

Idem—Acriflavine was used by Brandan in the treatment 
of more than 200 cases of gonorrhea of all types, often com¬ 
plicated All patients of whom he kept track either have 
been completeli cured or have improved In patients working 
in the open, exposed parts sometimes become discolored 
Resorcin (0 25 Gm a thy) may prevent this 

33 1249 1316 (Nov 11) 1926 

Cancer of the Uterus A J Pavlovsk> and V VVidahovich—p 1249 
Medicine as a Career B A Honssay —p 1267 

Inflammation of tlie Verumontanum and Genital Disturbances J Salterns 
et al —p 1271 

Rational Therapy of \\ hooping Cough E Pietranera —*p 1277 
•Treatment of Maxillary Sinus Inflammation M A Torres —p 1283 
Home Care of the Insane A Raitzm—p 1293 

Castellam s Bronchial Spirochetosis P A Luzurtaga and J Bacigolupo 
p 1298 

Laennec s Life and Work G Araoz Alfaro—p 1301 
Pathology in Laennec s Works J Llambias —p 1304 

Treatment of Maxillary Sinusitis—Torres describes with 
illustrations the burr and speculum which he has designed 
for maxillarv sinus operations He prefers the lower 
approach With this method twenty-five out of twenty-seven 
patients were cured The other two recovered after a 
Caldwell-Luck operation In some the infection had been 
present for several years 

Siglo Medico, Madrid 

73 42a 452 (Nov 6 ) 1926 

Malaria Treatment and the Prognosis of General Paralysis A Valleyo 
hagera—p 425 fC td ) 

"Superior Vena Cava on the Left Side D J de la Villa —p 429 
The Teaching of Legal Medicine m Europe R de Castro—p 433 
(C td) 

Chemical Pathology V Peset y Cervera—p 439 (C td ) 

Vena Cava on the Left Side—The diagrams published by 
de la Villa show the course of the superior vena cava in a 
case m which it was located on the left side, next to the 
pulmonary artery, not the aorta With this exception every¬ 
thing appeared normal, the arrangement of the large veins 
fitted m with the change on the left side The irregularity 
was discovered m preparing a body for anatomic demon¬ 
stration 

Deutsche medizmische Wochenschrift, Berlin 

53 1755 1798 (Oct 15) 1926 
Formation of Gallstones L VschofF —p 1755 C td 
Cholecystopathies G von Bergmann—p 1757 C td 
"One Sided Egg Diet E Fnedberger—p 1760 
Colitis Problem L Kuttner—p 1762 
Grave Colitis Rosenheim—p 1764 

Benign and Mah-nant Tumors of the Pancreas M Tinhorn—p 1765 
Bactericidal Action of Duodenal Fluid \V Lovvenberg—p 1767 
Diagnosis and Treatment of Enteroptosis F W Strauch—p 1769 
Treatment of Obesity O Davtd —p 1772 
Dehydration tn Treatment of Obesity A L Molnar—p 1774 
"Provocation of Occult Bleeding H Kalisch—p 1776 
"Fever m Peptic Ulcers J Kroner—p 1777 
Traumatic Appendicitis F Bruning—p 1779 

Early Appearance of Hydrochloric Acid m Stomach Z Szilard—p 1780 
Determination of Pepsin H Citron—p 1781 
"Diagnosis of Ascites L H Kovvitz—p 1782 
Techmc of Blood Transfusion A Beck—p 1782 
Reply Clairmont and Vfuller —p 1782 

One-Sided Egg Diet—Friedberger continued his research 
on the differences in value of raw and cooked foods Large 
amounts of cooked food are required to satisfy the hunger 
and promote the growth of animals Much smaller amounts 
of the same food are sufficient, if it is given raw He coins 
the term “\nschlagsvvert' (budget value) to express this new 
feature which, in addition to calories and vitamins must be 
taken into account in diets He found that cooking doe, not 


change the budget value of carbohydrates and fats Proteins 
are influenced by cooking He observed surprisingly rapid 
growth in rats fed on raw egg-yolk A rat with an initial 
weight of 35 Gm weighed 190 Gm after thirty days and 
250 Gm after sixty days on this diet Whole raw eggs for 
some time rivaled raw mixed diets in tlieir effect On the 
other hand, the whites of eggs—raw or cooked—proved 
poisonous, with one exception, the animals died within a 
day or two This toxicitv of egg-whites mav account perhaps 
for some phenomena observed in rats fed with whole eggs 
after from two to four months, these rats developed symptoms 
somewhat resembling avitaminosis Cooked whole eggs differ 
m their action from other cooked tood with the latter the 
rats had no disturbances except retarded growth With 
cooked whole eggs, the hair begins to be rough, and then dis¬ 
appears on the abdomen, later on head and back At the 
same time, the weight declines Stomatitis, conjunctivitis and 
keratomalacia develop The rats tremble, are atactic and die 
after from one and one-half to two months of this diet 
Instinct fails these animals completely they always select 
the cooked egg when given the choice The author thinks 
that man invented cooking partly because cooked food tastes 
better, partlv because he can eat more of it than of raw food 
without feeling satiated The invention of cooking parallels 
therefore the discovery of alcohol, tobacco and other poisons 
More cooked food than raw food has to be ponsumed to 
satisfy It is also possible that eating cooked food is harmful 
Colitis Problem—Kuttner prefers the term “grave colitis’ 
to ‘ulcerous colitis’ because ulcers are not always found 
It is still an open question whether grave colitis should be 
clinically separated from bacillary dysentery 
Bactericidal Action of Duodenal Fluid—Lovvenberg con¬ 
tinued his studies He concludes that the bacterial content 
of the duodenum depends chiefly on the bactericidal power of 
the duodenal f!uid~and not on the presence of hydrochloric 
acid in the stomach In sixteen out of twenty-five instances 
colon bacilli and enterococci were not influenced by the duo¬ 
denal fluid taken from patients with disease of the biliarv 
passages Since streptococci are killed by human bile he 
believes that the alleged streptococcus infections of the biliary 
passages are in reality enterococcus infections Bacteria— 
usually enterococci and colon bacilli—were found in the duo¬ 
denum m all the seventy-nine cases of pernicious anemia that 
he examined The bactericidal action of the duodenal fluid 
was nil in thirteen out of fifteen of these patients 
Provocation of Occult Bleeding—Kalisch confirms to some 
extent the value of Boas' method The hot applications on 
the abdomen provoked occult bleeding m some patients with 
peptic ulcers, although the feces gave a positive reaction also 
m a case of gastritis and another of cholelithiasis, where the 
presence of ulcers was improbable 
Fever in Peptic Ulcers—Kroner observed moderate fever 
in eleven out of twenty-five patients with peptic ulcer 
Diagnosis of Ascites —Kovvitz asks the reclining patient to 
try to sit up without supporting himself by Ins hands This 
effort is associated with an increased rigidity of the abdominal 
wall, and the wave of provoked fluctuation of the fluid is felt 
much better than on a flabby abdomen 

Khmsche Wochenschrift, Berlin 

5 1905 1952 (Oct 8 ) 1926 
Clinical Psychiatry O Bumhe—p 1905 
•Metabolism of Infants H Steudel—p 1908 
Reaction of Irradiated Tissue A Liechti—p 19IJ 
Dissemination of Tuberculosis B Lange—p 1913 
Roentgen Rv-y Diagnosis of Duodenal Ulcer \\ Nolke — p 3035 
Serotherapy of S>phihs P Mulzer—p 1920 

Growth of Bacteria on Diabetic Blood H Hirsch Kauffraann and A 
Heimann Trosien —p 1922 

•Precipitin Test for Abderbalden s Reaction H Loescbcke and H 
Lehmann Fact us—p 19 24 

Indrwdual Cell and General Treatment W Heubner—p 1^26 
Serodiagnosis of Syphilis on the Cada\er D Meimcke—p 1926 
•GJ>cosuna from Insulin G Frtcke—p 1927 
Water Metabolism tn Fever W Berger and O Galehr—p 1928 
Subcbromc Lner Atrophj H Kahler—p 3928 
Treatment of Pneumonia A Bottner—p 1930 
Opium and Morphine Bijlsma —p 1934 
Optics of Gastroscopy A Hubner —p 1951 
•Bladder La\age K Fuerst—p 1951 
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Metabolism of Infants —Steudel found that the nitrogen 
metabolism of infants is identical with tint of adults It was 
immaterial whether the infant is breast fed or fed with 
cow’s milk It is necessary, howeier, to correct the figures 
obtained, by considerations of the bodj weight and of the 
organs involved For instance, the nuclein metabolism being 
related to the glands, the higher proportion of gland tissue 
(47 3 per cent of the body weight in infants as against 24 1 
per cent in adults) has to be taken into account The crea¬ 
tinine metabolism depends on muscles, therefore the rela¬ 
tive^ smaller mass of muscles in infants (23 5 per cent as 
against 41 8 per cent) should be considered m comparisons 
of this part of the metabolism 
Reaction of Irradiated Tissue—Liechti determined clectro- 
metricallj the hydrogen ion concentration in the subcutaneous 
tissue Roentgen irradiation was followed within from two 
to three hours by increased local acidity, lasting for several 
days He believes that this is due to an increase in the 
permeability of the physiologic membranes for ions which 
piss from the cells into the tissue fluid Nevertheless, it is 
possible that changes in adsorption of ions or of the protetns 
might account for it 

Dissemination of Tuberculosis —Lange does not underesti¬ 
mate the danger of droplet infection, but concludes from his 
investigation that dust containing bacilli is the most frequent 
source of infection Great danger arises when patients 
expectorate large amounts of bacilli An economic campaign 
against tuberculosis should concentrate its entrgv on an 
attempt to make such patients innocuous to their surroundings 
Serotherapy of Syphilis —Mulzer is skeptical as to tli 
outlook for serotherapy of syphilis He obtained from laure- 
gui and Lancellotti the alleged curative llama scrum The 
failure—in animals as well as ill three patients—was com¬ 
plete Antibodies against spirochetes could not be detected 
in the serum As was the case with sever il other authors, 
he was unable to infect a llama with syphilis 
Growth of Bacteria on Diabetic Blood—Hirscli Kauffmann 
and Heimann-Trosieti observed a striking enhancement of the 
growth of various micro organisms on blood from diabctu 
children, when the blood was taken while the patient was m 
a precomatose or comatose condition In blood from patients 
in other stages of diabetes and from children dung from 
other diseases this property was absent Dextrose ketone 
bodies or lipoids did not seem to account for the phenomenon 
Precipitin Test for Abderhalden’s Reaction —Locschckc and 
Lehmann-Tacnis injected rabbits with extracts from rabbit’s 
liver or kidney and found specific precipitins after a mixture 
of the extracts with serum had stood in the incubator for 
three hours They report similar results in human cancer, 
except when associated with cachexia 

Glycosuria from Insulin—Experimenting on dog' Tricke 
administered bv the stomach tube about 5 Gm of cane sugar 
per kilogr im of bodv weight Glycosuna was not induced 
When repeating the experiment after injection ol 1 unit of 
insulin for 3 Gm of sugar, he observed glvcosuria of short 
duration in the second and third hours He suggests the 
possibility that the pancreatic hormone participates m the 
mechanism of production of alimentary glycosuria, pregnancy 
glucosuria and renal diabetes 
Bladder Lavage—Tuerst warns against lavage of the bl id 
der with strong solutions of silvci nitrate She injected a 
01 per cent solution in treatment of cystopyelitis in an infant 
The therapeutic effect was nil but a pail of the mucous 
membrane became necrotic 


Medizirusche Klimk, Berlin 

S3 1551 1590 (Oct 8) 1926 
Hard Nodes m Dre ist T Pels Lcusden—p 1551 
Conception of Acidosis I Lichtmtz and P Mainzer —p 15s4 
'Acetonuria Plus Glycosuria in Piegnaiicy T Adlersberg and 


Forges—P 1556 

'Problem of Catarrhal Jaundice It Bauer p 1553 
Idiopathic Renal Colics Graulian —p 1561 C td 
Pathogenesis of Obesitv E I esclil e —p 1563 
Toxic Psychosis Aflcr Ileus T Walzberg —p 1565 
* Parly Diagnosis of Appendicitis E Flusser —p 1566 
roentgen Kay Diagno is of Duodenal Hlcer F L Bonn —p 1563 
Injury from Iodine Treatment / Bamberger —p 3S6P 


O 


Exterml and Internal Factors of Metabolism. E Abdcrhaldcn_ 

P 1571 

Pernicious Anemia, Gunshot Wound of Jaw and Parotid Fistula C 
Klicncberger—p 1574 

Heart Disease and Occupation Von Schmzcr—p 1575 
Cardio\ ascular Dtseases E Edens—p 1576 
Teleology in Biologj T 7ahn—p 1588 C td 

Acetonuria Plus Glycosuna in Pregnancy—Adlersberg and 
Porges devised a combined test for alimentary acetonuria and 
glycosuria After a preliminary period of a mixed diet con¬ 
taining, especially, sufficient amounts of carbohydrates, they 
giu for one day a diet consisting of meat, 200 Gm , cheese, 
50 Gm , butter, 100 Gm , from two to five eggs, black coffee, 
tea, bouillon, and green vegetables The test is made the 
following day The urine collected between 8 and 9am 
is tested for acetone (Legal s test) Then the subject takes 
80 Gm of white bread, 10 Gm of cane sugar and tea The 
urine is collected one and two hours later and examined for 
sugar They made the test on thirty pregnant women and 
twenty-four controls Acetone and some dextrose was found 
in the urine of all the pregnant women Only two controls— 
both with exophthalmic goiter—had acetonuria Three other 
controls had sugar in the urine 

Problem of Catarrhal Jaundice—Bauer discusses the prob 
lem of catarrlnl jaundice He regards it as a manifestation 
of hepatitis 

Early Diagnosis of Appendicitis—riusser desires to popu 
larize among laymen (and phvsicians) two warning symp¬ 
toms in children 1 A child who \omits without having 
diarrhea is not suffering from indigestion or from gastro 
enteritis but from a serious disease (infection meningitis, 
encephalitis or peritoneal irritation—usually appcnditicis) 
2 A child suffering from appendicitis usually asks to be put 
on the toilet, hut is afraid to strain As a rule, the child 
repeats the attempt after a while Soon afterward vomiting 
begins He found appendicitis more frequently among chil¬ 
dren of well to-do families This he attributes to the preva¬ 
lence of oxyuriasis among them while poor children suffer 
more frequently from ascarides Mctcorism mav be absent 
Local reflex rigidity of muscles is about the only objective 
symptom winch is practically constant Transitory euphoria 
—espcci illy if it follows perforation of the appendix—mav 
mislead the diagnosis 

33 1591 1630 (Oct 15) 1926 
Vitamins anil Avitaminosis \ Trank—p 1591 
TniiMllumtintion of Ethmoidal Labjrinth Rhese—p 1596 

Roentgen Ra> Injuries Outside Irradiated Field S Sclioenhof—p 1597 
Lime Phtes in Aorta in Young People \\ \ltschul—p 1599 
Pohorn> clitic Tacial Paral>sts \\ Stern—p 1600 
Hen'll Colics of Unknown Cause Graulnn —p 1601 
Weak Irradiation in G>necolog> C Sclioenhof—p 1604 
Changes in the Right Side of the Diaphragm E Reiser—p 1607 
•Treatment of Eczema J Sellct et al —p 1610 
Biologj of the Gonococcus T Wolff—p 1610 

Rccurrcns Spirochetes and Arsphenamine T Johannessohn — p 1614 
II> stencil Pscudodementia W Brandis—p 1615 
Cancer and Its Treatment O Strauss—p 1616 C td 
Telcologj in Biologj T Zahti —p 1628 C cn 

Treatment of Eczema —Sellei, Barsony mid Liebner recom¬ 
mend daily intravenous injections of 10 cc of a 10 per cent 
solution of sodium chloride in the treatment of eczema 

Monatsschnft fur Kmderbeilkunde, Leipzig 

34 1 (Oct ) 1926 

Scrum Refraction in Erythrodernda E Scliiff and W Bayer—p 17 
Mvatonia Congenita (Oppcnheim) E Strausky —p 24 
* Epidemiology of German McasKs Hasstlmann Kahfert—p 35 
ranufiai Endocarditis VV Schaefer —p 45 
Lymphangitis in Pirqnct s Reaction L E Ilerzfeld—p 4S 
Vaccine Encephalitis I Kollar—p 51 

Urinary Carbon in Metabolism of Infants S Ldercr—p 54 

Serum Refraction m Erythrodermia —Sclnff and Bayer 
studied the refraction of the blood serum in twenty infants 
suffering from ervthrodermia The readings showed that the 
protein concentration was normal at the beginning of the 
disease, decreased at its peak, and slowly returned to normal 
when the condition improved In fatal cases the subnormal 
values persisted They state that the child is not out of 
danger while the refractometric values remain low', although 
the skin symptoms may have completely disappeared 
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Epidemiology of German Measles —Hasselmann-Kahlert 
describes twelyc cases of german measles occurring in twenty 
children, ill with scarlet ferer, occupying the same ward 
The incubation time \aned between eighteen and twenty dais 
In two children, angina and otitis media were responsible for 
a marked decrease of resistance to infection 

Munchener medizmtsche Wochensclirift, Munich 

73 1735 1776 (Oct In) 1926 
•Treatment of Typhoid H Schottmuller —p 1735 
Glycogen and Gonorrhea I K Ma\r -p 1736 

Interfereometry in Pluriglandular Disease F M Groedel and G Hubert 

—p 1738 

Ephedrme in Asthma H Kammcrer and It Dorrer—p 1739 
•Sachs Georgi Reaction T Baumgartel —p 1740 
•Conscraatne Treatment of Furuncles T Zeclilm—p 1742 
•Milk from Syphilitic Mothers Hackcmann — p 1743 
Organothcrapj m Gynecology F Binz—p 1744 
Hernias of Umbilical Cord 0 aon Scliroedcr —p 1747 
A New Syringe O Hirsch Tabor—p 1749 
Pericardium and the Circulation G Hnuffe — p 1749 C td 
Nephritis C R Schlayer—p 1754 
Reduced Mortality of Men R Bande! —p 17S8 

Treatment of Typhoid —Scbottmfiller recommends blood 
transfusions from typhoid conyalesccnts (not before the 
tourtli or fifth week of conaaleseence) in treatment of typhoid 
He belief es that other infectious diseases also could be treated 
by this method 

Nonspecific Sachs-Georgi Flocculation in the Cold and Its 
Stabilization by Syphilitic Serum—Baumgartel found that, 
when kept at a certain temperature, almost e\ery human 
serum flocculates with addition of the Sachs-Georgi antigen 
Some serums require 0 C, other serums flocculate at 5 C, 
others at 15 C These floccules disappear when the mixture 
is warmed abo\e the temperature necessary for flocculation 
of the particular serum Addition of a serum yyluch flocculates 
at 37 C stabilizes eten the floccules of a serum which required 
0 C On the other hand floccules which formed at 37 C, as 
is typical for syphilis, are dissolied when the temperature is 
raised to 40 C The optimum temperature for the Sachs- 
Georgi reaction is exactly 37 C Some syphilitic serums do 
not flocculate at higher temperatures, and nonsyplnlitic serums 
flocculate below it He prepared floccules by mixing normal 
serum yvith the Sachs-Georgi antigen and keeping it on ice 
for twenty-four hours On adding the patient’s serum to the 
centrifugahzed floccules and heating the whole to 37 C, he 
obtained results which resembled to a large extent those 
obtained by the original test 

Conservative Treatment of Furuncles—Zechlm yvas grati¬ 
fied bv the results of local application of a thick layer of a 
33 per cent,mercunal ointment in furuncles and cellulitis He 
beliefes that recofery is hastened when this treatment is 
combined with applications of a hot solution prepared by 
adding 1 tablespoonful of solution of aluminum acetate to 
1 liter of yyater 

Milk from Syphilitic Mothers—Hackemann attributes the 
positive Wassermann reaction that mav be obtained with the 
milk m the first days after labor to the presence of serum 
globulin in the colostrum 

Zeitschnft fur TJrologie, Leipzig 

30 721 S00 (1926) 

Prc*tatograph\ E Pfliumer—p 721 

Development of Urologv O Ringleb—p 728 
Diagnosis of Pol) cvstic Ktdnejs C H Ludovugs—p 730 
C)stic Degeneration of the Tertis K Wenvnth—p 737 

Diagnosis of Polycystic Kidneys—Basing his opinion on 
roentgenograms of four cases Ludowigs states that the most 
striking symptom of polycystic kidneys is lengthening of the 
calices, so that they resemble a spider Hematuria is not 
always a decisne symptom 

Zentralblatt fur Chirurgie, Leipzig 

53 2577 2640 (Oct 9) 1926 

Hernia Through the Trans\er e Me ocolon H Koch—p 2578 
Techmc for Making a Substitute Stomach in Cases of Complete Gas 

trectomy A Balog —p 2a81 

*3Secrosmg Pauantia of Chemical Origin E Glass —p 2583 
Bone Suture A Hagcntorn —p 2586 
•Artemi Hemorrhage in Enterostomj P Sackur—p 2587 


Postoperative Parotitis I Snbermann and M Kagan—p 2aS9 
Morestm Plastic Operation for Contraction Scars Resulting from 
Burns H Stegernami —p 2a91 

•Diagnostic Errors in Gastric and Duodenal Hemorrhage J Petermann 
~p 2591 

Necrosing Panantia of Chemical Origin—Glass reports 
the cases ol tyvo yyomen, workers m vehet and plush whose 
fingers became poisoned by chemical dyes The fine, upstand¬ 
ing fibers of these materials had caused minute solutions of 
continuity on the fingers through yyluch the dye, the nature 
of yyluch Glass yyas unable to ascertain entered The tem¬ 
perature yvns 38 5 C, and malaise and headache ay ere present 
The lesions did not suppurate but there frere small necrotic 
areas in the skin A third case of chemical poisoning of the 
fingers occurred in a laundry-maid yyho pricked her right 
ring-finger with a pen dipped in ink used for marking linen 
Three days later the finger syyelled and the patient complained 
of pains in the right elbow The temperature yyas 38 7 C, 
the pulse 84 The symptoms yyere headache, nausea and 
general malaise and yyeakness A small area of necrosis 
dey eloped at the site of the pen-prick Soap-baths and dress¬ 
ings sufficed in the yyay of treatment These cases resemble 
cases of indelible pencil poisoning, hut radical surgery was 
not necessary since there yyas not, as happens in the latter 
cases, a deposit of an injurious chemical substance in the 
tissue, continually being dissohed and taken up by the hmph 
stream until its remoyal by surgical means 
Severe Arterial Hemorrhage on Establishing a Permanent 
Artificial Anus—Recently Sackur had tryo experiences of 
hemorrhage yyhen burning through the projecting intestinal 
loop yyith the thermocautery toward the end of the second 
stage of this operation To obyiate this possibility headyises 
as an addition to the classic technic of suturing the intestine 
to the abdominal yvall, that the mesentery be tied off yyith a 
mass ligature oyer an extent of from 2 to 3 cm just beneath 
the greatest comexita of the delnered loop and separated 
from the intestine at this site 
Diagnostic Errors in Severe Hemorrhages from Stomach 
and Duodenum—Petermann reports fiye cases showing the 
necessity of thorough study of the blood picture before opera¬ 
tion for assumed gastric or duodenal ulcer \ robust man 
aged 46, had suffered for three vears from symptoms pointing 
to ulcer of the duodenum Hemorrhage had taken place a 
number of times during the past few months The roentgeno¬ 
gram and chemical examination of the gastric contents yyere 
mdicatne of ulcer of the stomach but operation failed to 
reyeal anything pathologic in stomach or duodenum There 
upon Talma’s operation yyas performed yyith the idea that 
cirrhosis of the luer might be at the base of the disturbances 
Subsequent blood examination shoyyed thromoopema V man, 
aged 56, had been treated for ulcer of the stomach tor years 
Seyere hemorrhage led to a decision to operate The night 
before the proposed operation, a renewal of the hemorrhage 
terminated the patient’s life At necropsy the lesion yyas 
discoyered to be cirrhosis of the luer Necropsy yielded the 
same result in a case with a similar history yyhich came to 
operation Myelogic leukemia yyas the pathologic diagnosis 
in the case of a yyoman, aged 35 y\ho died of gastric hemor¬ 
rhage before a contemplated operation for ulcer She had 
suffered for seyeral months from attacks of pain in the upper 
abdomen, and the diagnosis had oscillated between chole¬ 
cystitis or cholelithiasis on the <one lnnd and gastric or duo¬ 
denal ulcer on the other The same symptoms yyere present 
for three years m a man aged 40 Cholecystectomy had not 
reheyed them Loss of strength and black stools led to the 
diagnosis of bleeding ulcer or cancer At operation peri¬ 
duodenitis and perigastritis were found Assuming ulcer the 
surgeon performed an extensile resection of the antrum and 
the upper part of the duodenum The patient died m collapse 
fourteen days later At necropsy pernicious anemia yyas 
found 

Zentralblatt fur Gynakologie, Leipzig 

50 2a4o 260S (Oct 2) 1926 

Isolated Malformations of the Fallopian Tube L Kraul —p 25-16 
Dicks Reaction in Obstetrics and Gynecology H Kleesattel — p 2550 
•Plnsiolog) of Rabbits Tube J Bondi—p 25a4 
Nmhjdnn Flocculation Test for Pregnnncv K von Oettmgcn —p 2555 
•Finger Prints and Patermt) R Scheffer —p 2ao9 
loreign Body m Abdominal Cant) L Schmidt —p 2563 
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Physiology of the Rabbit's Fallopian Tube—Bondi con¬ 
firms the fact, noted by \on Mikulicz-Radecki, Lueg and 
Nahmmacher, that in the case of the rabbit relatively strong 
pressure must be present before fluid will pass from the uterus 
into the tube If the uterus is ligated in any part, the portion 
next to the vagina remains unaltered, while the tubal portion 
becomes dilated This result is not constant, it is likely to 
be absent in young or weak animals Even after several 
months Bondi did not find that any secretion had entered the 
tube FinalU the glands atrophy, secretion stops and the uterine 
cyst ceases to grow He explains the inability of the fluid 
to enter the tube lit the fact that the latter pierces the muscle 
wall obliquely, so that gradual filling compresses the isthmic 
portion of the tube closing the lumen 
Dactyloscopy and the Question of Paternity—On the brick 
tablets of the royal library of Nineveh are marks which sug¬ 
gest that the science of finger-prints was understood in 
ancient Assyria, and it is known that finger-prints were used 
for identification in China in 7C0 AD In the thirteenth 
century the Chinese criminal police were making use of 
dactyloscopy The Anglo Indian goyernment employed it 
se\enty-fiye years ago, and it yyas introduced into Europe by 
v,ay of England At present there is a contradiction bctyyecn 
the cnmmologic and the hercditobiologic points of yicw The 
biologic proofs arc insufficient to satisfy the demands of 
criminologic dactyloscopy Bouncy ic’s recent system of 
registration, by which it yyas hoped by some that a step 
foryyard had been made in the application of finger-print 
study to questions of parentage, is not in Scheffers opinion, 
of practical yalue 

Vestnik Rentgenologu t Radiologn, Leningrad 

4 83 170 1926 

Influence of Roentgen Rajs on Living Tissues It J Gasul—p S3 
Roentgen Ray Diagnosis of Congenital Heart Defects y I Arlussliy 
—p 95 

•Shape and Cbemism of Stomach in Exophthalmic Goiter K O Glikina 
—p 139 

Roentgen Ray Diagnosis of Tumors of the Lung R I Melt er—p 113 
Significance of Pseudo Ef iphises in Fndocnnotogs D G Rokhhn— 
p 12 o 

Roentgen Rats in Diagnosis of Spcndylitis Deformans S A Pokrovskiy 
p 1 39 

Radiotherapy of Malignant Tumors in Lpper Respiratory Tract Grosman 
and Kaplan —p 14a 

•Roentgenotherapy of Kidney Di eases F A Stern —p 15o 
Image of Aorta in Tirst Oblique Position O O Den —p 161 
Pulsion Diverticulum of the Esophagus J I Kotarskiy—p 1G3 

Roentgenologic Picture and Chemical Activity of Stomach 
in Exophthalmic Goiter—In 46 3 per cent of tyycnty-six 
patients yyith exophthalmic goiter, hydrochloric acid wns 
absent m the gastric juice The vegetative tonus yyas abnor¬ 
mally loyy in tyyenty-three On roentgen ray yisualization 
the so-called Rieder s hook yyas found m all, hour-glass 
stomach in three In nineteen there yyas doyynyyard displace¬ 
ment of the stomach The gastric motility yyas increased in 
fiye of the patients yyith sympatheticotonia 
Roentgenotherapy of Nephrosis and Nephritis —Stern 
applied roentgen rays in ten cases of acute or chronic disease 
of the kidney after other measures, used for months had 
failed He gives the details of a case of subacute nephrosis 
and of a case of uremia from glomcrulitis In the first 
patient, one exposure of the right kidney was followed by 
reduction of albumin in the urine, disappearance of edema 
and headache, and considerable improvement in the general 
condition After four exposures, two of the left kidney and 
two of the right, the albumin and casts disappeared completely 
from the urine In seyenteen months there yyas but one 
reappearance of albumin in the urine, this recurrence lasted 
for a feyy yyeeks The condition continues to be good, 
although the woman docs not keep to any diet In the second 
case, the roentgen rays checked the uremic symptoms and 
enhanced the activity oi the kidneys, improving the general 
condition The method of treatment was as follows first 
one kidney was exposed, a week later, the other Then the 
procedure yvas repeated From 2J4 to 3 Holzknecht units 
were applied for from twelve to fifteen minutes at each 
exposure 


Acta Radtologica, Scandmavica 

5 385 474 1926 (Partial Index ) 

’Beta Ray6 and Biologic Fffect of Roentgen Rays A Licchti_p 385 

Combination of Pnctlmopcntoneal Roentgenogram with Hjstero Salpingo¬ 
graphy P Jung and A Schirmer —p 395 
•Activity of Human Heart tv G Stenvtrom and N Wcstcrmark —p 408 
•Action of Light on Oxygen Consumption C Sonne—p 419 

Importance of Beta Rays for the Biologic Effect of Roent¬ 
gen Rays—Licchti gives a summary of his previous work in 
regard to the effect of secondary rays from bright and colloid 
metals on prodigiosus bacilli, skin and testes of rabbits The 
beta rays did not cause any increase in the dosage but they 
were of decisive importance for the biologic effect of the 
roentgen rays, which probably must be considered as a 
membrane effect The hydrogen ion concentration in the 
subcutaneous tissue fluid becomes increased after exposure 
to roentgen rays Theoretically this agrees with the filter 
theory of Michaelis concerning the scmipermeablc mem¬ 
branes, according to which the cell permeability for cations 
is increased by a negative charge of the cell membranes 
Activity of Human Heart Recorded Simultaneously by the 
Roentgenogram and Electrocardiogram —Stcnstrom and 
WtstermarV compensated for the inductive disturbance in 
the string galvanometer circuit caused by the roentgen rav 
machinery, by inducing in this an opposite induction current 
of the same period and strength Following this principle, 
they succeeded in getting useful electrocardiograms during 
the roentgen-ray exposure The movements of different points 
of the outline of the heart were photographed on a falling 
pi itc through a slit usually two points at the same time and 
then the curves v ere compared with electrocardiograms which 
v\ere obtained simultaneously The authors give a preliminary 
report of the results with this technic 
Action of Light on Oxygen Consumption—Sonne found 
that radiated light energy, ranging from about 002 to about 
1 00 gram calories a minute and for each square centimeter, 
had a marked, accelerating influence on the oxygen consump 
tion of the chrysalids of the meal-worm The effect was 
greater v hen a shorter wave-length v as applied There v as 
an increase of oxygen consumption of about 40 per cent on 
exposure for fortv-five minutes to the unfiltcrcd light of a 
Kromaycr-1 imp of about 20 per cent with a glass filter, and 
of about 10 per cent v hen a glass filter and methylene blue 
filter were used The yellow light had no influence on the 
respiratory metabolism An increase m the oxygen consump 
Don of about 15 per cent persisted for several hours after 
the irradiation, if unfiltcrcd light had been used, but no after 
effects were noted in the experiments with filtered light, in 
which the essential portion of the ultraviolet frequencies are 
eliminated 

Norsk Magazin for Lsegevidenskaben, Christiania 

87 961 1048 (Nov ) 192G 

Recent Im estimations on Vitamins F Foul «on—p 986 
Diagnostic Importance of Diastase in the Urine L, Krejberg— p 9°2 

Recent Investigations on Vitamins—Poulsson discusses the 
question of the reproductive dietary complex, vitamin E and 
reports the case of a woman, aged 34 who gave birth to 
seven infants during a period of nine years Only two of 
them were fully developed and living Four of them were 
born dead from eight weeks to three days before term On 
the mothers request, the pregnancy was interrupted in one 
case fourteen days before term Life in the child was almost 
extinct, 1 ut it was possible to resuscitate it Physical exami¬ 
nation of the mother and anatomicopathologic examination 
of the stillborn infants did not reveal any abnormalities In 
later pregnancies the mother was treated from the fourth 
month on with cod liver oil and two healthy infants were 
delivered fully developed and at term 
Diagnostic Value of Diastase m the Urine—Krevberg 
employed Wohlgemuth’s test for determination of diastase in 
the urine of 235 healthy persons The normal index varied 
between 4 and 64 Acute diseases of the pancreas and salivary 
glands were usually accompanied by severe, acute febrile 
abdominal diseases with moderate increase in the index The 
rise was sudden and often of short duration 
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ROENTGEjST-RA.Y DIAGNOSIS OF PLEURAL 
EFFUSIONS, GENERAL AND LOCAL 

THEIR RECOGMTION, LOCALIZATION AND 
DIFFERENTIAL DIAGNOSIS * 

L R SANTE, HD 

Associate Professor of Radiology St Louis Uimer sit} School of Medicine 
ST LOUIS 

In no branch in the field of chest radiography is 
roentgen-ray examination of more importance than m 
the diagnosis of pleural effusions The diagnosis of 
generalized pleural effusions, especially when associated 
with consolidation, is naturally very difficult owing to 
the confusion of physical signs, the detection of local¬ 
ized collections of fluid and the determination of their 
extent and location is often impossible It is my object 
here to point out the usefulness of the roentgen rav, 
not only in the diagnosis of these conditions, but also 
in their localization This paper is based on the study 
of 665 cases of pleural effusion treated at St Mar)' s 
Hospital and the St Louis City Hospitals during the 
last seven )ears 

Pleural effusions may be free in the pleural cavity, or 
may be pocketed or localized Hydrothorax usually 
occurs from congestion as the result of cardiac incom¬ 
petence, or from an intoxication, such as that of 
nephritis The fluid is usually a transudate and forms 
free in the pleural cavity Effusions resulting from 
tuberculosis, although due to an infectious agent, are 
likewise usually composed of very thin fluid and show 
little tendency to pocket Fluid from malignant involve¬ 
ment of the pleura bears no characteristic features, and 
unless other indications of malignancy are present, 
cannot be differentiated 

Pleural effusions composed entirely of blood seem 
to cast a slightly less dense shadow, but this is not 
characteristic and cannot be relied on for differential 
diagnosis Blood remains fluid in the chest for weeks 
and even months, showing little, if any, tendency to 
clot Organization has never been observed Those 
derived from pyogenic infectious processes, how r ever, 
are very apt, on account of their acute inflammatory 
nature, to result in pleural adhesions and pocketing 

General pleural effusions, when well established, pre¬ 
sent a more or less characteristic picture (fig 1) The 
fluid, being of greater density than the air-containing 
lung, casts a dense shadow in marked contrast to the 
normal lung shadow' Pleural effusions start first in the 

* From the roentgen ray departments of St Marj s Hospital and the 
St Louis Cttj Hospitals 

* Read before the Section on Radiolog> at the Se\ent> Seventh Annual 
Session of the American Medical Association Dallas Texas April 1926 


most dependent portion of the chest, and the costo- 
phremc sinus is first to be obliterated by its densitv As 
the fluid increases, the shadow becomes larger and the 
upper border of the fluid takes on a characteristic con¬ 
cave contour, curving upward and outward from the 
lnlum region to the axillary line, the lei. el again 
descending posteriorly, producing the S curve, long 
known to clinicians The explanation for this curved 
upper border is found m the simultaneous application 
of several forces By reason of the attachment of the 
lung at the hilum, and on account of its less elastic 
structure in this region, the lung is not only more 
stabilized at this point but is also less compressible than 
at the periphery' The outer margin of the lung, being 
lighter, more compressible and freely movable, is floated 
upward by the increasing collection of fluid This 
tends to produce a curved margin extending upw ard at 
the axillary line The narrow, ribbon-like shadow at 
the lateral chest wall is due to the fluid being “sucked 
up” bv the capillary action of the tw'o approximated 
laiers of pleura This action must, m part, overcome 
the cohesive force that binds the two moist surfaces 
together The last place to lose its aeration is the 
medial margin of the apex, and even in enormous 
effusions this aerated area can usually be detected 
As the quantity' increases, the weight of the fluid 
usually causes a displacement of the heart and medi¬ 
astinal structures to the opposite side, and may even 
produce a bulging of the ribs and wudemng of the 
intercostal spaces (fig 2) Mediastinal displacement is 
the rule in children, and usually is present in adults 
unless a long continued infection has caused fibrosis, 
rendering the mediastinum fixed Mediastinal displace¬ 
ment may' be considered as practically' characteristic of 
pleural effusions, no other condition associated with a 
shadow of increased density produces it, with the excep¬ 
tion of large primary' lung. tumors, and these are so rare 
as to be practically negligible from a diagnostic stand¬ 
point When fibrosis of the mediastinal structures, 
from long standing inflammatory process, renders the 
mediastinum fixed then the medial portion in the apical 
region usually' remains aerated in effusions, whereas it 
is usually' consolidated m massne pneumonia (fig 3) 
Under certain conditions, pleural effusions, even 
when generalized, may' not present this characteristic 
appearance When the lung has lost its resilience and 
has become heavier than the surrounding medium, 
either from pneumonic consolidation or from fibrosis, 
the pleural effusions assume a ribbon-like form along 
the lateral wall The lung, being heavier than normal, 
is not floated upw’ard, and the characteristic S curve 
is not produced (fig 4) The negative pressure nor¬ 
mally present in the chest has no direct bearing on the 
production of the curved upper border of the pleural 
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effusion except so far as it serves to keep the lung 
expanded, offering an elastic body for the fluid to act 
on If the negative pressure were not present, the 
lung would collapse and the fluid would seek a level in 
the most dependent portion of the cavity thus formed 
In the presence of pneumothorax, then, any associated 
pleural effusion will seek a level Here, again, the fact 
that the fluid seeks a level is not due to the loss of 



Fig 1 — A, moderate nleunl effusions cau mg a dense shadow 
in the lower portion of the chest obliterating flit costophrcmic angle 
■with the characteristic upper border extending upward and outward 
from the hilum to the axilla taken with patient standing D little change 
in the upper lei el of the fluid on assuming the lying position I >mg 
on the abdomen causes an increase m the ultra abdominal pressure, 
pushes the diaphragm up and causes a broadening of the lower part ot 
the chest Pleural effusions unaccompanied b> pneumothorax show no 
change on change of position of patient which cuinot bt explained by 
the natural change m shape of the chest 


negative pressure m the chest except so far is it results 
in the collapse of the lung, which removes the lung as 
an elastic body for the fluid to press against Fluid 
will seek a level in a vacuum just as well as in the 
presence of air pressure For instance, a negative 
pressure can be induced in an old empc emu caa lty with¬ 
out changing, m any way, flic character of the fluid 
level present 

The next question of importance is Does the upper 
level of the fluid change with the changing position of 
the patient 7 On this point observers \ar\ Two 
extremes of opinion may be cited Wesslcr and 
Jaches 1 state that pleural effusions change their levels 
readily on change of position of the patient, whereas 
Stewart 2 maintains that pleural effusions do not change 
their level, and has demonstrated an instance in which a 
child having a pleural effusion was completely inverted, 
its head hanging downward, without change in the 
position of the pleural effusion from its former posi¬ 
tion m the lower part of the chest 

I have examined a large number of patients with 
effusions, both standing and lying, in anterior, posterior 
and lateral positions, and have failed to note any 
material change in the level of the fluid which could not 
be accounted for by the normal cha^e m the shape of 
the chest in these positions When a patient lies on the 
abdomen, the mtra-abdonunal pressure is increased and 
the diaphragms are pushed upward, causing a diminu¬ 
tion in the length of the chest cavity and a broadening 
at its base This tends to push upward any fluid present, 
and gives the impression of an actual change in fluid 
level, whereas, there has really been no change at all, 
the fluid level being modified to accommodate the new' 
form of the chest cavity (fig 1) The same upward 
change will be noticed in the upper border of a consoh- 


1 Wesslcr H , and Jaches Leopold Clinical Roentgenology of Dis 
eases of the Chest Troy N Y the Southworth Comnany 1923 

2 Stewart W H Am J Roentgenol 3 559 (Dec ) 1916 


dation, on change of position of the patient from stand¬ 
ing to lying 

As the density of the fluid is very nearly that of the 
subcutaneous tissues and normal organs, the outline 
of the diaphragms may be obliterated by the confluence 
of the shadow cast by the effusion with the underlying 
liver or spleen The specific gravities of a transudate, 
blood or pus, are so nearly alike that it is impossible 
to differentiate the type of effusion present How¬ 
e'er, with the ad\ance in technical methods, it 
may be possible that even such small variations 
in density may be demonstrable in the future In 
adults, the density of the fluid is usually suffi¬ 
cient to oblituate completely the shadows of the 
ribs, in flat-chested persons, however, the shadow of 
the fluid becomes less and less dense toward the 
periphery of the chest, so that at the perietal margin 
the rib shadows may he quite clearly made out, this is 
also the rule in children Hemothorax has a peculiar 
tendency to produce less obscuring of the costophrenic 
angle than ordinary effusions, which not infrequently 
has given rise to erroneous diagnoses of consolidation 

Localized pleural effusions usually occur in the 
course of inflammatory pleuntis from the entrapping 
of pus between the opposing lajers of pleura Such 
localized areas of effusion ma\ be at the chest wall, 
between the parietal and visceral lasers of pleura, or 
may he interlobar, between the layers of the interlobar 
pleura Localized pleural effusions of the chest may be 
on the lateral, the anterior or the posterior chest walls, 
diet ma\ he between the diaphragm and the base of the 
lung, between the superior border and the apex, or 
between the mediastinum and the medial border of the 
lung 


Regardless of location, there is one unvarying char¬ 
acteristic about localized effusions the sharpie outlined 

rounded margin, 
w ith its base at the 
periphery and the 
cone exit} directed 
meeard toevard the 
lung, because of the 
compressibility of 
the lung structure 
(fig 5) IVlien 
the pocket is on 
the lateral chest 
ee all it can be read¬ 
ily recognized m 
the anterior or pos¬ 
terior chest him 
When it is located 
on the anterior or 
posterior chest 
w alls, how e\ er it 
may he very diffi¬ 
cult to differentiate 
m the ordinary film 
fiom lung abscess, 
consolidation of the 
lung, or interlobar 
effusion Examina¬ 
tion in the lateral 
new, however, dis¬ 
closes the sharply outlined limiting border, bulging m 
tou'ard the lung Diaphragmatic collections or localized 
collections in the low'er chest may give shadow's similar 
to fluid free in the chest cavity, but on lateral examina- 
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Fig 2 —As the quantity increases 
weight of the fluid usually causes 
placement of the heart and mediastinal struc 
tures to the opposite side c\ idenced by bulg 
mg of ribs anil downward pressure of dn 
phragm Mediastinal displacement with 
pleural effusion is the rule in children and 
occurs frequently m adults When present 
it may be considered as characteristic of 
fluid 



Volume $$ 
Number 4 


PLEURAL EFFUSIONS—S4NTE 


21 7 


tion their true nature will be disclosed 5 For the local¬ 
ization of such pockets of pleural effusion, fluoroscopy 
is of great assistance to determine the optimum position 
for radiography 

Fluoroscopy should never be relied on alone, how¬ 
ever, for diagnosis, and should always be checked by 
radiographic examination As the patient is turned 
from side to side before the fluoroscope, the localized 
effusion will appear to approach and recede fiom the 
chest wall, the point at which it comes to the surface 
can be exactly located for aspiration or other means of 
evacuation Collections of fluid trapped between the 
lobes of the lung produce shadows extending across 
the midportion of the lung field from the hilum to the 
periphery (fig 6) They may show definite, sharply 
outlined borders, or may shade off gradually into noi- 
irnl lung density On fluoroscopic examination of the 
patient in vaiious positions, it will be found that the 
shadows of mterlobai effusions leniam central, never 
coming to the surface of the lung—unless, as occasion¬ 
ally happens, the fluid itself comes to the surface 
Pleural effusions may simulate any other pathologic 

condition encoun¬ 
tered m the chest 4 
Localized pleural 
effusions most fre¬ 
quently occur at the 
lateral chest wall 
and in the lower 
portion of the 
chest When the 
diaphragmatic sur¬ 
face is involved, the 
effusion usually ex¬ 
tends anteriorly or 
posteriorly also 
Effusions entrapped 
in the upper chest 
—especially apical 
—are quite lare 
They are usually 
small, and, m my 
experience, with a 
single exception 
they have all un¬ 
dergone spontane¬ 
ous absorption 
without suigical in¬ 
tervention Effu¬ 
sions entrapped be¬ 
tween the medi¬ 
astinal pleura and the medial bolder of the king are 
very rare, and I have never seen one which was closely 
localized to this area that lequired operative procedure 
Pleural effusions of very thm character (having a high 
cell content, but not macroscopically pus) may occur 
m the general cavity as a result of an adjacent infec¬ 
tious process, such as a lung abscess, pocketed empyema 
or subdiaphragmatic abscess (fig 7) This is probably 
an overresponse of nature to the infection Another 
condition in which a very small collection of fluid is 
frequently noted is lobar pneumonia 5 In many cases 

3 LeWald L T and Green N W Value of Lateral Projection 
on Roentgen Ray Examination of Chest with Special Rcferencee to 
Surgical Treatment of Abscess of Lung Arch Surg 8 265 (Jan ) 1924 
Pritchard J S The Value of Lateral and Oblique Roeentgen Exposures 
in the Diagnosis of Thoracic Affections Arch Surg 10 557 567 part 2 
(Jan) 1925 

4 Sante L R A Study of Lung Abscess by Serial Radiographic 
Examination Radiology 4 183 (June) 1923 Acute Consolidations of 
the Lung ibid 4 221 (March) 1925 

„ 5 Sante DR A Study of Lobar Pneumonia Am T Roentgen 4 ' 
10 351 (May) 1923 


of this disease a small, ribbon-like shadow will be seen 
running along the outer chest wall, this is due to a very 
thm layer of fluid I have felt tint this is nature’s 
effort to prevent the two layers of inflamed pleura from 
coming into contact with each other—in other words, 
it is a protective fluid It is, in fact, much the same 
process as that m which such effusions occur when there 
are pyogenic infections m the vicinity 

Sometimes the 
margin of a local¬ 
ized pleural effu¬ 
sion, although 
sharply outlined, 
will be somewhat 
irregular This is 
evidence of the co¬ 
existence of a fibri¬ 
nous exudate, the 
effusion itself may 
be serous or puru¬ 
lent, and m either 
event, when small, 
it may completely 
absorb without in¬ 
tervention When 
large, however, the 
fibrinous exudate 
may become organ¬ 
ized with fibrous 
tissue foimation 
and ultimately scar 
tissue The proc¬ 
ess once started 
may involve lung tissue and, m fact, the entue lung 
may undergo fibrosis and carnification 0 Scar tis¬ 
sue retraction pulls the heait and mediastinal struc¬ 
tures toward the in¬ 
volved side, making 
it narrower than 
normal, and also re¬ 
sults in the forma¬ 
tion of bronchiec- 
tatic cavities Need¬ 
less to say, when 
such a piocess be¬ 
comes chronic, no 
fluid remains which 
can be evacuated 
either by aspiration 
or by surgical inter¬ 
vention , the closely 
confined character 
of the lung struc¬ 
ture renders at¬ 
tempted aspiration 
very dangerous 
Four instances 
have come to my at¬ 
tention in which 
death followed such 
an attempt 

The roentgen-ray 
characteristics o f 
pleural effusions may be briefly summarized 

In general effusions When the lung is well aerated and 
is freely movable 

I There is a dense shadow occupjing the lower portion 
of the chest 

_ ♦ ___ 

6 Sante L R Cirrhosis of Lung Radiologj 3 127 (Aug) 1924 
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Fig 3 —Quite frequentl) when the 
mediastinum is fixed from chronic mfec 
tion there is no displacement e\en with 
large pleural effusions Under these circum 
stances the condition may be %er> difficult 
to differentiate from massive consolidation 
When the mediastinum is not displaced with 
fluid there always remains a small amount 
of aerated lung tissue near the medial mar 
gin of the apex 



pig 4—Sometimes when the lung has 
lost its resilience from consolidation or fibro 
sis pleural effusions eien when free in the 
pleural cavitj do not present the character 
lsttc cur\ed upper border but show rather as 
a ribbon like shadow running along the 
parietal chest wall 
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Fig 5 —There is one characteristic thing 
about localized pleural effusions the sharply 
outlined rounded margin base at the peripli 
ery convexlj directed inward toward the 
lung as a result of the compressibility of 
the lung structure A localized collection of 
fluid tray be seen m the upper portion of 
the chest 
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2 The costophremc sinus is obliterated 

3 The upper border is curved, concave, extending upward 
and outward from the hilum toward the axillary line, show¬ 
ing little, if an), change, on change of position of the patient 

4 There is displacement of the heart and mediastinal struc¬ 
tures in large effusions, or, when these structures are not 
displaced, a persistence of the aeration of the apex 

5 Diaphragmatic shadows arc obliterated, and there is a 
continuation of the shadow of the effusion with that of the 
liver or spleen 

When the lung is consolidated or fibrosed and li is lost its 
resilience 

1 There is a ribbon-like shadow along the parietal wall 
of the chest 

In local effusions 

1 The entrapping of fluid usuall) occurs during the course 
of an inflammatory process 

2 The effusion ma> occur in an> location where two 
pleural surfaces come in contact with each other, between 
parietal and visceral pleural layers, at the anterior posterior 
or lateral chest wall between diaphragm and lung, medi¬ 
astinum and medial border or interlobar 

3 Whatever the location, the effusion produces one char 
acteristic shadow—convex rounded border, with its base it 
the periphery, and the convexity inward toward the lung 


ABSTRACT OT DISCUSSION 
Dr E S Blaine, Chicago Dr Saute has presented a 
well written exposition of the subject of pleural effusions 
His illustrations are very convincing, and the big point is 
the value of the lateral roentgen ray projection in examina 
tions of these cases It will be apparent to all who have heard 
this paper that the lateral view of the chest is not duplicated 
by stereoscopic films in point of accuracy of localization of a 
given abnormal shadow density I think that any one who 
has seen these illustrations will agree that some of the cases 
we have had in otir own practice would have been diagnosed 
more accuratelv if we had resorted to this now too seldom 
used lateral exposure We gam something In the lateral 
roentgenogram as compared with the less satisfactory lateral 
fluoroscopy Many lesions will be missed if wc fail to take 



Fig 6— A. pleural effusions localized between the lobes presenting the 
appearance of a consolidation in the hilum region B hteril \ieu r show 
mg the interlobar character of the effusion Lateral examination is mtj 
helpful in determining the location of such effusions 


this additional lateral exposure of the chest Probably one 
reason that it is not used more often is tint we have not 
become quite as familiar with these lateral projections as 
with postero-antenor films I am reminded of the remark a 
surgeon made on seeing a lateral roentgen-ray projection that 
I had made, although this lateral view clearly located the 
lesion he said it was a "rotten” piece of roentgenograpluc 
work and that the film had no value We must not let the 
referring physician or surgeon who is not qualified in roent¬ 
genography discourage us by such remarks This lateral 


view will come into greater use when its value is more appre¬ 
ciated in studies of pleural lesions 1 

Dr Savufl Brovvx, Cincinnati I was very much 
impressed with Dr Sante’s demonstration I learned to do 
the lateral view during the war, especially when we had 
to localize bullets I found that it would give more infor¬ 
mation than a stereoscopic film Since then, every time I 
have had a patient for anything I have examined the lung I 
also state that it is 
possible to do work 
with lateral views, 
although one surgeon 
approached said he 
could not read the 
lateral views I asked 
him if he could read 
anterior views and he 
was silent 

Dh Tfiix Baum 
Denver An interest¬ 
ing pathologic pic¬ 
ture was published a 
few vears ago by 
Braucr and Spenglcr 
of a spontaneous 
pneumothorax of the 
right lung with fluid 
A so-called medias¬ 
tinal hernia caused 
bv the high pressure 
of the spontaneous 
pneumothorax was 
seen on the left side, 
proving that there arc 
certain so-called 
weak points in the 
mediastinum espe- 
cialh in the anterior 

one This is the onlv explanation for the two different fluid 
levels on each side of the heart shadow 



1'ifs 7 —I lcural effusions having a high 
cdt count in which poljmorphonu 

clear cells predominate but not actually pus, 
occur as a result of adjacent infection cither 
in the llinp or under the diaphragm There 
is a subdiaphragmatic abscess on the right 
side air introduced into the peritoneal cai 
ity for diagnosis did not go between the 
diaphragm and liver disclosing the sub 
plinnic abscess 


Dr L R SvxTF.St Louis Wc have alwavs made exami¬ 
nations in the lateral view in am suggestive cases A lateral 
view of the chest does not alwavs give the best information 
Jt is better to examine with the fluoroscope and turn the 
patient from side to side in an effort to secure the optimal 
position to show the pathologic condition present I am sure 
that the lateral view of the chest is verv valuable in clearing 
up m im otherwise doubtful diagnoses 


Cancer of the Rectum —The prognosis as regards cure of 
a patient under 30 vears of age suffering from cancer of the 
rectum is extreme!' bad, in fact, I have no record of am 
patient treated for cancer of the rectum under 30 who has 
not died from prompt recurrence no matter how drastic the 
operation or other treatment had been I doubt, in fact, 
whether it is wortli while operating at all on patients under 
30 for cancer of the rectum On the other band, very old 
patients, sav of 80 or more, mav have a carcinoma for many 
vears which grows so extrcmelv slowh that it is doubtful 
whether it is worth while operating on it, even if this is 
possible I know of one patient, now S5 vears of age who 
lias bad an epithelioma of the anus for twentv-five vears and 
to all intents and purposes the disease is behaving like a wart, 
although there is no doubt of the diagnosis, a microscopic 
examination of specimens having been made on three different 
occasions Thirdlv we have the position of the growth 
There are three main positions an epithelioma of the anus, 
an adenocarcinoma of the rectum itself, and an adenocar¬ 
cinoma of the rectosigmoidal junction In a case of epithe¬ 
lioma the prognosis is good provided the diagnosis is made 
earl) Growths in the rectum also have a good prognosis 
provided they are detected early and suitablv operated on 
Growths at the rectosigmoidal junction have not such a good 
prognosis as in cases of the growths of the rectum—Lockhart- 
Mummery, J P Lancet Dec 23 1926 
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FRACTURES OF THE SHAFT OF 
THE FEMUR* 

W K WEST, MD 

OKLAHOMA CITV 

This report gives the results of treatment m ten cases 
of fracture of the shaft of the femur in which adhesive 
traction in connection with a plaster spica was used 
No compound fractures will be consideied 

The points to be remembered in treating a fracture 
of the shaft of the femur are (1) union, (2) length, 
(3) ahnement, (4) apposition, and (5) resulting condi¬ 
tions of adjacent joints In addition, tlieie are such 
general considerations as the condition of the patient, 
the age of the patient, the condition ot the skin, acces¬ 
sibility to a properly equipped hospital, and the training 
of the individual surgeon 

In recent years there has been a tendency toward 
operations in the treatment of these fractures On 
account of the many tragic results followang this pro¬ 
cedure, the pendulum has swung back to the conserva¬ 
tive method of treatment The closed methods are being 
used in the greater percentage of cases Even in the 
large clinics in which a great deal of open work is done, 
the femur is treated more conservatively than it has been 
for several years In the larger hospitals where open 
operations can be done efficiently and cleanly, the results 
are not always satisfactory, and the results obtained in 
the cases in which operation is performed by inexperi¬ 
enced men are very bad It is certainly less hazardous 
to teach the physicians the closed method 
Our next problem is to decide what particular closed 
method should be used About four methods are 
described m most textbooks (I) Buck’s extension, (2) 
Thomas’ splint with adhesive traction or skeletal trac¬ 
tion, (3) Hodgens splint, and (4) the plaster cast 
Since there are so many methods, it is plainly evident 
that none are entirely satisfactory 
Briefly, the objections to these methods of treatment 
are, first, m regard to Buck’s extension, that the patient 
slides down m bed, consequently, the weights pull on 
the foot of the bed instead of the leg, and shortening 
and angulation result This method, however has been 
used very successfully, and will probably always be 
used by physicians in sparsely settled communities when 
the patient is treated at home It is less hazardous than 
any other method when one considers unexpected com¬ 
plications 

The Thomas splint is a most excellent transporting 
splint In the hands of some surgeons it has undoubt¬ 
edly given very satisfactory results, "but my experience 
with this splint has been disappointing chiefly because 
of the discomfort it causes and the patient’s inability to 
withstand the counterpressure on the tuberosity of the 
ischium I have observed the Thomas splint used m a 
large clinic with no countertraction but with sliding 
traction In other words, it was the Thomas splint 
being used as a Hodgen’s splint, the ring being 2 inches 
from the ischium I have not used the Hodgen splint, 
and consequently cannot discuss it 
The plaster cast is probably used more by physicians 
over the country than any other method There are, 
however, two mam difficulties encountered here the 
maintenance of length, and the discomfort resulting 
from a poorly applied sptca 

* Read before the Section on Orthopedic Surgery at the Seventy 
Seventh Annual Session of the American Medical Association Dallas 
Texas April 1926 


I advocate the use of the plastei spica m conjunction 
with adhesive weight traction This is simply a modi¬ 
fication of several methods, and is not a technical or 
difficult procedure This method was used first on a 
boy, aged 15 yeais who had an oblique fracture of the 
middle third of the femur He was too large for the 
vertical traction method as advocated for small children, 
and we thought too small for the Thomas splint A 
plaster spica was applied with the patient on a Hawley r 
table After thirty-six hours a roentgenogram was 
taken, and it showed an overridmg of about an inch, 
so the cast was removed and Bucks extension with 
coaptation splints was used This bov was so obstreper¬ 
ous that the traction could not be maintained I then 
decided to put on a plaster spica, leaving the adhesive 
straps on the leg Sliding weight ti action was used as 
before The plaster spica held him in the proper posi¬ 
tion and a good result followed I have seen traction 
used in connection with a plaster cast in other clinics 



Tig 1—Tjpe of mechanical apparatus used in this type of traction 
The weight of \ertical traction is enough to lift the leg from the bed 
about 6 or 8 inches (a\erage 16 pounds probably) The weight of 
horizontal traction is from 20 to 30 pounds The foot of the bed is 
elevated S inches The position of the leg is from 15 to 25 degrees 
abduction the knee is slightly flexed and the foot is balanced at right 
angles to the leg The Sinclair skate is used as a block at the foot 
The handholds allow the patient to mo\e about m bed 

following open operative work, but have seen none 
used in treatment of the simple cases 

This method has been successful in the treatment of 
children trom 6 to 18 years of age It is also satisfac¬ 
tory in the upper half of the shaft in adults This 
method has been used m the lower third fractures twice, 
and in both cases there was good length but the union 
was slow and resulted in some stiffening of the knee 
It is impossible to say whether this method could be 
recommended m lower third fractures 
There is one case m which the plaster spica was used 
as the supporting splint for Pearson’s calipers It was 
very comfortable and the length was satisfactory, but 
there was also stiffness m the knee 

TECHNIC 

Immediately after the first roentgenogram has been 
taken, the patient is removed to the plaster room and 
placed on the traction table The legs are pulled out to 
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equal lengths Adhesive strapping is applied to the leg 
in exactly the same manner as when the Thomas splint 
is used The stockinet is then pulled up over the leg 
and the body Sheet wadding is applied in the usual 
manner rather lightly In addition, the back, ribs and 
pelvis are well padded with one-eighth inch harness 
felt A spica is applied from nipple line to ankle In 
small children, the cast is carried to the knee on the 
opposite leg It is important that the margin of the 
cast around the lower back and inner side of the thigh 
be well padded and the stockinet then turned back, 
giving a soft edge The foot of the bed is elevated 8 
inches and a Balkan frame is placed over it This frame 
is similar to the U S Army standard The top half of 
plaster is cut away from 3 inches above the knee to the 
end of the cast There are two weights used, one sus¬ 
pending the leg in the plaster about 6 inches off the bed 
This rope is carried through two pulleys overhead and 
one at the foot, so that the weight hangs off the bed 
below The other pulley is 
attached to a cross piece 
about the level of the main 
axis of the leg after it has 
been properly suspended 
The Sinclair skate board is 
used as the wooden block 
on the sole of the foot, 
which transmits the traction 
from the adhesive to the 
weight rope The iveights 
used are about 16 pounds on 
the suspension and from 20 
to 30 pounds on the trac¬ 
tion, depending on the size 
of the patient Handholds 
are attached to the frame 
directly over the patient s 
shoulders to help him moi e 
about m bed 

Tins method is continued 
from four to six weeks, 
then a simple plaster spica, 
including the foot, is used 
for protection for four 
more weeks and after that 
a caliper splint is used if it is thought nettsbirv 

SLMMARV 

This is an excellent method for treatment of fractures 
of the shaft of the femur because of the comfort, the 
traction and the definite fixation 

The results of fractures in older children have been 
gratifying Results in fractures of the upper half of 
the shaft of the femur have been satisfactory in adults 
For the fractures of the lower half in adults there is 
some question as to wdiether it is as good as results 
obtained in other methods 

ABSTRACT OT RESULTS IN SEVERAL CASES 

Case 1 —A lioy, aged 15 years, sustained a comminuted 
fracture of the middle third of the femur This is the case 
described above 

Case 2 —A boy, aged 16 years, sustained a comminuted 
fracture of the upper third just below the trochanter He 
was treated by a plaster spica in conjunction with adhesive 
sliding weight traction, the weight being 18 pounds Traction 
was maintained for four weeks, then the leg was placed in a 
cast for four more weeks without traction The end-result 
was perfect except for one-half inch shortening 


Case 3—A hoy, aged 11 years, sustained an oblique frac¬ 
ture of the middle third of the femur A plaster spica was 
applied with strong traction The first picture showed satis¬ 
factory position of the fragments Another picture was taken 
after five days and the overriding was quite marked The 
cast was cut off, adhesive straps were applied to the leg and 
another cast was applied over adhesive traction A 15 pound 
weight was used for four weeks followed by another cast for 
three weeks The result was perfect 
Case 4—A bov, aged 5 years, sustained a long oblique 
fracture through the middle third, which was only slightly 
displaced This hoy was treated from the start by adhesive 

weight traction and a plaster spica He was taken home 

after the fourlh day, hut remained under my care in this citj 
The traction was released after four weeks, and another cast 
applied for four weeks He has a perfect leg 
Case 5—A boy, aged 6 years, with a long oblique fracture 
of the middle third, was treated from the start by traction 

and a plaster spica, hut in this case the spica was carried 

to the knee on the opposite leg The roentgenogram taken 
after four weeks indicates that he will have a good result, 

hut the case is so recent that 
it is impossible to estimate the 
end-result 

Casf 6 — man, aged 22, 
sustained a ragged transverse 
fracture of the lower third 
with overriding of the frag¬ 
ments about 1 x /i inches He 
was seen first about forty - 
ctght hours after the injurj 
As usual, the lower fragment 
w as posterior \ plaster spica 
with adhesive traction was 
used, the weight being in¬ 
creased up to 32 pounds and 
then reduced to 25 It was 
difficult to get the ends of the 
bones together, but union was 
obtained with half an inch of 
shortening Union was slow, 
and as a result slight stiffness 
of the knee persisted for eight 
months I have not seen the 
patient since 

C vse 7 — \ voung man, aged 
22 sustained an oblique frac¬ 
ture of the upper third, and 
was seen immediateh Plaster 
with traction was applied In 
this case the reduction was so good that he teas allowed to 
remain in the spica for six weeks, then m the bed for two 
weeks Not more than one-half inch shortening resulted 
Case 8—A girl, aged 17 years, sustained a comminuted 
fracture of the upper third Traction with plaster was used 
After being in the hospital a week, she went to a hotel in 
this city, against my wishes She was treated, however, in 
the hotel as best I could After five weeks she was taken 
hack to the hospital, and an ordinary spica was worn for 
four weeks She then left the cit\ I have not seen her 
since, hut her attorney informed me that she was back on 
the stage in seven months after the injury, and as far as he 
could tell she was all right 

Casf 9—A colored man, aged 45, with powerful muscula¬ 
ture, sustained an oblique fracture of the middle third with 
moderate overriding A combin ition of plaster spica and 
calipers was used (Pearson t\pe) The leg was put up in 
the usual position of lup flexion, knee flexion, and the cast 
cut away in order that the tongs could be applied to the 
condyles This seemed to be satisfactory for four weeks 
when lie complained of pain in his knee A roentgenogram 
taken in bed showed that one tong had slipped down and 
was pulling on the skin There was evidently some danger 
of an opening into the knee joint Since the picture shovved 
a beginning callus, the calipers were removed and another 



Tig 2 —Condition of bone A on entrance to the hospital /? four 
weeks alter treatment Tins !>o> went out of the hospital to hts home 
ami 1 ha\c not seen him for a subsequent picture but we base a rcj>ort 
from him that he has a good leg 
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solid spiel wts applied I sec this man quite often, and he 
is doing heavy work, he Ins no shortening but has a slight 
limitation of motion in the knee in extreme flexion (fifteen 
months after the injury) 

Case 10—A man, aged 24, had sustained a transverse frac¬ 
ture of the middle third three years before He had several 
mishaps, one at as an infected ulcer of the foot, resulting 
from improper traction, which necessitated remoial of Buck’s 
extension apparatus and neglect of the fracture proper He 
aias then placed in a plaster cast, but he was so thin on 
account of the previous trouble that pressure sores on his 
back necessitated removal of the cast As a result of ineffec¬ 
tive fixation, his leg was markedly bowed He had been 
walking around with a crutch for two years, when he fell 
and refractured the femur In order to straighten the leg, 
an open operation was done and half an inch of the femur 
was removed A tie of kangaroo tendon was passed through 
the ends of the fragments to prevent displacement of the 
fragments, and a cast was applied over adhesive plaster, 
which extended from knee to 
ankle A 12 pound weight was 
used Union was solid in fourteen 
weeks There remained about 1/ 
inches of shortening 

1115 Medical Arts Building 


ABSTRACT OF DISCUSSION 
Dr H W Orr, Lincoln, Neb 
Fifteen years ago I emplovcd the 
method of traction that Dr West 
has described While there is no 
question that this method will give 
good results in some cases, it can¬ 
not be made generally applicable 
and always give good results In 
the first place, I am opposed to 
elastic traction fixed traction is 
much better It is important to 
hammer the ice tongs into the 
femur well, they will not slip if 
they are firmly inserted the first 
time The traction during the 
application of the cast is not made 
on the ice tongs but on the foot 
The foot should be attached to the 
lower end of the traction table as 
indicated Then the ice tongs are 
simply maintained m correct posi¬ 
tion in the cast as to length and 
rotation The sterile dressing is 
placed around the foot and over 
the opening of the operated wound, 
if necessary, and then the entire 
limb is arranged for the plaster 
The ice tongs must be lifted up 
away from the leg, so that there will not be pressure over the 
anterior surface of the tibia That is done by means of a mus¬ 
lin bandage over the supporting bar above They are held in this 
position while the plaster is being applied Before the plaster is 
applied, the position should be fixed by manipulating the ice 
tongs The body is put into a cast, extending down to and 
including the ice tongs The exact length is checked up by 
measurement before the plaster is put on I may say that as 
a rule, regardless of the age of the patient we put the patient 
into a double spica In that way pull does not occur against 
the dorsum of the foot or against the heel All the traction 
is between the ice tongs at one point and the body cast at 
the other The second type of traction is by moleskin adhe¬ 
sive to the ankle As soon as the plaster is set down as far 
as the ankle, the lower end of the traction is turned back 
around the edge of the cast in such a way that the ropes and 
adhesive are embedded m the cast When the bandage on 
the foot is released, the leg does not jump back into the cast 
it is held in position, it is m a comfortable, relaxed position 
Then, if one wishes to do so, the patient may be put m a bed 


w ith a weight hung across the foot of the bed or ov er a pulley 
so that the cast is pulled on It does not have particular 
advantage, but my mam point is that other methods of elastic 
traction are not so satisfactory either as to maintaining 
length or as to immobilization as the one shown here 
Dr John Dumo?, Los Angeles We handle about 1 600 
fractures a year at the Los Angeles General Hospital I do 
not believe that there is any one method of treatment of frac¬ 
ture that is applicable to all fractures Every one of the 
methods mentioned has its place We use plaster in all of 
our transverse fractures We put the patient on a table and 
have the roentgenogram made, if we get a good position, 
that plaster is never changed We depend very largely on 
the elastic traction that Dr Orr dislikes, but the most 
important thing about that elastic traction is the fact that we 
have a nurse who knows how to take care of it We examine 
those cases every day We have nurses who know how to 
handle traction, and there are very few cases of fracture of 
the femur that are not transverse fractures that do not have 
to be changed a great many times 
in the first two or three weeks 
Recently we found we had a pos¬ 
terior bowing, by merely putting a 
pillow under the fracture at that 
point and keeping up our elastic 
traction and by lateral coaptation 
we were able to aline that femur 
beautifully As regards allowing 
patients up without a splint, I 
think that every' patient with frac¬ 
ture of the femur should wear a 
splint for a year, because they all 
get bowed if allowed to use the 
limb early vv ithout the splint 

Dr Rolaxd Hammond, Provi¬ 
dence, R I Dr West has called 
attention to a very important 
method of treatment of certain 
fractures of the femur I use a 
similar method in selected cases 
with very beneficial results I 
carry the plaster down over the 
foot and put in a thick piece of felt 
about 1 or 2 inches thick on the 
sole of the foot, leaving the plaster 
free around the ankle and foot I 
then remove the felt and have a 
space left in which to produce trac¬ 
tion Care also has to be exercised 
m applying the adhesive straps, and 
the webbing straps around the 
ankle One advantage of this 
method is that when the need for 
traction is over, fixation can still 
be maintained without changing 
the cast. 

Dr H G Hill, Memphis, Tenn We cannot get away 
from the fundamentals, that is, reduction of deformity, fixation 
and immobilization of fragments, in the treatment of fractures 
of the femur Regardless of the method employed, if the 
fundamental principles are carried out and the soft tissue 
protected and respected, we can expect good function in frac¬ 
tures of the femur as well as fractures in general Dr West 
has described his treatment well, still there are cases that I 
do not think vve can treat with his method Open reduction 
is the treatment of last resort, and should be undertaken only 
by' a surgeon familiar with the hazards of bone surgery 
There are some cases of fracture of the femur best treated 
by that method The autogenous bone graft meets all 
requirements as an internal splint Considerable injury may 
be produced m the knee joint by exerting too much traction 
m attempting to reduce a fracture of the femur End-results 
in fractures of the femur are rather discouraging Deformity 
and shortening should not be the rule, but should be rare m 
all types of simple fractures of the femur 



A_ B 


Fig 3 —A man aged 22 sustained a fracture of the Jmd 
die third of the femur two 3 ears before because of infection 
of the foot following the improper use of traction straps the 
leg bowed outward and healed with a marked bowing de 
formit> (A) On entrance to the hospital he had refrpetured 
the leg in a fill and he asked to ha\e his leg amputated be 
cause of so many months of pain and suffering after the 
original mjur> An operation was done and a small amount 
of bone removed from the upper fragment the ends Were 
placed together and held by one kangaroo suture The plaster 
spica was then applied and traction used as in Figure 1 
B union m femur with perfect ahnement sixteen weeks after 
operation 
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Dr J P Lord, Omaha The primary treatment of frac¬ 
tures of the femur should not be any considerable problem 
among those of experience m the practice of surgery I 
wish to refer to the cases presenting greater difficulties, the 
oblique spirals, those that have been m existence for perhaps 
two, three or four weeks, with marked shortening, with a 
considerable callus and deformity, a condition which needs 
intervention, which the experienced ought not to have to 
open It is the treatment of some of these that really brings 
the supreme test of the efficiency of the traction we use, which 
is the largest single factor to be mastered in the treatment of 
fractures of the femur It is my experience that ordinary 
adhesive plaster traction is responsible for the largest number 
of bad results Ordinary adhesive plaster, which may even 
be poor adhesive plaster, is uked with the expectation of 
getting sufficient continuous traction It is my practice to 
keep on hand constantly “moleskin” plaster and to apply it 
with such thoroughness that it can be depended on, but m 
some of the more severe and complicated cases of winch I 
have been speaking, c\en that cannot be made sufficiently 
adequate It is therefore my practice in those cases to use 
ice tongs I believe it is a reflection on any man who treats 
fractures of the femur if he has a shortening of more than 
half an inch The efficiency of this treatment is demonstrated 
by the fact that I had three cases in which I produced a little 
length, about a fourth of an inch, and therefore, I think we 
must impress ourselves with the necessity of efficient traction 
The traction that has been discussed here today will answer 
in simple, primary cases hut to overcome shortening and 
deformity it is necessary to resort to more efficient means 

Dr John Wilson Los Angeles I wanted to saj a word 
in defense of elastic traction I believe that if a fractured 
femur can be kept under close observation, so that counter- 
traction can be applied, if needed, in suspension m the Balkan 
frame, we have one very adequate means of securing a satis¬ 
factory reduction Dr Wests paper shows that absolute end 
on apposition is not necessary for a good functional result 
The open treatment ol fractures of the femur is to he avoided 
unless one is reasonably certain that there is interposition of 
soft parts and, of course, this requires surgical intervention 
Ice tongs are satisfactory but occasionally they slip as in 
the slide shown by Dr West A Stcinman pin passed through 
the femur is a safe and satisfactory method of applying 
skeletal traction 

Dr C S Venable, San Antonio, Texas I champion the 
open reduction of fractures of the femur in those cases which 
are not readily and aptly reduced and easily held m apposi¬ 
tion or reduction I concur entirely with the statement that 
a great many cases can be held with ice tong traction but I 
do not think it effective in those cases of short, spiral obli¬ 
quity in which a great deal of technical alinemcnt and the 
reapphcation of countcrpulls is required in order to maintain 
a sufficient anterior bow of the femur which is iiormal and 
an easy alinemcnt I think it is much more certain (I have 
used the method over a number of years) to reduce by the 
open method those cases in which I originally experienced 
any of these difficulties To get a very correct apposition in 
many cases does not require the applic ition of a foreign 
body, it docs not require cither a sliding graft or massive 
graft, if the application is entirely correct In cases of short 
obliquity which do not maintain position, even after proper 
reduction, some three years ago in St Louis I eported the 
use of a plate with Parham bands in order to hold the ends 
by a three-point suspension, just as one would hold a frame, 
in order to avoid any lateral or other movement that may 
occur I agree entirely that entire fixation is essential, 
whether it is by plaster, splint or spica or what not There 
is no such thing as splinting of a bone directly except by 
direct sphntation 

Dr N T Kirk, Washington, D C The war demon¬ 
strated fairly well that the use of suspension-traction treat¬ 
ment was necessary in compound fractures Many severe 
gunshot fractures of the shaft of the femur were so treated, 
giving good length and excellent function Compound frac¬ 
ture of this bone with marked destruction of the bone or soft 


parts, or infection, cannot be safelv treated in plaster This 
method is more applicable m simple fractures Length and 
almement are our aim and, if attained, normal function f 0 l 
lows unless the joints are too long immobilized I employ 
as a routine skeletal traction and ice tongs in adults, sus¬ 
pending the extremity on the half ring hinged Thomas splint 
The splint itself acts as a cradle, the extremity being s up 
ported m it by broad posterior adjustable slings, and is sus 
pended from a Balkan frame with ropes, pulleys and sufficient 
weight to balance it and its load and to hold the ring against 
the tuberosity of the ischium Anteroposterior almement is 
gained by abducting, adducting, flexing or rotating the distal 
fragment in prolongation of the long axis of the proximal, 
the position of which is fixed by the action of the muscles’ 
inserted into it Lateral alinemcnt and restoration of the 
normal anterior bow of the femur is obtained by adjusting 
the posterior slings This is always possible when atrophy 
and sagging begin, and cannot be accomplished when plaster 
is used Length is obtained by traction on the ice tongs by 
means of a rope playing over a pulley with a known amount 
of weight attached Thirty pounds will usually give normal 
length in twenty-four hours The foot of the bed is elevated, 
allowing the body weight to act as countertraction Frequent 
bedside roentgen-ray examinations show the exact length and 
alinemcnt of the fracture Any corrective changes can be at 
once made It is applicable in old cases I have overcome 
2 Y- niches shortening in a three weeks’ old fracture with 40 
pounds skeletal traction in three davs The tongs may he 
removed from three to four weeks and skin traction substi¬ 
tuted until there is consolidation Traction is then removed 
and phvsical therapy begun, and at the end of three or four 
weeks when an ischial weight bearing caliper is fitted, there 
is usually 90 degrees motion in the knee joint Tins method 
of treatment is ideal however it requires the dailv attention 
of the surgeon until the fracture has consolidated, differing 
in this respect from the case treated by the open method, in 
which the limb is operated on put up in plaster and forgotten 
for a longer or shorter period I have treated a dozen or 
fifteen fractures of the shaft of the femur in soldiers in the 
last three or four years bv this method All are doing dutv, 
with no shortening and bitter than 100 degrees flexion I 
wish to make a plea for the suspension-traction method 
Dr W K. West, Oklahoma Citv The object of my paper 
was to show a method that can be used by the average man 
I do not believe that the average man will use calipers, he 
would lie afraid to, I think, because lie would not be sure 
of all the steps nccessarv in the proper application of it 
The question is not what is the best method but the method 
that can lie used best bv the most men It is true that the 
cases I showed were of the easier tv pc, but tlicv are also the 
common tvpe I believe that more than SO per cent ot the 
fractures away from the industrial centers are of the simple 
tvpe, and that is the object of showing this method of a 
simple procedure which can be carried out bv most men 


Cause of Intracranial Pressure—Mam theories have from 
time to time been suggested to explain the ctiologi of the 
increased intracranial pressure which is so frequentli asso¬ 
ciated with tumors within the skull Nevertheless the matter 
is still largclv shrouded in mvstcrv, although careful observa¬ 
tions made in large series of cases bv a number of investi¬ 
gators offer some significant information Although clinical 
cv idence of raised intracranial pressure as manifested bv 
headache, vomiting and choked disk is not an absolutely 
constant accompaniment of tumors within the cranium, it is 
generally agreed that it occurs at some time in the course 
of the disease in upward of 80 per cent From researches 
which have been made with regard to the presence or absence 
of increased intracranial pressure, it is clear that the anatomic 
site of the tumor is of first importance The rate of growth 
and size of the tumor also have some influence, but they 
appear to be of much less significance than the anatomic 
situation The histologic character of the growth apparently 
bears no relation to the occurrence or absence of increased 
intracrarial pressure—Stopford, J S B Brit 'll J, Dec 
25, 1926 
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FR \CTURES OF IIIE ANKLE JOINT AND 
OF THE LOWER END OF THE 
1IBIA AND FIBUL V " 

EDGAR LORRIRGTON GILCREEST, MD 

S\X 1 RAXCISCO 

The rapid advances m opentixe surgery dui mg the 
last t\\ enty'-fix e y ears hat e east a glamour over the e\ es 
of the y ounger genet ation of stugeons They hat e been 
charmed, so to speak, bv the dramatic chapters of 
abdominal surgeiy 1 bet t ilk at great length about the 
technic of this or that operation (and technic is a con¬ 
stantly changing thing) but often manifest great igno¬ 
rance on some of the fundamental and cardinal principles 
of the treatment of fractures, and as the gieat majority 
of fractures are still tieated b\ the geneial suigeon or 
general practitioner, I wish to state as emphatically as 
I can that it is just as essential tor them to be con- 
xersant with the proper treatment of these conditions as 
with other common surgical problems By proper treat¬ 
ment I refer just as much to the ultimate complete func¬ 
tional return of the part as to the immediate anatomic 
reposition of the bones The treatment of fractures has 
been relegated too often by the teachers of surgery to 
the background, as if it were a closed chapter or as if it 
were of such minor linpoitance that it could be pissed 
over by a few general remarks The outcome is that 
not only does the medical student lea\e the medical 
school, but too often the intern leaves the hos¬ 
pital with little crystallized knowledge of the stand¬ 
ardized and time-prox ed methods m the treatment 



Fig 2 (case 2) —A before reduction B after reduction 


of fractures The consequence is that the final result 
obtained in the treatment of fractures by the gen¬ 
eral practitioner and general surgeon is not wdiat it 
should be 

In a wmrd, it is not an exaggeration when I state that 
the treatment of fractures has not kept pace with the 

* From the Department of Surgery Umversitj of California Medical 
ochool 

* Read before the Section on Surgery General and Abdominal at the 
oexenty Se\enth Annual Session of the \mencan Medical Association 
Dallas Texas Apnt 1926 

Owing to lack of space this article is abbreviated here bv the 
omission of se\eral illustrations The complete article appears in the 
transactions of the Section and in the author s reprints 


progress m the treatment of other branches of surgery 
Fractures are no less important today' than in the da\s 
when they' constituted the major portion of our sur¬ 
gical practice Therefore, in presenting for considera¬ 
tion the treatment of fractures of the ankle joint and 
the low'er end of the tibia and fibula I make no apologx 
I hax e made no discox ery' nor bar e I a new' in\ ention or 
a new method Rather, if I can add a W'ord which may' 
e\en m a small measure help to simplify or standardize 
our existing multiplicity of methods, I shall feel that 



Fig 4 (case 3) —A before reduction B after application of skeletal 
traction C two months later 


this paper has sen ed its purpose The trite and 
euphonious phrase that “every case is a law unto itself” 
which taps on our ear drums at nearly every medical 
meeting, I beliex e, has a pernicious influence and retards 
progress This contagious phrase has caused rnanv a 
mail to feel that his case was the exception, and instead 
of following some standardized method which has 
proxed satisfactory in most clinics oxer the world, he 
follow's the xvlnms of his own fancy and treats it as 
a “laxv unto itself” for several xx'eeks by an inefficient 
method until the time has passed exer to secure a perfect 
result 

trxctures or tiie lower exd or the tibix. 

AXD riBLLX 

Before taking up the ankle joint proper, I should like 
to direct attention for a moment to a brief consideration 
of fractures of the loxver end of the tibia and fibula 
They' interest us in this discussion chiefly as they con¬ 
cern the future function of the foot and ankle joint 
Maltimon in this region mx'ariablj' results in discomfort 
m the foot and ankle Robert Jones 1 has said “If I 
xvere asked which fracture xvas the most difficult to 
reduce in the loxver limb, I should say' fracture of the 
tibia and fibula m the loxver third ” 

Fundamental Principles to Be Kept in Mind —1 The 
axes of the mam fragments of the tibia should remain 
parallel, and the horizontal and parallel flat-bearing 
surfaces of the tibia and astragalus (which is the 
position of strength) should be maintained 2 One 
should not be too largely' concerned xvith a slight lateral 
displacement, as it is quite compatible xvith perfect ulti¬ 
mate function if the preceding principle has been fol- 
loxved 3 Traction should not he spared, it is seldom 
overdone It should be unyielding until proper aline- 

1 Jones Orthopedic Surgerv of Injuries Jones and Lo\ett Ortho¬ 
pedic Surgerj Jones Brit M J Dec 7 1912 
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ment has been secuied 4 No mattei what method is 
used for the fixation or extension of these fractures, the 
foot should nearly always be held at a right angle 
(dorsiflexion) unless (a) this position produces a 
backward bowing at the seat of the fracture, or (b) the 
fracture involves the anterior surface of the tibia into 
the joint when the foot should be placed m plantar 
flexion The foot should be held in inversion and the 
arches of the foot supported 

Methods of Treatment —Immediate reduction under 
geneial anesthesia and immobilization m plaster will 
suffice for the majority of these fractures This reduc¬ 
tion consists of traction and manipulation, and usually 
not enough traction is exerted to overcome the spasm 
In these cases, as in all fiacture cases, time is not our 
allv, and every hour decreases our chances of securing 
a perfect result They should be looked on as an acute 
emergency It is folly to wait for the swelling to 
decrease or the patient to become more comfortable 
Nothing will reduce the swelling so much or decrease 
the pam more than immediate i eduction I am 
impressing this point more and more on my students 
It cannot be overemphasized In case 1 there was a 
long spnal fracture involving the tibia alone It 
occurred in a young girl and was treated for one week 
as a sprain before she was brought to us or before a 
roentgenogram was taken While a fair reduction was 
obtained at this time, a better reduction w ould have been 
secured earlier Manipulation under anesthesia and a 
cast sufficed Two mistakes were made in this case, 
namely, neglect to secuie a roentgenogram at once and 
delay m reduction Case 2 (fig 2) shows a short spiral 
fracture of the low'er end of the tibia M inipul ition 
and a cast secured a pei feet functional result It is 
seen that, while the reduction is not anatomically per¬ 
fect, the tibio-astragoloid joint is held in the position of 
strength, the patient has been entirely free from all pain 
in walking and there is no shortening If this is not 
secured, no delay should be lost in performing an open 
operation and remoring any intersenitig tissues and 
holding these fragments by means of a small piece of 
siher wire or kangaroo or chromic gut The cast 
should extend well up the thigh 



Fig 6 (case S) —A before reduction, B after reduction C three 
months Jater 


Direct skeletal traction with a Steinman pin through 
or over the os calcis is indicated m such a case as case 3 
(fig 4 A), which shows a long oblique fracture of the 
lower end of the tibia with two fracture lines involving 
the joint and a part of the upper end of the fibula 
Manipulation and a cast proved ineffectual, but direct 
skeletal traction secured a satisfactory result, as shown 
m figure 4 B and C It is a loss of time to attempt to 
reduce this type of fracture by skin traction 

While I am not an advocate of open operation in the 
treatment of fractures, it has certain clear indications, 


and when they apply to the case, the operation should be 
performed early and not postponed as a measure of 
last resort Delay is not fair to surgery Hence an 
unsatisfactory result should not be charged against 
surgery when dalliance has often made it inevitable 
In case 4 there was a spiral fracture of the tibia at the 
junction of the lower and middle thirds, with a fracture 
of the external malleolus of the fibula Unfortunately, 
the patient was treated m the country for ten days with 
adhesive strap extension, which, as might have been 



Fig 9 (case 6) — A, before reduction, B after reduction 


expected, pro\cd ineffectual When I saw the patient, 
the skin had become irritated from the adhesive tape 
and required ten more day s to heal At operation, some 
tissue was found intenening E\en at this date a good 
approximation w as secured and the bones were held m 
position bt kangaroo tendon While the ultimate func¬ 
tional result was perfect, the reco\en -would have been 
hastened b\ proper treatment at first Case 5 (fig 6) 
shows a comminuted triangular wedge-shape fracture 
of the anterior surface of tile tibia into the joint, with 
a partial forward dislocation of the foot Manipulation 
and a cast would not hold this fragment An open 
operation was then clearly indicated The dislocation of 
the foot was reduced and the fragment of tibia w\as 
replaced and held by' a bone peg and the foot placed in 
partial plantar flexion in a cast extending beyond the 
knee Later it w as necessary' to do a tenotomy' of the 
Achilles tendon to secure dorsiflexion A stable foot 
was secured with slight limitation of dorsiflexion 
I bchc\e that these fix e cases show' that each case is 
not a law r unto itself but that there is a standardized 
method of treatment for these -various tapes 

TRACTUKES Or THE AX RLE TOIXT 
tlmioimc Considerations —The bones entering into 
the formation of the ankle joint are the low r er end of 
the tibia and fibula and the upper end of the astragalus 
1 his joint can be looked on as a mortise, the tibia form¬ 
ing the roof and mesial border (internal malleolus) and 
ti ansmittmg the body w eight, the fibula playing only' a 
minor role, contributing the lateral border (external 
malleolus) The astragulus receives the body weight, 
and its superior articular convex facet is fashioned to 
conform to the shape of the ankle mortise The 
astragalus, m turn, distributes its W'eight anteriorly to 
the scaphoid and posteriorly to the os calcis Therefore, 
it may' be looked on as the keystone to the arch Not 
only does the conformation of the bony' elements con¬ 
stitute the strength of the tibio-astragaloid articulation, 
but the four strong ligamentous bands, known as the 
anterior, posterior, internal and external ligaments, 
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which form the capsule, play a leading lole in this \erv 
important joint The ankle joint is a comparatn elv 
tight one and m acute inflammations contains but little 
effusion This joint is not only a hinge joint but a 
weight-bearing joint In fact, it transmits more weight 
than any othei joint because it is the lowest joint and, 
therefore, there is more weight abo\e it 
Movements of the Ankle Joint —The foot mores 
largeh m an anteroposterior plane The range of 
motion is usually about 80 degrees, 20 degrees in dorsi- 
flexion and 60 degrees in plantar flexion This varies, 
of course, with the individual, the so-called “double 
jointed ’ ones having almost twnce the excursion as the 
“string haltered” or inelastic ones As the foot is 
brought in extreme plantar flexion, it points slightly 
outward The lateral movements of the foot, while 
playing a less important role than the anteroposterior, 
should be kept constantly m mind in the treatment of 
injuries in this region I do not believe that it is gen 
erallj recognized that these movements, that is, inver¬ 
sion or supination and eversion and pronation, have 
their axes not m the ankle joint proper but largely in 
the subistragaloid articulation 

I shall not consume time in describing the part 
assigned to the tendons, blood vessels and nerves m this 
region except to emphasize the master role plav ed b\ the 
Achilles tendon and how it must be dealt with often in 
order to secure a good anatomic replacement and ulti¬ 
mate maximum function It must often be severed to 
secure this result 

Age —Fracture of the ankle involving the lower end 
of the tibia or fibula is a very frequent one In children 
it occurs rarely, m old age less rarely, but betw een the 
ages of 20 to 50 it is a common injur) 

Diagnosis —When there is deformit), the seeing eve 
will tell much, w ithout deformitv, the “seeing finger 
tip” will tell more than one realizes, and m cases of chil¬ 
dren may be more valuable than roentgenograms In 
all cases, however, of such injuries roentgenograms 
should alvvaj s be taken immediatel) 

Cause —Indirect v mlence is the cause of all fractures 
of this general group 

Varieties —The classification given b) Wilson and 
Cochrane 2 3 seems to be the simplest and most satisfac¬ 
tory grouping of these injuries 

1 Fractures by external rotation of the foot 

2 Fractures bj abduction (fibular flexion, Pott’s fracture, 
Dupuj tren’s fracture) 

3 Fractures by abduction (tibial flexion, reversed Pott’s, 
inversion type) 

4 Fractures by posterior displacement of the foot (Cotton’s 1 
fracture) 

1 Fi act in c by External Rotation of the Foot — 
Case 6 (fig 9) shows this type beautifully A torsion 
fracture of the lower end of the fibula was produced, 
the fracture line running obliquel) upward and back¬ 
ward separating the external malleolus from the shaft 
The force continued resulting m a fracture of the 
internal malleolus and a great rupture of the anterior 
capsule and a partial dislocation backward of the foot 
This occurred in a joung woman playing tennis when 
she made a violent effort to reach for a ball while run¬ 
ning I saw her one hour later and secured a perfect 
reduction, immobilized m a cast, and a complete func¬ 
tional result was obtained 


2 Wilson and Cochrane Fractures 1925 

3 Cotton F J A New T\pe of Ankle Fracture T A A 

31S (Jan 23) 1915 


2 Fiactui c by Abduction of the Foot (fibular flexion, 
Pott’s fracture, Dupu)tren’s fracture) —Case 7 was of 
this type The internal ligament ruptured, carrjing 
with it the internal malleolus The force continued, 
widening the ankle mortise and resulting in a fracture 
of the shaft of the fibula in its lower third Manipula¬ 
tion and a cast sufficed 

Of all tv pes of fractures in and about the ankle joint, 
the one known as Pott’s is one of the easiest to treat, 
and the deformities seen to follow it are the most 
frequent of all The reasons for these deformities are 
twofold (1) The reduction is insufficient, (2) the 
after-treatment is neglected b) not relieving strain 

3 Fiacturc by Adduction (tibial flexion, reversed 
Pott’s, inversion type) —Case 8 was a compound frac¬ 
ture of this type which required several manipulations 
to secure a perfect reduction It occurred m an old 
man who fell from a great height, sustaining seven 
fractures and two dislocations This particular fracture 
was the least of my vv orries in his case Manipulation 
and a cast sufficed, and he secured a perfect result 

4 Fiactuie by Postertoi Displacement of the Foot 
(Cotton fracture) —Case 9 (fig 12) shows a com¬ 
plete backward dislocation of the foot, with a splitting 
wedge-shape fracture of the articular surface of the 



Fig 12 (case 9) —A before reduction B after reduction 


posterior portion of the tibia The triangular wedge 
has been carried backward with the backward disloca¬ 
tion of the astragalus This occurred in a man, aged 
70, who fell backward, catching his foot on a wire, 
which resulted in a sudden violent hjperplantar flexion 
of the foot Three hours later, under general anesthe¬ 
sia, a perfect reduction was accomplished by the means 
of ( a ) flexion of the knee to relax the Achilles tendon, 
and (b) traction and countertraction of the ankle and 
then forward replacement of the foot and immobiliza¬ 
tion of the leg and foot in dorsiflexion in a cast 

COVIV1EXT 

The aim of all therapy should be to expedite complete 
recover) of function The chief requisite for good 
healing and satisfactory function in fractures alwajs 
has been, still is, and alwajs will be, early and exact 
reduction Bancroft’s 4 experimental work in rabbits 
emphasizes what w e knew well from clinical experience, 
and that is that “bone is a living tissue which undergoes 
adaptation of stresses and strains,” and that “a fracture 
should be reduced immediatel) with minimal manipula¬ 
tive trauma ” 

Active and passive movements of small amplitude of 
the knee and ankle must be begun without much delav 

4 Bancoft F W Ne» VorS, State J Med 24 827 (Sept) 1924 
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The patient s mind should be focused on the joint and 
muscles, and he will thereby tone up the leg by sending 
down voluntary nerve impulses Heat and gentle 
massage can do nothing but good One should not 
overlook protecting the fracture for a few weeks when 
the patient begins to walk and to maintain the inversion 
of the foot Consolidation is often not complete when 
we think it is, and protection at this tune will prevent 
shortening 1 

The causes of unsatisfactory results of fracture treat¬ 
ment, particularly those of the lower end of the tibia, as 
has been pointed out by von Eiselsberg, 0 are that too 
little attention is still given to the consideration of the 
anatomy and pin siology of the part Since the popu¬ 
larization of the tieatment of fractures by extension, 
exact reduction of the fiacture has often been neglected 
It is folly to sacrifice the attempt at primary reduction 
for other methods Until good reposition has been 
obtained, we should not be satisfied I have in certain 
cases made tluee or four attempts before proper reduc¬ 
tion and ahnement hare been secured Of course, there 
are a number of fraetuies, as I have attempted to point 
out in this paper, which do not permit primary reduc¬ 
tion, lying, as it w'ere, on the border line between fiac- 
tures requiring conservative or nonoperative treatment 
and those requiring operatne treatment I ha\e 
attempted to clarify the method we should use in these 
various types of cases The methods to which I refei 
have been our allies for >ears We should not so often 
lea\e the fields of tiled and proved experience to go 
romping after the butterflies of untried methods in our 
desire for the new and more spectacular Rather we 
should perfect ouisehes more in standardized methods 
Fitzhugh Building _ 


ABSTRACT OF DISCUSSION 
Dr Willis C Campbell, Memphis, Tcim No class of 
surgery is more badly managed than fractures This is prob¬ 
ably due to the fact tint we Ime more fractures tlnn ever 
before, on account of the great increase m industrial activi¬ 
ties and the automobile There are more cases of extensive 
contusions of tile soft parts and more delayed unions This 
is particularly true in fractures of (lie loner third of the leg 
As Dr Gilcrecst states, a large percentage of fractures can 
be reduced and should be reduced by closed methods and 
fixation apparatus It is very important that the proper almc- 
ment and proper rotation of the limb be conserved, also the 
correct relation of the foot to the ankle Frequently, after 
fractures of the lower third, there is a backward sagging of 
the limb This should be avoided More care should he 
taken in ahnement of fractures than is being taken at present 
The question of skeletal traction is an important one It has 
a very limited use, however, and should be confined largely 
to compound fractures I have seen a few simple fractures 
of the lower third of the leg m which fair reduction could 
not be obtained by closed methods, but fractures should not 
be opened if vve can possibly avoid it If the fracture is 
opened, union is more often delayed There arc three types 
of skeletal traction the traction by ice tongs through the 
malleoli, the traction of the Steinman pin over the os calcis, 
and the traction of the pm through the os calcis Under no 
circumstances should we apply ice tongs through the malleoli 
It is dangerous, and infection of the ankle joint is both pos¬ 
sible and probable Also it is unnecessary to pass a Stcin- 
man pin through the os calcis The best methods is to place 
the pm just above the os calcis and closely approximate it, 
so there will be no traction on the skin or soft parts 
Dr Isadore Coiin, New Orleans I should like to cal! 
attention to one type of fracture which Dr Gilcrecst did not 
stress sufficiently and that is the type in which the diagnosis 


is not made, those cases which are passed over as a so-called 
sprain, and the patients come back after a prolonged time 
with disability They require a great deal of promising and 
roentgen ray and diathermy and everything else, and they 
finally have to go round on a bad foot We are all agreed 
that there is no place in the body where we need a more 
perfect reduction than in the ankle, because there is a great 
weight bearing on the astragalus A few years ago Skinner 
of Kansas City called attention to this As early as 1769, 
Percival Pott stressed the importance of maintaining the 
normal libio-astragaloid relationship We believe operation 
is rarely indicated in these cases Tor my own part, I do not 
care to have a Steinman pm stuck in my os calcis, nor do I 
believe it is necessary in some of these oblique fractures to 
have bands It is important that vve get these patients on 
their feet as soon as possible, not with crutches but with a 
non-weight bearing type of brace In that way they are self- 
supporting instead of being dependent on crutches 
Dr David C Straus, Chicago I fully agree with the 

author that all fractures should be treated as emergencies 
and reduced as early and as accurately as possible In regard 
to the treatment of fractures of the lower third of the leg 
the method I have found useful and adequate in the great 
majority of cases is the use of the Hawley table as a means 
of obtaining and maintaining traction while a circular plastcr- 
of-paris cast is being applied I believe that this tvpe of 
traction, bv means of the Haw ley table, will take care of the 
majority of cases I have never vet used a Steinman pm in 
the lower leg fractures I use it very frequently in fractures 
of the femur and some years ago devised a means of using 
it in recent fractures of the os calcis 


I \TTR \L VIEWS OF THE HE VRT 
\ND AORTA* 

SAMUEL BROWN, AID 

AND 

Ii B WEISS, MD 

CINCINNATI 

Clinicians differ regarding the value of percussion 
of the heart borders Mnm feel that accurate deter¬ 
mination of the borders is well nigh impossible, espe¬ 
cially in the obese and in women, while others maintain 
tint a high degree of accuracy may be obtained by 
percussion IIowe\er, difficulties are recognized when 
pctcussion for the heart borders is attempted in per¬ 
sons with greatl} enlarged hearts and those having 
pulmonary eniphv setna 

With the advent of the roentgen ray, much accurate 
information has been obtained in determining the bor¬ 
ders of the heart One is now able to learn the position 
of the heart in relation to the transverse diameter of 
the thorax It is also possible, bj means of the ortho- 
diagram oi teleroentgenogram to determine to a high 
degree of accuracj the absolute size of the heart 
However, the front view of the heart and aorta fails 
to give us the jvosition of the heart in its lateral aspect 
and its relationship to the thorax It also fails to give 
us any knowledge of the volume of the heart and the 
changes each individual chamber may undergo under 
abnormal conditions In addition, a thorough study 
of the aorta cannot be made in the front view This 
difficulty arises because of the superposition of several 
structures that obscure the roentgenogram The pul¬ 
monary tissue m front and in back of the heart is 
absolutely unavailable for inspection, and we do not 

* From the roentgenologic and medical departments of the General 
and Jewish hospitals 
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In\e tm correct idea of the relationship of the several 
structures that occupy the thorax in the front view 
Some attempts have been made bv Vaquez and Bordet 
and sereial other observers to determine the changes 
in the volume of the heart and aorta as revealed on 
oblique and lateral Mews but no attempt has been 
made to develop the relationship of the heart and aorta 
to the thoiax m the lateral view 

RESULTS or OBSERVATIONS 
During the last two years we have made a study of 
the heart and aorta and their relationship to the thoiax 
in the lateral view A study of several hundred 
thoraces of norma! and abnormal persons )ielded the 
information piesented here 

1 Position of the Hcait Within the Thorax in the 
Latoal f'lczi' (hgs 1 and 2) —In the lateral view of 


of this oval points downward and forward and corre¬ 
sponds to the apex of the heart The upper pole points 
upward and backward and corresponds to the arch of 




Fig 3 —Position of normal heart in thorax in lateral view L V 
left \entncle L A left auricle R V right \entncle R A right 
auricle A S transparent triangle anterior superior P I transparent 
triangle posterior inferior L C C A and S A left common carotid 
artery and subclavian arterj 

the thorax, the heart is seen to be placed obliquely 
The apex of the heart is directed downward and for¬ 
ward, and the base is directed upward and backward 
The degree of obliquity depends on the state of the 
lung and the position of the diaphragm W'e find that 
the higher the diaphragm, the more oblique is the posi¬ 
tion of the heart in the lateral view of the thorax 
Under normal conditions we ha\e observed that the 
lower portion of the anterior border of the heart is 
m contact with the anterior wall of the chest, which 
corresponds on percussion to the area of superficial 
dulness 

2 Lateral Configuration of the Heart and Its Cltain- 
bers (figs 1 and 2) —In the lateral view, the configu¬ 
ration of the heart shadows is oval The lower pole 


Tig 2—Same patient as tn figure 1 no heart tracings vertical line 
divides thorax into two equal parts heart lies in anterior half 



Fig 3 —Lung following injection of iodized oil demonstrating rtnglike 
shadow of left bronchus Its position abo\e the base of the heart and 
below the arch of the aorta should be noted 

the aorta The base of the heart is not sharply defined, 
but on close observation one may recognize a ringhke 
shadow produced by the left bronchus (fig 3) The 
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position of this bronchus is known to be above tlje base 
of the heart and below the arch of the aorta 

The individual chambers of the heart can be outlined 
by drawing a line between the two poles This line 
divides the heart into approximately two equal parts 
The anterior half coiresponds to the so-called right 
side of the heart, and the posterior half corresponds 


the heart, the posterior border will be found to extend 
be} ond the midbne In marked enlargement, the poste- 
rioi border of the heart may even reach the dorsal 
■vertebrae (fig 5 d) 

4 Pi r<:cnrr of Two Trans patent Tuangles of Lung 
Tissue and Then Relationship to Latcial Shadow of 
Hi ait —The oblique position of the heart in the lateral 
mcw of the thorax forms two transparent triangles 
One is located abo\e, in front of the anterior surface 
of the heart and large blood vessels, and is called the 
anterior superior ('VS) transparent triangle (figs 1 
and 6) 'I he othei is located in the retrocardiac space, 
and is called the posterior inferior (P-I) transparent 
triangle A he size of the triangle depends on the condi¬ 
tion of the lung heart and aorta The triangles are 
increased on inspiration and decreased on expiration 
They are more or less permanently enlarged in emphv- 
sema (fig 6) oi the} ma\ be partly or completely 
obliterated b\ changes in the heart Oi the lungs 
1 he A-S transparent triangle js often tound to be 
oblitei ited b} dilatation of the ascending portion of the 



Fig 4 —A indentation between left auricle and \cntnclc bulging of 
left ventricle B prominence of left ventricular curve in front Mcw 


to the so-called left side of the heart A line drawn 
at light angles to the median line nudwav between the 
poles wall approximately divide the ventricles below' 
from the auricles and aorta above With a knowledge 
of the relative position of the chambeis, changes in size 
of any one of them can be determined to a large degree 
At times a definite indentation (fig A A) is seen 
between the left auucle and the left ventricle, especially 
when the latter is enlarged As in the front view, a 
dilatation of any chamber will produce an alteration 
of the normal oval configuration In a mitral lesion, 
the oval configuration assumes a more globular shape 
as a result of enlargement of the left side of the lit. irt 
(fig 5 A) In generalized enlargement of the heart 
the shadow of the right ventricle is also enlarged 
(fig 5 A and B ) In aortic regurgitation the lower 
posterior cuive becomes especiall} conspicuous 




Fig 5 —A lateral view of generalized enlargement of the heart The 
posterior border of the heart reaches the spine it is globular B front 
view of generalized enlargement of heart 

3 Situation of the Hcmt m the Thoiai —When a 
line is drawn midway between the ventral and the dorsal 
walls of the thorax, it will divide the thorax into two 
parts (figs 1 and 2) Under normal conditions, the 
heart will be found to be situated in the anterior half 
of the thorax If, however, there is enlargement of 


I ig 6—Lateral view of heart in chest with cmphjsema There is 
inertasc in size of the anterior superior and posterior inferior transparent 
triangles 

aoita (fig 7 1) or an ancunsm arising from this part 
of the aorta generil enlargement of the heart, and peri¬ 
cardial effusion lumors of the anterior mediastinum 
or pulmonary infiltration will also obscure this triangle 
The P-I triangle may he obliterated b} general enlarge¬ 
ment of the heart (fig 5 4), especially that of the 
left ventricle, pericardial effusion, pleural effusions or 
pulmonni y infiltration 

5 Relation of the Thoiacic Aoita to the Hcait, 
Stcniuvi and Spine —In the front view there is seen 
a superposition of portions of the aorta as well as all 
the structures between the dorsal and ventral w r alls of 
the thorax It is evident that a study of the aorta in 
this position is not very satisfactory On the other 
hand, the lateral view' lends itself readily to a more 
thorough examination of the aorta by eliminating to a 
large degree the overlapping and superposition of the 
various structures We find that one can usually trace 
the aorta from its origin to the diaphragm in most of 
the lateral films (figs 1 and 2) Any general or local 
dilatation can be readily seen (fig 8 A and B) Loss 
of parallelism of the aortic borders is easily recognized 
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The presence of ntheromatous changes is evidenced by 
an increase m the density of the aortic shadow (fig 9 A 
and B) 

The position of an aneuiysm can be detei mined 
with gieat accuracy (fig 10 A and B) It was 
found that there is a definite relationship between the 
descending portion of the aotta and the spine Under 
normal conditions the descending poition is usually 
found m fiont of the anteuor surface of the dorsal 
spine In dilatation ot displacement, the aoita is found 
to overlap the bodies of the acitebrae with varying 
degrees (fig 9 A and B) Also under nonnal condi¬ 
tions lie find a constant lehtionslup between the 
ascending portion of the aorta and sternum by the 



Fig 7 —A obhfention of anterior superior triangle b> dilated ascend 
mg aorta B front lieu slight dilatation of aorta 


presence of the A-S transparent triangle Altera¬ 
tions of this triangle will depend on the degree of dila¬ 
tation of the ascending portion of the aorta There is 
also a constant relationship between the heart and the 
aorta Under normal conditions, the posterior border 
of the heart does not touch the descending portion of 
the aorta unless the heart is markedly enlarged 

TECHNIC 

The technic is simple It is absolutely essential to 
obtain a true lateral view in order to observe properly 



Ftg 8 —A dilated ascending portion of aorta obliterated anterior 
superior triangle oierjapping of some by descending portion of aorta 
B anterior view showing marked dilatation of aorta 


the normal relationship of the thoracic structures and 
any deviation from the normal 

Since we are here interested m relative values, a 
lateral teleroentgenogram is not essential The patient 
is placed with the left side toward the film in either 
the erect or the prone position with the arms elevated 
above the head The target of the tube is centered to 


the middle of the thorax on the opposite side, and an 
exposme of from half a second to one and one-half 
seconds is made, depending on the size of the person 
The usual distance that is used between the film and 
the target is V/ 2 feet At 7 feet the length of the 
exposure is doubled or tripled We do not use more 



Fig 9 —A lateral view of atheromatous aorta dilatation of ascending 
portion of aorta overlapping of spmc by descending portion of aorta. 
B front view showing dilated aorta 


than from 20 to 30 millnmperes, and not more than 
a 5 to 6 inch spark gap 

CONCLUSIONS 

The lateral view of the thorax enables one to learn 
tint 

1 The position of the heart in the lateral view of 
the thorax is oblique 



Fig 10 —A lateral view showing shadow of aneurysm atheromatous 
changes in periphery of aneurysm obliteration of anterior superior 
triangle B front view of aneurysm 


2 The configuration of the heart shadow is o\al 
Changes in the volume of the heart and of the individual 
chambers can be recognized 

3 The heart is located m the anterior half of the 
thorax 

4 There are two transparent triangles due to lung 
tissue, one situated m front and one in the back of the 
heart 

5 There is definite relationship of the heart to the 
aorta, and of the heart and aorta to the thorax 

19 Garfield Place 
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WIRING WITH ELECTROLYSIS IN 
SACCULAR ANEURYSM 

HOBART AMORY HARE, MD 

PHILADELPHIA 

In this article I repoit two additional cases of aneu¬ 
rysm of the thoracic aorta tieated by wiring with 
electrolysis, and in addition make note of certain points 
in the technic of the procedure As a result of thirty- 
six such operations, a number of points have arisen 
which deserve emphasis, the more so because at various 
times cases have been referred to me which were not 
suitable for the wiring operation, or instances have been 
reported to me in which failure occurred because of 
error in technic 

REPORT or CASES 

Case 1 —E J S, a man, aged 40, admitted to the Jefferson 
Medical College Hospital, March 15, 1926 complained of exces¬ 
sive pain in and about the left scapula, radiating down the left 



Fi S 1 (case 1) —Lateral view showing wire coiled m sac whereas if 
the wire had not bien so stiff it would lmc been snarled and the 
strands would not have pressed on the walls of the sac 

arm and down the back as well This pam had been so severe 
that he had been receiving up to 2 grains (013 Gm ) of 
morphine dailj tor some time Anteriorly over the left side 
of the chest from the second to the fourth ribs, there was 
a definite swelling with definite expansile pulsation and a 
thrill There was also a bruit, systolic in point of time The 
cardiac sounds were normal, the radial pulses synchronous, 
and the blood pressure in the arms showed practically no 
difference between the right and the left The roentgen-rav 
examination confirmed the diagnosis of ancurjsm of the last 
portion of the transverse and the beginning of the descending 
arch The growth steadily increased in size, and as the pam 
required more and more morphine, I decided to operate This 
was done, April 5 Fifteen feet of wire made of platinum, 
30 per cent, and gold, 70 per cent, was inserted at the point 
of greatest pulsation through an insulated needle, and 5 milli- 
amperes of electricity was turned on at 2 40 p m Each 


three minutes the milliamperes were increased bj 5 until a 
totat of 45 was reached, at which point the current was main¬ 
tained for ten minutes, after which it was cut down in steps 
of 5 milliamperes every three minutes until it was shut off 
The patient expressed himself as being largely relieved of 
pain immediately after the operation, and the degree of 
expansile pulsation was notably decreased It was not 
possible to dispense with morphine, because the patient bad 



Tig 2 (case 1)—\nteropostenor view of the aneurjsm taken before 
operation showing no fusiform dilatation of ascending arch, in contrast 
to the dilaiation liown in figure 3 



Tig 3 (case 3)—If this is compared with figure 2 it will be seen 
that the ascending aorta is greatly enlarged and defitutelj fusiform 
thereby making an operation undv isable 


Ind it so long tint lie could not do without it, and it was not 
thought safe to attempt its withdrawal His local and general 
condition continued to improve, but on May 19 Ins speech 
became slurring and he became drovvsj, the right pupil dilated 
three times the size of the left, and on the 28th m> nenrotogic 
colleague, Dr Strecker, decided that the sjmptoms were those 
of sjphilitic involvement of the bulb He died, May 29, m 
coma 
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So fni as the aneurysm was concerned, the operation 
was a success because it partially controlled the growth 
and relieved the pain, but it failed to arrest tne growth 
to the extent desired for the 1 cason given below 

Figure 1 shows the position of the wire m the sac 
Its interest lies m the fact that the wire is coiled in a 
manner that is improper It has rings like a coiled 
spring, and is not in a tangled mass, which u ould accel¬ 
erate proper clotting I learned that the wire was not 
properly made, and rigid because of too much platinum 

Casf 2 —W M, a man, aged 59, complained of pain in 
the anterior part of the chest, and slated that he had noticed 
a lump in the chest wall three weeks previously which had 
been increasing in size There was a heaving impulse over 
this mass, winch extended upward to the sternoclavicular 
junction, and as far down as the fourth interspace Latcralb, 
it extended to the left four fingers width from the midsternal 
line, and two fingers breadth to the right of the sternum 
The roentgen-ray report stated that there was a large 
aneurjsm of the transverse and descending aorta with oie 
large sac projecting backward and another forward, the latter 
pushing through the chest wall As the pain increased, os 
well as the size of the tumor, the patient was operated on by 
wiring and electrolysis, October 15 Twenty feet of gold- 
platinum wire of 27 gage was introduced, and the electric 
current, starting at 5 milliatnpcrcs, was turned on, increasing 
5 milliampcres every fi\c minutes up to 45 milliamperes, when 
it was gradually cut down in steps of 5, so that in all the 
current passed during one hour There was at once marked 
relief from pam, which continued up to a few days before 
death, which took place two months after the operation 
because of a rupture of the posterior sac into the esophagus 

The gam m this case was the control of pam, and 
the arrest of the rapidity of growth anteriorly The 
ultimate fatal ending was due to the rupture of the 
posterior sac, which could not be reached It may be 
said that partially occluding the anterior sac increased 
the strain on the walls of the posterior sac This, how¬ 
ever, is impossible to determine The double lesion 
made the case a desperate one, justifying any attempt 
at relief 1 he errors in this case lay in the introduction 
of the needle too deeply and too much toward the mid¬ 
dle line, so that the wire failed to cause either sac to 
become properly filled with clot, and m the use of wire 
with too high a platinum content, which caused it to 
coil and not to snarl 

Case 3—A woman, suffering from severe djsnea, presented 
the phjsical signs of, and the roentgenogram showed, an 
i aneurysm of the latter part of the transverse and descending 
aorta She had suffered from thoracic pain with gradually 
increasing dyspnea for twelve years The patient had heard 
of the operation of wiring and electrolysis, and she came with 
the hope that it would give relief This object could not be 
obtained, m mj opinion, because the roentgenogram showed 
(fig 3), in addition to the sacculated aneurysm already 
described, tint the whole ascending aorta was suffering from a 
large fusiform dilatation which, of course, could not be wired 
because of its shape, and I believed that the wiring of the 
sac would result m a further stretching of the proximal 
dilated area with fatal results If the sac had been project¬ 
ing forward and protruding through the chest wall, then its 
further progress would have been very properly attacked 
by operative measures, because the greatest danger lay m 
the sacculated area As this was not the case, operation was 
refused, the patient left the hospital and has been lost to 
observation 

COMMENT 

The points I would emphasize are as follows 

I Only sacculated aneurysms are suitable for wiring 
and electrolysis, because blocking of the whole channel 
m the case of fusiform aneurysms will cause disaster 


2 The more sharply defined the sac, the better is the 
chance of a good result, and this is especially true m 
those instances m which the sac is attached to a vessel 
otherwise not much dilated, if at all 

3 This procedure is to be resorted to m the so-called 
false aneurysm if it is pulsating and growing 

4 It is contraindicated as a rule if more than one 
aneurysm is shown by the roentgenogram to exist, 
because the deflection of the blood current from one 
sac may increase the strain on the other sac This 
holds only if the sac wired is distal to the other sac, or 
if they are back to back 

5 Wiring and electrolysis is contraindicated if the 
sac is distal to a large fusiform formation of the vessel 

6 It is obvious that if the arterial tree is often m an 
advanced stage of degeneration, the proposition is like 
mending a rotten piece of hose 

7 When there is a syphilitic history, it is a nice 
question whether the iodides should be used after opera¬ 
tion, since they may be as active in preventing the early 
organization of the clot as they are in opposing the 
underlying condition My preference is for mercury 

8 The wire must be wound on a small spool, so that 
it will coil in the sac in small snarls 

9 It is of vital importance that the wire used have 
only enough stiffness to enable the operator to push it 
through the needle If too stiff, it will not coil in 
snarls but like a clock spring, and so offer less surface 
for clotting 

10 If a stiff wire is used, it will by the expansion of 
its coils stretch the sac and even ulcerate through it I 
know of one instance in which fine piano wire was used 
and produced this result 

11 If gold-copper wire is employed, the copper will 
be eroded by the electrolytic action and break off before 
the operation is completed 

12 Platinum-gold-silver wire is the only type to use 
If too much platinum is m the wire, it will have too 
much spring 

13 The best wire is one of 0014 gage made of 
platinum, 10 per cent, gold, 60 per cent, and silver, 30 
per cent 

14 Silver wire will not coil 

15 The needle should be thoroughly insulated so as 
not to destroy the tissues by electrolysis where it passes 
through them 

16 Street current should not be employed, for even 
if the operating table and operator and his assistants 
are insulated by having rubber shoes, any failure of 
the current or its momentary stopping may cause a 
shock Several dry cells, usually about six or eight 
controlled by a rheostat, are sufficient, and the amount 
of current should be measured by a milhampere meter 

17 The current used should never exceed 50 milh- 
amperes, as an excess of this figure will practically 
cook the tissues 

18 The question may be asked, What is the chief 
gain by this procedure? The answer is that there is 
an almost complete amelioration of pain If the wire 
is fortunately placed, at least a temporary arrest of the 
growth occurs In one patient life was preserved for 
nine years, although he earned a livelihood by labor 
Indeed, this man very foolishly walked from Philadel¬ 
phia to Trenton, N J , a distance of about 30 miles, 
within a month of his operation 

19 Last of all, one should beware of gumma of the 
chest wall, or of the thoracic tissues, which has a trans¬ 
mitted pulsation, and shows m the roentgenogram as a 
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mass forming part of the aorta, when in reality it over¬ 
lies that vessel 

It is interesting to note that the cases which have 
given the best results have been those m which the 
aneurysm had already projected thiough the chest wall, 
the skin over it being alieady discoloiul or weeping 
junk serum Perhaps these results were due to a more 
accurate placing of the coils of wire m the sac 

Spruce and Eighteenth streets 


RADTUM IN OPH1IIALMOIOGY 

A FURTHER STUDV, E\PI RIMTNTAL AND 
CLINICAL 1 

LAURA, A LANE, MD 
nwTiMom 

At the 1924 meeting of this section, attention was 
called to the use of radium in benign afFections of the 
eve, 1 and mention was made of the need of lesearch as 
to screening, dosage, the effect on intra-ocular tension 
md further clinical studv A pica was made for more 
careful repoitmg of cases m which radium was used 
Again I make this plea for the sake of future suf- 
feiers with glioma when radium md the roentgen laj 
appear to offer some spark of hope, for those with 
corneal opacities, tuberculous ker ltitis, keratoconus and 
trachoma which destroy vision as well as for those with 
many other inti actable lesions of the eye in which 
radium appears to offer a consider lble measuie of relief 
Let us accurately state just what we do when w’e use 
radium By this means onlv can we gather accurate 
scientific information as to the best methods of using 
indium, and also determine its status in ophthalmic 
therapeutics 

NEED OF RESLARCH AND Cl INICAL OliSI RVATION 
Earlier literature is extremely chaotic as to data on 
the type of screening, dosage and the manner of applica¬ 
tion of radium in eye cases Much of the experimental 
work done with radium on the e\e was previous to 1914 
with small amounts of radium small series of animals, 
and very short periods of observation Types of screens 
and knowledge of the effect of radium h ivc changed 
materially m recent jears, so that these earlier observa¬ 
tions are far from being of practical help now 
Mustier s 2 lecent woik done with thorium X, while 
extiemely interesting does not give us exact data as to 
what material was used for screens or exact distances, 
and its application into the vitreous is not, of course, 
adapted to treatment of tumors of the human eje, as 
Meisnei himself admits 

In pevusing the liteiature of the last tw r o y ears with 
reference to ladium in ophthalmology, with few excep¬ 
tions, one derives little help on these points In fact, 
most articles are conspicuously lacking m complete 
details One article is almost a plagiansm, with the 


* Re'id before the Section on Ophthalmology nt the Se\cnt\ Seventh 
Annual Session of the American Medical Association Dallas fesas 

^ * Because of lack of space tins article is nhbrevuted in Tur Journat 
The complete article appears in the Trinsactions of the Section and in 
the authors reprints . . 

* This study was made possible by a grant from the Knapp Testimonial 
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Unue«ity^of^PemiS5 Radium m Ophthalmology J A M A S3 1S33 

^*2 Mcisucr, VV Her Deutscb ophth Gesellsch Heidelberg 44 172 
1924 


addition of a few clinical cases Several others are 
pessimistic as to any good from radium therapy m the 
eye Corbett 3 reports no results in several lesions in 
which others as well as I have had excellent success 
Evidently distance or how to deliver a given dose to 
certain parts of the eye mean little to some users of 
radium We must keep constantly before us the fact 
that the intensity of radium varies inversely as the 
square of the distance 

UNIFORM DATA ESSENTIAL 

If radium therapy is to progress and give maximum 
results and safety to the patient, exact data must obtain 
By this is meant (1) careful description and diagnosis 
of the lesion treated, (2) exact data as to the amount 
of radium used, (3) whether radium element or radium 
emanation was emplojed (4) the type of container of 
the radium and its thickness (plaque, steel needle, silver 
capsule, platinum needle, etc ) , (5) the kind of material 
and thickness of filters used, (6) the duration of the 
exposure, (7) if repeated, at what intervals, (8) the 
distance at which it was applied, (9) where and how it 
wis applied, and (10) the total dosage used 

It does not appear possible to work out as satisfactory 
curves for dosage to any particular part of the e\e as 
Weathcrvvax 4 and others have been able to do in the use 
of the roentgen ra> and radium in other parts of the 
body The problem of the anatomic make-up of the e) e, 
the various differences in composition of the media and 
the density of the normal eve tissues do not lend them¬ 
selves readil) to such accurate computations 

Long, painstaking study, experimental and clinical, of 
the action of radium under favorable conditions for 
accurate scientific observation bj those qualified for 
such work is needed todaj Fuller knowledge of the 
physical, biologic and chemical changes produced in 
the aqueous and v itreous in normal and pathologic e) es 
is necessary Clinical microscopy will give us much 
surer aid than wc have had heretofore in determining 
the effect of radium on the eje 

EXFERIMENTAL STUDY 

I have devoted <a vear to an experimental stud) of 
the effect of radon (radium emanation) on the nomul 
cv e, and also to a clinical study of the effect of radium on 
various eve affections, using radium element m some 
and emanation m others In the experimental worl 
particular attention has been paid to (1) dosage, 
(2) screening, (3) immediate and remote clinical 
changes, (4) effect of radium on the intra-ocular tension, 
and (5) histologic changes In every waj possible this 
study has taken into consideration the practical applica¬ 
tion of radium so that results could be in general applied 
to the human eye if the findings seemed to warrant such 
application Some of these will be pointed out as the 
sludv proceeds 

Rabbits were used throughout the experiments In 
the first series (silver tubes) I myself was unable to 
select the rabbits, but in all the other series including the 
duplicate animals, care was taken in obtaining rabbits 
from known stock, with similar weight, age, and appar¬ 
ently normal and similarly marked fundi Selection of 
rabbits, study of the eyegrounds, and methods of apply¬ 
ing the radium have all been kept as constant as possible. 
All rabbits except the first series hav e been kept under 
observation and the fundi and tensions studied from 
five to seven days or more before applving radium 

3 Corbett J J Med Rev of Rev 31 337 1925 Boston M «. 

S J 190 1124 (June 26) 1924 

4 Weathenvax J L Am J Roentgenol, to be published 
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Radium was applied to one eye only, the other acting as 
a control In addition in each series two untreated con¬ 
trol labbits were carried throughout the experiments 
Numerous observations with the slit lamp have been 
made on each series 

Tension —The problem of tension and the use of 
radium m reducing the same is of sufficient importance 
to demand a few woids Wickham and Degrais r m 
1906, treated a glaucoma patient with filteied radium 
with no permanent result, theie was very slight 
improvement for a short time In 1918, Cutler 8 
reported the use of ladium in a patient who refused 
operation There was some reduction of tension 
Ryerson, 7 in 1911, mentioned that there is no peimanent 
reduction of tension in chronic glaucoma Fernandez 8 
in 1922, leported a patient under observation and treat¬ 
ment with radium for a year, he concluded that radium 
neither provoked nor helped the glaucoma but did give 
some benefit in a cataract of the other eje Corbett 3 
reports five cases, in only one of which tonometer read¬ 
ings were taken and actual decrease shown, but the 
decrease was not permanent He says “It must be 
admitted that it has the powei to pioduce this all impor¬ 
tant effect, namelv, the lowering of intra-ocular ten¬ 
sion ” Lederer 0 in a brief abstract states that inhala¬ 
tions of dry air saturated radium emanations caused a 


tant, particularly in the bai e tube experiments, causing 
considerable increase of tension as will be seen by 
the charts 

At first there was some difficulty m finding a suitable 
tonometer adapted to the curvature of the rabbit cornea 
The curvature is much greater than in the human 
cornea, therefore the foot plate of the Schiotz, Gradle 
and McLean instruments are not adapted for use m 
the rabbit eye without some modification of the foot 
plate It was necessary to discard our first readings on 
this account To Dr John Green of St Louis I am 
indebted for the suggestion of using the Souter 10 
tonometer This instrument is admirably adapted to 
this work, having a foot plate less than 2 mm in 
diameter It is easily read by artificial light thrown on 
the cornea with a head mirror the readings being taken 
at the first dimpling of the cornea In the experiments, 
three readings weie taken at each observation and the 
average was charted Several hundied readings hare 
been taken Tensions have been taken for several davs 
before applying the radium, so that an idea of the 
normal curve might be established for a given rabbit 
After the application of the radium at regular intervals 
of twenty-four hours for one week, readings have been 
taken and also once a month after completing the radium 
applications during the peuod of observation 



Chart 1 —Tonometer readings of norma! untreated control hea\j line right e>e light line left eye 


fairly regular decrease of tension m acute glaucoma and 
slight effect in absolute glaucoma On the other hand, 
in the moist chamber he got an increase He does not 
know the cause for these differences He feels that 
further observation should be made before applying it 
therapeutically No data as to amounts used or whether 
intravenous injection or radium emanation charged 
water are meant by the term moist or wet are given 
in the abstract 

If time permitted, several references from the litera¬ 
ture could be cited to show that glaucoma has follow ed 
the use of radium and the roentgen lay We must have 
much more conclusive evidence than what is at present 
found in the literature to make it safe to apply radium 
in glaucoma That relief from pain and congestion 
might take place after the use of radium in glaucoma 
is admitted, since I have used it in severe iridocyclitis 
and uveitis several times with beneficial results The 
problem ot glaucoma is a very complex one, involv¬ 
ing colloidal, chemical and other metabolic changes 
of which as yet we have very little knowledge, par¬ 
ticularly in the field of ophthalmology In the hope 
that radium might have some definite effect in reducing 
tension, I have undertaken quite extensive experiments 
This hope has in no way been fulfilled, on the contrarv 
radium to the rabbit e) e seems to act as a decided irri- 

5 Wickham and Degrais Radium Therapy New York Funk and 
\\ agnails 1907 p 277 

6 Cutler C W Arch Ophth 47 512 1918 discussion 

7 Kjerson G S Canad M A J 1 11S5 1911 

8 Fernandez R J Philippine Islands *1 A 2 116 (May June) 

9 Lederer Klin Monatsbl t Augenh 74 785 1925 


The control readings (chart 1) and those taken 
before radium was applied have not been in exact 
accord with the recent report of Bo}den 11 who found 
the average normal tension of rabbit eves as ranging 
from 24 to 27 mm with the Schiotz instrument I have 
had the opportunity of communicating with Drs 
Souter and Verhoeff, who standardized the Souter 
tonometer on rabbit eyes, and learn that they found the 
tension of rabbits to vary from 15 to about 20 mm , 
with some findings even iovver Our average readings 
were between 18 and 20 mm in one year old rabbits 
We are inclined to the view that considerable moie 
study of the tension of normal rabbits’ eyes is needed 
before it can be assumed that 78 3 per cent lie within 
the range of 25 to 26 mm The charts that accompany 
this study give characteristic effects of radium on the 
tension Only once did a reduction of tension occur, 
and that was in rabbit 16 of the heavily filtered gamma 
series of experiments 

EXPERIMENTS WITH SILVER TUBES 

Method of bsaig —Ordinaiy silver tubes, 14 mm 
long and 0 5 mm thick, such as are commonly emplo) ed 
m radium emanation work, were used The tubes were 
covered with 1 mm of rubber dental dam to cut out 
secondary ladiations The rabbit was held stationary m 
its normal sitting position and the lids held apart so the 
cornea was fully e posed In the 15, 25 and 50 mil- 
licurie doses the method of application consisted in 

10 Souter \\ N Ophth Rec 25 SO (Ftb ) 1916 

11 Boy den M G Amer J Ophth 8 40 (Jan ) 192:> 
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grasping one end of the tube in a pair of forceps and 
pissing the applicatoi over the cornea at a distance of 
2 mm from its sm face Care was taken to keep the 
distance exact as possible and the duration and interval 
constant 

The area treated and the method of application m 
the smaller doses has been similar to that used m human 
e\es affected with ulcers, interstitial keratitis, opacities 
and pannus 

In the experiments using 100, 150 and 200 nulhcuries, 
the method of application Ins been different Use was 
made of the third eyelid, which projects m a tongue like 
manner toward the cornea, in some rabbits even on the 
cornea The thickness and extent is not unlike pterj- 
giums and growths of the conjunctiva As radium has 
been used in such conditions sometimes with good 
i esults and at other times adverse!}', we lm e given this 
part of the eye some attention in our experiments The 
tubes, held firmh in an adjustable applicator stand, 
ivere applied over the third etelid area of the eve The 
labbit’s head was held secureh and the applicator 


and nasal vessels to approach became visible The 
medullations thinned and lost their color markings 

At necropsy the lungs showed considerable mottling 
The liver was very heavy, its surface rough and granu¬ 
lar, towaid the edge, firm, constricting areas as if 
seared by an iron were found A w'ell marked cirrhosis 
m all lobes was present No change in am, other organ 
e'cept the appendix was found, several well defined 
yellowish spots, just under the mucosa were seen 

Microscopic examination showed seveial areas of 
chronic inflammation in the lungs, nontuberculous m 
type The liver showed extensive changes character¬ 
istic of a cirrhosis, the kidneys some slight evidence of 
chrome irritation, and the appendix numerous well 
defined areas of chronic inflammation such as are found 
m the human subject 

The eyes should no changes in the cornea or sclera 
The ins in each presented several small foci of chronic 
inflammation The choioid was apparently normal, 
also the lens The retina presented numerous areas of 
degeneration m the ganglion cell lajer, also slight 



Chart —Sihcr tube ixpcriment tonometer rcidiiw* of duplicate rabbit 1 hca\y line left irradiated eje light 

line right tmirradiated eje dose 15 me circles date of application of radium 


brought to within the lequned dist nice of 2 nun of 
the exposed eye 

HISTOLOGIC FINDINGS 

Histologic examination of the irradiated and unirra- 
diated eyes have been made of eiciy rabbit in each 
senes as well as of extra controls About 800 speci¬ 
mens from different lei els were made, special stains 
being used in many of the nerve levels In some 
aspects the findings are disappointing with regard to 
suggesting definite conclusions as to whether ceitam 
pathologic conditions found in the nerve and retina were 
entirely due to radium or to chronic infection in other 
parts of the body Some of the preparations lme been 
submitted to trained eye pathologists, and the} too u'eic 
unable to make a definite decision on some of the points 
in question 

\s an example, a conti ol rabbit had appeared to 
lunain m perfect condition except for a slight upset 
apparently due to feeding during the second month of 
observation This w-as accompanied by slight moisture 
m the nose The whole indisposition passed off in four 
days The rabbit made a steady gam in weight and at 
no time until the eight month was any ophthalmoscopic 
change noted Then the vessels became overfull, partic¬ 
ularly the veins, and a gradual tendency for the temporal 


changes m the nuclear la} ers The papilla had numer¬ 
ous h}aline areas or vacuoles, the nene substance 
showed many of these vacuoles and ewdence of begin¬ 
ning degeneration and atrophy The specimens were 
well fixed, and all the findings cannot be attributed to 
postmortem changes There was little difference in the 
two e} es Many of these changes were present in some 
of the other irradiated and unirradiated eyes in which 
w r e had observed no definite gross changes in an} organ 
at necropsy In still others there had not been the 
slightest evidences of snuffles or other illness, yet 
degenerative changes m the e}es w r ere found 

I am forced to conclude that further investigation 
done under more rigid conditions than was possible in 
these experiments, excluding every possible source of 
cross infection from other infected experimental ani¬ 
mals, with more rigid control of the feeding and more 
definite knowledge of the stock, are essential before 
definite conclusions can be drawn on this point of 
change in the retina and nerve from radium It appears 
that the rabbit eye is exceedingly sensitive to changes 
m its physical condition, especially chronic infections 
elsewhere in its body 

On the other hand, the corneal changes due to radium 
were easily demonstrated, also the changes in the vessel 
walls on the irradiated side of the iris In the 15 and 25 
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lmlhcuue doses, with silver screens, very little change 
was seen in any eye struclve except a few small areas 
of polymorphonuclear infiltrat on in the iris of each 
rabbit, evidently small foci of chronic irritation Changes 
in the retina and nerve were extremely slight and con¬ 
fined to small areas of degeneration in the ganglion cel! 
lay er, \\ ith an occasional vacuole in the nen e 

In the 50 and 100 millicurie doses, the cornea showed 
more definite changes, consisting of slight unevenness 
of the epithelium in the irradiated area, also some thick¬ 
ening of the substantia propria, with slight increase in 
the fixed cell elements In the larger doses, the cornea 
has shown a wavy appearance not evident in the untr- 
radiated eye In the 150 and 200 millicurie doses tlieie 
were found numerous fine deposits of pigment rather 
superficially located in the substantia propria In all 
eves irradiated with doses above 50 nnlhcuries there has 
been found many fine, dustlike deposits of degenerated 
pigment in the iris and cihary r body The lumen of the 
vessels was either obliterated or showed an increase in 
the vessel walls of connective tissue 

Marked changes in the ganglion cell layer, degenera¬ 
tive in character, with some degeneration of the outer 
nuclear layer and more or* less destruction of the limiting 
membrane and the reticular layer, also of the rods and 
cones, was present in rabbits 3 (50 me ), 4 (100 me ), 
5 (150 me ) and 6 (200 me) The nerve likewise 
presented signs of degeneration and atrophy The unir- 
radiated eyes of rabbits 4, 5 and 6 showed some signs 
of degeneration in the retina and nerves, mostly confined 
to the ganglion cell and the papilla area 

DUPLICATE SILVER SCREEN EXPERIMENTS 

When rabbits 1 and 6 showed evidences of lens 
changes, it was decided to repeat the experiments 
These duplicate experiments in every way were similar 
to the original ones Healthy rabbits and ones from 
know n stock which appeared to eat more normally like 
those of the other series then under observation were 
selected None of these rabbits showed any lens 
changes 

The duplicate of rabbit 1, known as rabbit 25, showed 
little reaction and no external manifestations and some 
rise of tension (chart 2) after each dose The fundus 
of the irradiated eye showed no changes until the fourth 
month, when there was some hyperemia This was 
accounted for b\ the fact that tins rabbit had been 
injured about the head on the side opposite the 
irradiated eye It developed a large abscess on the 
temporal side of the orbit, wduch caused some pressure 
on the unirradiated eye, also exophthalmos About a 
month later, when the rabbit appeared to be recov ermg 
and the irradiated eye seemed normal again, it suddenly 
stopped eating, and had to be chloroformed The eyes 
were removed back to the chiasm In tracing the 
abscess it was found that it communicated with a small 
extradural abscess through an eroded area of bone in 
the side of the skull Necropsy showed slight inflam¬ 
matory changes in the lungs and very slight roughness 
of the surface of the liver, but no other gross changes 
except a complete intussusception of about six inches 
of small intestine, which was gangrenous 

The microscopic examination of the irradiated eye 
showed no changes except some slight polymorpho¬ 
nuclear infiltration about the nerve sheath at the chiasm 
end Cornea, sclera, ins, lens and choroid were normal, 
and the changes in the retina and nerve almost ml The 
umrradiated eye showed some change m the cornea 
and the nerve, and the retina some degeneration but not 
extensn e There was some infiltration about the sheath 


of the nerve and surrounding orbital tissue There was 
no lens change 

A second duplicate experiment was started after the 
accident to rahbit 25 The animal has been under 
observation over five months, and no evidences of 
lenticular opacity hav e been seen It has been examined 
by colleagues at Wills Hospital with the slit lamp, and 
no evidence of corneal, iris or lens change found 

A duplicate experiment similar to that of rabbit 6 
was started with rabbit 23 This rabbit showed con¬ 
siderable reaction, with marked delay in the reaction 
time There were decided changes m the cornea, lids 
and conjunctiva, and there was considerable hyperemia 
of the fundus of the irradiated eye The media were 
hazy About the fifth week some overfulness and 
tortuosity of the vessels appeared The tension was 
moderately elevated This rabbit was under observa¬ 
tion only six weeks, when it was lost m an unfortunate 
accident Postmortem changes were too great in the 
eyes to make microscopic examination of any value No 
lens changes had been noted 

A second duplicate experiment was begun This 
animal, rabbit 29 is still under observation It had a 
moderately severe reaction The cornea became hazy 
early' The vessels on the temporal side were exceed¬ 
ingly tortuous and full The disk took on a shghtlv 
grayish color and later became paler than in the 
umrradiated eye Later the tortuosity became some¬ 
what less, but the medullations showed a dirty faded 
out color There was no involvement of the lens at 
the end of five months, but the cornea showed some 
indistinctness with the slit lamp The tension rose 
much as in the other two rabbits Histologic prepara¬ 
tions cannot be completed in time for this paper 

SUMMARY or riNDINGS IN SILVER TUBE 
EXPERIMENTS 

1 There have been no permanent injurious manifes¬ 
tations clearly due to radium alone from 15 and 25 
millicurie silver tubes screened with 1 mm of rubber 
used for ten minutes once a week at 2 mm distance 

2 Doses of 50 and 100 milhcunes used under similar 
conditions except as to time and interval have shown 
more or less reaction and changes in the lids, conjunc¬ 
tiva, cornea and fundus Histologic changes were 
present in the cornea, iris, retina and nerve, but some¬ 
what similar changes were seen in the retina and nerv e 
of the umrradiated eye 

3 In the 150 and 200 millicurie doses there has been 
a tendency to delay ed reaction and it has been moder¬ 
ately severe Lids, cornea, ins and fundus structures 
hav e shown changes clinically and histologicallv 

4 Well defined cataracts, m irradiated and umr- 
radiated eyes of rabbits 1 and 6 occurred The condi¬ 
tion of these rabbits was poor Each had snuffles and 
showed changes m the blood Each was eccentric m 
its selection of food Each when the general condition 
improved and the diet was changed, showed marked 
lessening of the lens opacities 

5 Increase of tension followed every application, 
being more pronounced m the larger doses It ev entu- 
all\ returned to the normal starting level 

6 Duplicate rabbits of 1 and 6, watched over a period 
of five months, have shown no evidence of cataract 
formation 

7 Clinically and histologically, there is ev idence that 
silver screening which admits considerable beta-radia- 
tion is injurious to the rabbit ey e It would appear that 
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silvei tubes per se ha\e a limited place in ti eating 
human eae conditions 


CATAPACT FORMATION 

A woid as to cataract formation in general m ladium 
therapy may not be out of place Veiy few lepoits of 
cataract developing after the use of ladium appear in 
the literature In nearly every such report the patient 
was sufteung fiom malignancy of the eye, antrum, nose 
or some part in close proximity to the eye We know 
that patients suffeung with malign disease have more 
oi less anemia, also that infection and hi caking down 
of tissue is often present, and flutlier that ladium used 
in malignancy causes either a breaking down and slough¬ 
ing for a period of tune or else a lapid absorption and 
disappearance of the tumoi Consequently, it is most 
piobable to assume that desliuclive toxins and ferments 
aie set fice and an altered metabolism picsent, all of 
which could aflect the eye Radium through the beta 
lavs produces an ionization effect It appears not 
unlikely that, as a lesult of such ionization ceitain 
chemical changes in the eye substance, especially m the 
iqueous and vitreous, may result and a pi capitation of 
calcium or othei substances into the lens and its capsule 
occur We have ample proof that radium in time 
emses definite changes in the blood, but of its effect on 
the blood chemistry ave haae little Knowledge as yet It 
is also known that the ultimate effect of radium is tn 
obliterating endarteritis if sufficient is used Such 
changes must natuialh cause an altered nutrition foi i 
lime at least in the neighboring tissues 

From the foregoing facts it seems reasonable to con¬ 
clude that cataract formation following iriadiation 
occurs only when very definite abnormal changes in 
close proximity' to the eye aie present These changes 
aie piobably colloidal m nature and the beta ra\s uul 
the secondary beta rays fiom the gamma produce 10111 /i- 
tion sufficient to cause marked change in the iqueous 
a itreous and blood vessels in close proximity to the lens 
and its capsule It has also been shown experimentally 
that cataiact can be caused by lack of certain aiia! 
elements in the diet If such should h ippen to occur 
in a subject already debilitated by disease and infection, 
together wuth the additional fact of a probable large 
ionization effect when large doses of radium aie used it 
appears reasonable to expect that cataract might follow 

Fortunately it docs not appear that cataracts develop 
often Pinch, 12 who has had more clinicd experience 
than any one else states that in 2,000 cases he his not 
seen untowaid effects on the eye and thinks it impossible 
for indium to cause aliophy of the ner\c or injury to 
the sight In some 200 e\e and nose p itients ticatcd 
with radium I have never seen cataiact foimation In 
thirty’ experimental animals kept undci the same condi¬ 
tions only two developed nnv lens changes uid these 
had definite abnonnal conditions picsent, n ltnely, infec¬ 
tion anemia and in avitaminosis fiom then continued 
pool selection of food 


BARE TUBE EXPERIMENTS 


There appears to be some difference of opinion as to 
whethei gamma oi beta radiation is best suited to the 
eve Tohnson 13 repoits seven cases of carcinoma of 
the conjunctna tieated with radium and under observa¬ 
tion from tw’O and a half to six years The first four 
were treated with silver tubes In one, a girl of 13_ a 
cataract developed six yeais lalei, and m a man of 73, 
two and a half yeais latei cataract and six months later 


12 Pinch A E H 

13 Johnson V M 
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glaucoma The three cases treated with the bare unfil- 
tered bulb under observation from one to tw’o and a 
half years only had shown no sign of lenticular opacity' 
No mention is made of the exact ophthalmoscopic find¬ 
ings prior to applying the radium Johnson in conclu¬ 
sion says "None treated with the bulb have developed 
lens opacities It is the method of choice ” 

Is it entirely fair to draw such conclusions when the 
period of observation lias not been as long as that of 
one of the cases developing cataract, and m the other 
one the period when a cataract developed only equaled 
the longest observation of tbe unfiltered series? I think 
not, further, it is recognized in general that the young 
arc more susceptible to radium We also know that the 
aged are more prone to develop cataract, also that 
gl liicoma is not unknown in elderly patients who have a 
cat iract 

In order to test out the effect of beta radiation from 
bare tubes, the expenments were made 

METHOD or APPLICATION 

The regulation size glass emanation tubes, 13 mm 
long and from 2 to 3 mm m/liameter, w'ere used with¬ 
out screening The tubes were placed in a hollow brass 
applicator haling a moiable coier with a 5 mm square 
window’ opening in its center The bottom of the appli¬ 
cator was filled with soft wax and the emanation tube 
laid on this so that the center of the tube came exactly 
in the center of the window opening The depth of the 
window was exaclli 1 mm , and the applicator was held 
almost touching the surface of the eye at 1 mm distance 
The method of applying and the area treated were the 
same as those prcuously described in the siher tube 
experiments 

flic results were uniformly the same except for the 
intensity of effect due to different strengths of radium 
used It does not therefore appear necessary to con¬ 
sider each rabbit separately as was done in the silver 
tube experiments In all, there was in the beginning of 
the reaction photophobia erythema of the lid margins 
and a mucopurulent secretion The lids showed a 
blepharitis a ary mg trom a mild degree in tbe 15 and 25 
milhcurie doses to an ulcerative type in the 150 and 200 
milhcuiie ones The pigment changes were marked 
and far more intense than with the siher tubes The 
margins finally lost all traces of pigment in rabbits 9 
(50 me), 10 (100 me), 11 (150 me) and 12 
(200 me ) There was loss of cilia in these rabbits and 
failure m some of the cilia to return The palpebral 
conjunct!! i in all showed increased swelling of the 
follicles In the larger doses, tbe lid margins were 
thickened The final result m rabbits 9 and 12, as well 
as to a lesser degree in rabbits 10 and 11, was a contiac¬ 
tion of tbe conjunctna of the third eaelid and a 
tnchiasis of a ary mg degree 

Deposits of pigment in the corneal laaers avns 
obseived m all eyes In eaery rabbit, changes in the 
cornea aaraing from a punctate keratitis to a severe 
ulcer were present In rabbit 7 (15 me ) just before 
it avas killed it avas possible to see a feav fine deposits 
avith tbe slit lamp There aaas no opportunity to 
reexamine rabbit 8, as it was killed in an unfortunate 
accident With the ophthalmoscope, some haze of the 
media was present In all the other rabbits these 
corneal changes never entirely disappeared In rabbits 
10, 11 and 12 there avas staining avith fluorescein, and 
m rabbits 11 and 12 definite corneal ulcers existed 

The reaction in rabbit 12 avas particularly sea ere, 
lasting for six months Then the cornea began to clear, 
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leav ing considerable clear area to the temporal side and 
below so that an indistinct new of the fundus was 
obtained There was vascularization of the coinea m 
all at some stage of the observation In rabbits 9, 10, 
11 and 12 there remained some corneal opacity 
As to the clinical changes in the deeper structuies, 
some were obseived in every rabbit except rabbit 8 
There was more or less tortuositv of the vessels, a 
tendency for the nasal and temporal vessels to approach, 
and for changes in the disk, such as a gray spotted 
appearance m the medullations between the vessels also 
above in the disk There was some evidence of fading 
of the pigment in the medullations, and m some of the 
rabbits the brown cleft was eventually almost lost 
Every rabbit in the series showed a violent reaction, 
the tension rising to higher levels m some than it had 
in the corresponding dose m the silver tube series 
Chart 3 gives an idea of the effect produced 


Rabbit 8 showed changes of a pathologic edema type 
There were evidences of an exudate in the retina near 
the neive, fibrous rather than lymphocytic The optic 
nerve showed signs of an early inflammation This was 
more of a fibroblastic type than that of an exogenous 
infection The unirradiated e}e, however, showed some 
of these changes m the nerve and retina except that they 
were less marked In all the other eyes of this series 
there was marked degeneration m the ganglion cells as 
well as in the nuclear and reticular layers The vessels 
in the papilla m rabbit 12 showed some thickening of 
the walls The nerves of all had evidences of degenera¬ 
tion and hyaline change 

SUMMARY OF FINDINGS IN BARE TUBE 
EXPERIMENTS 

1 Every rabbit in the series showed definite changes 
in the cornea, varying from a mild punctate keratitis to 
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lustologic examination disclosed slight evidences of 
a scleritis m all except rabbit 7 In every rabbit except 
rabbit 7, the cornea showed definite epithelial changes 
marked by considerable loss of epithelium m the 
irradiated part In other specimens the epithelium was 
definitely flattened Increase of fibroblasts were found 
and there were numerous areas of infiltration in the 
substantia propria In rabbit 12, Descemet’s membrane 
showed thickening In rabbits 11 and 12, there weie 
healed corneal ulcers, with replacing of Bowman’s mem¬ 
brane and the upper part of the substantia with fibrous 
tissue The iris showed no change in rabbits 7 and 8 
(15 and 25 me ), but in all the others degeneratrve 
changes were seen m the pigment Many fine more or 
less faded out pigment granules were scattered through 
the iris stroma The same was present in the ciliary 
body There was some evidence of mci eased vascu¬ 
larity, and m others obliteration of the vessel walls Tn 
the lens, no changes were seen m any specimen Rabbit 
7 presented practically no retinal or nerve changes 


an ulcerative keiatitis ending in more or less corneal 
opacity 

2 There were definite permanent changes in the lids, 
conjunctiva, cornea, ins, ciliary body, retina and nerve 
m all the rabbits given higher doses 

3 There was marked increase m the tension of the 
irradiated eye of each rabbit and some corresponding 
increase in the unirradiated eye 

4 Except m the 15 millicurie dose, the findings were 
so definitely of an injurious nature, clinically and histo¬ 
logically, that the use of radium m bare tubes does not 
seem j ustifiable m the human eye except under the most 
exceptional circumstances 

GAMMA RADIATION WITH GOLD-PLATINUM TUBES 

In these experiments it was desired to determine the 
effect not only on the anterior segment of the eye hut 
also on the deeper structures, as lens, choroid, retina 
and nerve Gamma rays were used for this, since thev 
have 100 times the penetration of the beta rays In 
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01 dei to delivei the rays to these parts of the eye, the 
method of application had to be entnely different than 
m the other two series of e\pei iments, in which the 
antenor segment was consideied It was necessaiy to 
filtei out all the beta lays 

METHOD or APPLICATION 
All applications weie made through the closed lids 
and at a fixed distance of 2 cm Time did not permit 
trying diffei ent distances, and the one most used in the 
tieatment of tuberculous lesions and in cataracts was 
employed The tubes used for these experiments con¬ 
sisted of an alloy of platinum and gold, 0 4 mm in 
thickness and piobably of a density of 20 The glass 
emanation tubes were placed in the platinum tubes md 
these put in a 1 mm in ass capsule which was coveied 
with 1 mm of rubbei, and the whole was wrapped 
firmly m gauze of sufficient thickness to make a small 
pack 2 cm thick This was placed over the center of 
the closed lids In the larger amounts, the pack was 
placed shghtlv to the nasal side 

The labbils used weie all from known stock, Austra¬ 
lians 8 months old, and weighed on the average 1 800 


ItEPORT or CLINICAL CASES 
Because this paper is already long and the further 
fact that some of the cases are to be reported by mem¬ 
bers of the Wills Hospital Staff, I will give no details 
of the patients or treatment but will briefly point out in 
what type of cases benefit has been derived 

Many of these patients had been under treatment for 
years The cases of xerosis and acne rosacea were of 
eight years’ duration, and both gave excellent response 
Attention is called particularly to the corneal diseases 
treated The results as to improvement in usion and 
deformity are most gratifying In tuberculous lesions, 
radium alone or m conjunction with tuberculin has 
proved highly efficient A patient wuth hopeless uveitis, 
reduced to light perception, wms able to go about the 
ward alone The improvement in corneal ulcers is often 
lemarkable, piactically all treatment except atropine as 
indicated and cleansing with boric appears unnecessary 
if radium is properly used It relieves pain and con¬ 
gestion and promotes healing The doses used have 
been from 0 75 to 1 25 mg hours, applied eiery three 
to five or seven dajs at a distance of 2 mm , a platinum 
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Gin All w'cic males except the controls and were m 
excellent condition 

SUMMARY or IINUINGS 

1 The leaclions were \cry slight in c\ery rdibit of 
this senes, as compaied with those of the siher and hare 
tube senes 

2 Theic was no pennanent lid or conjunctival ch mge 
in mi rabbit Only two labluts 16 and 19, showed any 
pennanent change m the come i 

3 Theic weie no lens changes in anv rabbit of this 
series 

4 The changes in the iris were slight in the 100, 150 
and 200 nnlhcurie applications these were confined 
to i few sm ill ireas showing some thickening of the 
\essel walls ind slight pigmentary dcgcneiation 

5 Of the changes in the retina and neive it appears 
more difficult to speak with certainty since the unir- 
radiated eyes presented sinulai changes 

6 The tension was ele\ ated slightly in evci y instance, 
with one single exception At no time have such high 
uses as weie found in the silver and baie tube series 
occun ed 

7 As far as injun to the eje tissue is concerned, we 
can positively state that the gamma radiation m the 
platmum-gold tube series of ex-periments, clinically and 
nuci oscopically, showed less change than was found m 
the bare tube or sihei tube experiments 


needle of 1 mm thickness containing 15 mg of clement 
being used Scicral cases have been tried with siher 
tubes using up to 25 nic of emanation, but the results 
Inie been no better and there was considerable irrita¬ 
tion, so that this method has been entirely abandoned 
for the first 

The results in trachoma do not appear so good, but 
are modified b) the fact that four of the number were 
either able to take onl\ a few treatments or immediately 
after staiting the tieatment were operated on 

After nearly five } ears’ use of radium m the treat¬ 
ment of diseases of the eye we haie come definitely to 
the conclusion that the best results are obtained with the 
gamma radiation m comparatn ely small amounts used 
o\cr a more or less extended time except in those 
jiatients suffering with malignancy It has also been 
found that the physical condition of the patient has 
much to do with the response to radium and the result 
One cannot get results whei e the basal metabolism, for 
example, is lowei ed Individual studj of the patient, 
the type of the lesion to be tieated and minute details in 
the application of the radium are very essential to attain 
best results 

CONCLUSIONS 

1 Exact data as to dosage, method of application and 
type of lesion tieated are essential if radium therapy in 
the field of ophthalmology is to progress 

2 Experimental data from a series of six expen- 
ments, using silver tubes with varying stiengths of 
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radium, shows definite change and injury to the rabbit 
eye except in 15 and 25 me amounts 

3 The effect of unscreened bare tubes to the rabbit 
eye is decidedly caustic and injurious 

4 Heavily scieened gamma radiation, with platinum 
tubes, appears to give little injury to the eye tissues 
except m the larger amounts 

5 In a series of twenty-three rabbits tieated with 
different amounts of ladium, the tension was found to 
be increased with but one exception 

6 There is evidence of delayed reaction and remote 
effects of radium, particularly after the use of largei 
amounts 

7 Radium appears of considerable use in conditions 
about the lids, conjunctiva and cornea, and to some 
extent in the deeper situated parts of the eve 

8 Experience in treating patients has shown that m 
most conditions the best results are obtained with 
gamma radiation m comparatively small amounts over 
an extended period of time 

Wilmer Institute, Johns Hopkins Hospital 

ABSTRACT OF DISCUSSION 

Dr Sanford M Withers, Denver It was stated that m 
cases 2, 3, 4 and 5 there was a rise of intra-ocular pressure 
in the treated eye of from 30 to 40 mm I think Dr Lane 
probably meant that the pressure was increased to 30 or 
40 mm I believe it is impossible to compare the normal and 
the radium treated eye of the rabbit with the glaucomatous 
eye of the human being This is one point on which I differ 
with Dr Lane I have repeatedly seen a glaucomatous eye 
reduced markedly in pressure—one that has been under 
observation for three years—and the woman still has as good 
ejesight as before treatment (She refused an> operative 
procedure ) She had bilateral glaucomatous eyes One case 
does not prove a theory, but there are several other cases that 
have been under observation from three to six months that 
have undoubtedly received some benefit from well filtered 
gamma irradiation of the glaucomatous e>e I do mot believe 
it is possible to compare the so-called unirradiated eye of 
these cases reported by Dr Lane that had the larger dosages 
of radiation, because of the penetrating effect of the gamma 
raj In rabbits the eyes are so closely placed together that 
the unirradiated eye would probablj get from 20 to 30 per 
cent of the total amount received by the irradiated eye of 
gamma radiation The larger doses used by Dr Lane are 
comparable in the human eye to the doses that would be used 
in treating malignant growths of the lids I have studied 
more than 3,300 cases of epidermoid cancer In all the 
malignant growths we went through, including basal cell 
cancer, we found that only 4 8 per cent arising from epider¬ 
moid structures were not basal cell in character Of this 
95 per cent of basal cell cancers arising from epidermoid 
structures, 95 per cent were above the clavicle, and of that 
number 24 per cent involved the inner or outer canthus or 
the upper or lower lid and m 12 5 per cent of these cases there 
were multiple lesions We have 213 cases m which we have 
treated malignant conditions around the eyelids Four of 
these patients lost the eye, and I think one more will lose his 
eye The radium in some instances produced a cataract I 
am speaking of heavy gamma irradiation Following the 
cataract the globe has become microphthalmic, the vision is 
lost, the retina detached, and the eye must be removed to 
relieve the pain That has happened in four cases Wc sec 
a good deal m the literature in regard to using radium with 
impunity around the eyes I do not think that can be so 
definitely asserted The effects arc late, but there is a definite 
percentage that lose their eye following heavy doses o! 
radium One of these patients had spicular cataract accom¬ 
panying a large, bulky carcinoma of the outer canthus We 
treated this with heavy doses of radium and the cataract 
disappeared But it reappeared and the patient had to lose 
the eye, following microphthalmic changes 


Dr Melville Black, Denver It has occurred to me on 
seven! occasions in which I have had to use radium that 
it might hav e some v cry definite use m the permanent destruc¬ 
tion of the eyelashes, and I should like to have Dr Lane 
give us some of her experience m that particular I think 
radium is an agent that is valuable in many respects, and 
if it will permanently destroy eyelashes it might have a very 
definite application in many old lid cases that give us such 
an endless amount of trouble If it can be done m a way 
that will be in no wise harmful to the eye itself I do not see 
why it should not have a rather definite place 

Dr G C Savage, Nashville, Tenn The excessive use 
of radium and of the roentgen ray sometimes produces an 
inflammatory process that is akin to a burn That excessive 
effect can be better controlled, I think, by a 6 per cent solution 
of acetic acid than by anything else I have seen cases ot 
epithelioma treated with the roentgen ray and radium and 
m some instances aggravated by the application, but the very 
day they commence an effort to control that excessive irrita¬ 
tion with this 6 per cent solution of acetic acid, the patient 
was better and the radium and roentgen ray went on and 
accomplished its work It is too annoying to the patient to 
suffer from the burn of either radium or roentgen ray when 
it can be easily and harmlessly controlled It can be used 
half dozen times a day 

Dr E J Curran, Kansas City Mo The formation of 
cataracts following the use of radium in therapeutic doses 
is an important thing to be considered I have seen two 
cases of cataract produced by radium Both were epithe¬ 
liomas of the conjunctiva and thev were treated by well known 
men In the first case I had observed the eye six months 
after the application of radium I had not seen it before 
The epithelioma was completely cured, there was no corneal 
opacity and there was no lens opacity to be seen with the 
ophthalmoscope at that time It always struck me that 
radium might produce cataract, so I looked for it then and 
afterward In nine months after the lens opacity began to 
appear, and in the course of the following vear, the lens had 
to be extracted Whether this is produced by direct tissue 
changes produced by the radium, or whether it is produced 
by chemicals formed by the large therapeutic doses necessary 
for the epithelioma I think does not matter, so long as it is 
established that there is real danger of producing cataract 
by radium I saw the second patient two years after he had 
been cured of epithelioma b\ radium Throughout the lens 
there were minute opacities, the vision was getting dim, and 
the cataract was progressing One important thing in regard 
to cataract is that it may come late I think in the second 
case it probably began to come a year and a half after the 
epithelioma was cured I have also seen keratitis produced 
by radium 

Dr Arnold Kxvpp, New Tork What is your position in 
regard to radium treatment of pigmented processes of the 
conjunctiva malignant and nonmalignant ? If there are 
predisposing factors m the development of cataract after 
radium treatment is it possible beforehand to prognosticate 
these ? 

Dr W H Wilder Chicago Some years ago I presented 
before the American Ophthalmological Society the report of 
a case of epibulbar tumor of the sclerocorneal region supposed 
to be melanotic sarcoma by those who had seen it, among 
others Dr de Sclmeinitz and Professor Fuchs, and all advised 
enucleation, which was declined bv the patient Treatment 
with radium was earned on for a considerable length of time, 
at first with emanations and although upward of eighty treat¬ 
ments were given they did not completely check the growth 
Treatment with radium element seemed to be efficient, and 
after seven such treatments the growth disappeared The 
patient when last seen a few months ago seemed to be m 
perfect health with nearly normal vision and with no sign 
of the growth and no sign whatsoever of anv opacity of the 
lens 

Dr \\ L Benedict, Rochester Minn The application 
of radium is likely to be feared by those who have had unfor¬ 
tunate experiences more than by those who have had radium 
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used o\er a long period of years without any ill effect One 
of m 3 patients ms a girl, aged 8 years, one of twins, who 
had mterocular tumor, probably glioma One eye had to he 
enucleated, and there was a very definite tumor in the otlici 
eye During the last four years during which this eye has 
been under observation it Ins been exposed to 42,000 milli- 
curie hours of radium without am ill effect There is no 
loss of lashes, no burning of the skin, no keratitis, and no 
changes in the lens 

Dr Laura A Lam:, Baltimore Replying to Dr Withers' 
question, the tension varied from SO to 70 mm in some 01 
the rabbits The rabbit s eye is more sensitive than the 
human eje I cannot agree, however, that the two or three 
cases in which tonometer readings were tal cn arc of much 
value I admit that some temporarv reduction maj occur 
but evidence of permanent reduction m glaucoma is lacking 
and it is wrong to subject patients to this treatment with the 
idea of securing a permanent effect when operative procedure 
has long proved of value Further, Lederer’s work bears me 
out in this The results of his experiments are diamctricallj 
opposed, and lie docs not recommend radium as a therapeutic 
agent in glaucoma From three to six months is not long 
enough to watch a glaucomatous patient Pronounced reduc¬ 
tion for manj years from drug medication occurs only to 
have it suddenly rise in a few hours, destroying sight 
Dr Black asks about the effect 011 the lashes Old trachoma¬ 
tous patients with disfiguring pannus and trichiasis respond 
well Permanent epilation can be effected Answering 
Dr Savage, radium workers agree that the less coimtcr- 
lrritation we apply in the way of drugs the better If radium 
is properly used we do not need to use medication in the eje, 
except 111 intis and ulcers in which atropine is indicated 
I use no other medication except these and boric acid when 
the secretion is troublesome Dr Curran spoke of some bad 
results and cataract following radium It is the dutj of cverv 
ophthalmologist to go over the patient carefully with the 
ophthalmoscope, also to make slit lamp studies before apply - 
mg radium and keep notes of the findings Dr Knapp asked 
about the pigmented processes and cataract formation My 
experience has been that there is resistance to irradiation in 
the melanotic type Occasionallv a benign pigmented growth 
of the lid or conjunctiva will respond, but these arc verv 
much slower than the other tjpes Patients whose physical 
condition is lowered by infection, who arc anemic and who 
show signs of lack of nutrition mav develop cataract This 
subject of cataract formation in radium therapv is largely 
due to the physical condition of the patient and the maimer 
of applying the radium Dr Pinch, who has had large 
experience, reports 2,000 cases without seeing cataract forma¬ 
tion following the use of radium I have watched more than 
200 cases from one to five years and have not seen a cataract 
Patients undergoing radium treatment arc given very definite 
instructions as to diet Toods with plenty of vitamins are 
selected, and the physical condition is improved by every 
means possible Dr Wilders experience is encouraging I 
have had a similar experience three times, twice in a benign 
and once in a malignant condition in which large doses were 
used first without result, and on changing to small doses good 
results followed I feel that those who oppose radium arc 
doing so either because they are ignorant of its use or bee itisc 
it has not been properly used and bad results followed 


Hippocrates and Galen—It is perhaps, worth reflection 
that Hippocrates, who said that the phvsician is most godlike 
when philosopher, has himself more than any other been 
spol dll of by men as divine As much was never said of the 
infinitely more successful Galen, whose system, unshaken 
during a thousand years, still influences the teaching 111 even 
classroom and in every laboratory and still dictates for the 
most part, the modality of our formal diagnoses His system 
his rationalizations and his philosophizings arc never credited 
with the elemental intuition and simple rightness that seem 
to 11 s inseparable from the clear mind and natural method of 
Hippocrates of Cos —Crookshank, T G Lancet 2 998 
(Nov If) 1926 


METASTATIC BRAIN ABSCESS SECQN* 
DARY TO PERIRECTAL ABSCESS 
AND STRICTURE OF RECTUM 

REPORT 01 CASE + 

CHARLES S SCHAFER, M D 

riiiLAMxrinA 

The occtnrence of a brain abscess secondary to a 
perirectal abscess and a stricture of the rectum is so 
unusual that this case merits report 

RLPQkT or CASE 

T H, a colored mm, aged 55, a chef, was admitted to 
Mount Sinai Hospital, May 12, 1924, because of incontinence 
of the bowels Tor eight years he had difficulty in controlling 
his bowel movements, and had a continuous foul discharge 
about the anus He had lost 50 pounds (22 7 Kg) in the 
past eight years 

Ex limitation revealed, on each side of the anus, a hard indu¬ 
rated area involving both ischiorectal fossae Six or more 
sinuses discharged a foul, greenish-yellow pus from fistulous 
tracts, which extended into the rectum and ischiorectal fossae 
Recta! examination disclosed a stricture situated about 
l'/i inches above the anal orifice It was impossible to pass 
the tip of the index finger bevond this point in the bowel The 
rectal walls were thickened and indurated Except for a 
complete right inguinal hernia, the examination proved 
negative 

The blood Wasscrmann reaction was negative 

Operation consisted of a posterior proctotomy and wide 
excision of the fistulous tracts and indurated tissue in the 
ischiorectal fossae A section of the strictured area was 
excised for biopsy The character of the induration and the 
great loss of weight suggested a possible malignant growth 
Microscopic examination, however, revealed only chronic 
inflammatory tissue with marked fibrosis Two days after 
operation the patient passed lus first full-formed stool in eight 
years He was discharged from the hospital, May 18, five 
davs after operation Rectal dilation by means of a Wales 
bougie was continued daily until the patients last illness in 
August, 1924 Recovery seemed complete except for some 
discharge from the right ischiorectal fossa, where an old 
fistulous tract was evidently overlooked at the time of 
oper ition 

The patient next came under observation, August 14 three 
months after operation, at which time lie presented a left-sided 
hemiplegia He was well oriented and quite sensible, but 
he lnd a slight difficulty in articulating The reflexes were 
increased on the left side Pupils were equal in size and 
reacted to light and 111 accommodation The temperature was 
97 2 and the pulse, 62 

Two davs prior to the hemiplegic attack, the patient cpm- 
plamcd of severe frontal headache The next morning lus 
head ichc disappeared, but he found that he could not move 
lus left arm That evening his left leg became similarly 
involved His condition grew rapidly worse August 16, he 
had gross jerking movements of the left arm and left leg, 
with general convulsions He was admitted to the neurologic 
department of the Philadelphia General Hospital with a 
diagnosis of cerebral thrombosis 

Neurologic examination (from the neurologic service of 
Dr Lloyd of the Philadelphia General Hospital) disclosed 
the following salient features The patient was drowsy, but 
could be aroused fairly easily, and he answered questions 
intelligently There were spasmodic contractions of the 
abductor and flexor muscles of the thigh on the left side 
There were aimless movements of the left arm and baud The 
speech was thicl and almost unintelligible The face had an 
ironed-out appealaucc on the left forehead There was a 
slight ptosis of the right eyelid The mouth could not be 
drawn to the left The tongue protruded to the left with 
slight tiemor The other cranial nerves were normal There 

* I rom the surgical service of Mount Sinai Hospital and the neuro¬ 
logic service of the 1 liiladclphn General Hospital 
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wts a paralysis of the left arm and left leg The provisional 
diagnosis was general arteriosclerosis, and cerebral throm¬ 
bosis, internal capsule, right hemisphere 
The patient grew progressively weaker, and on August 23, 
the hernial sac became filled with intestine and fecal masses 
The temperature and pulse rose, and the patient now could 
not be aroused Death followed on the morning of August 26, 
ten days after admission 

Necropsy reycaled 8 inches of cecum and ascending colon, 
filled ywth impacted feces, in the right scrotal sac Strangu¬ 
lation or perforation of the intestines yyas not seen There 
was absence of free fluid m the abdominal cavity 
Examination of the brain showed that the right cere¬ 
bral hemisphere was larger than the left The right 
frontomesial surface extended over and mvagmated itself 
into the left frontomesial surface There was a definite 
bulging of the third ventricle which suggested an increased 
intracerebral pressure Brain edema was evident This was 
most marked in the posterior portion of the right frontal lobe 
There was softening of the right cerebral hemisphere, thicken¬ 
ing of the pia arachnoid and a slight arteriosclerosis 
On cross section of the hemispheres in a horizontal plane, 
an abscess cavity lined with a greenish pus and filled with a 
four-smelling fluid was seen m the right frontomotor area 
The cavity measured 2 5 cm bv 5 cm, and was roughlv oval 
The internal capsule was involved as well as portions of the 
caudate and the lenticular nuclei 
The gross diagnosis was brain abscess of the right fronto- 
capsular area, and moderate arteriosclerosis 
Bacteriologic examination of the pus from the abscess cavity 
revealed colon bacilli and strcptococct 

COM XI ENT 

Less than 50 per cent of the cases of metastatic brain 
abscess are diagnosed ante mortem This fact shows 
that the condition is not so uncommon as the literature 
would lead us to believe This is onlv too well illustra¬ 
ted in the foregoing case report A definite diagnosis 
was not made until the brain was actually sectioned 
The majority of metastatic brain abscesses are sec¬ 
ondary to purulent infections in the thoracic cavity 
But such simple conditions as whitlow, tonsillar abscess 
and suppurative adenitis have been responsible for some 
cases The case here presented appears to be unique 
from the standpoint of etiology' 

The perirectal abscess and stricture were regaided as 
the primary focus of infection because of the events 
following operative measures instituted for their lelief 
As part of the after-treatment, a Wales bougie was 
used daily to keep the lumen of the bowel open The 
patient, after careful instructions, used this instrument 
until the onset of his paralytic symptoms The dilator 
could have readily produced enough trauma and fric¬ 
tion to dislodge an infective thrombus, which was 
thrown into the blood stream and thence carried to the 
brain 

The invasion pathway in cases of metastatic abscesses 
is often obscure The arterial route has been demon¬ 
strated m some instances, the pemascular spaces m 
others For the reasons just stated, it is believed that 
the infection in this case was blood-borne 

Further to substantiate the etiologic factor in this 
case, there is the bacteriologic study of the pus from 
the abscess cav ity A culture i evealed colon bacilli and 
streptococci The mixed infection is accounted for 
by the fact that colon bacilli will not attack healthy 
structures outside of the abdominal cavity' They 
appear only as secondary invaders in tissues previously 
infected, notably by streptococci Moreover, it is quite 
conceivable that the lower bowel (rectum) was pri¬ 
marily involved m a mixed infection Unfortunately, a 
culture from the rectum was not taken to confirm this 
fact 


This case w as seen in the terminal stage of the course 
of the brain abscess, when the onset is rapid and para¬ 
lytic symptoms are the mam feature This phase of 
brain abscess may readily be confounded with cerebral 
hemorrhage or softening, and is the error most com- 
monh made As occurred in this instance, the bram 
may' have to be sectioned before the abscess is disclosed 
The diagnosis of metastatic brain abscess is difficult 
unless a definite and demonstrable infection exists, such 
as a purulent pulmonary process or a generalized pye¬ 
mic infection But a preexisting suppurative process 
in anv part of the bodv, plus symptoms of sudden 
cerebral disturbance, should suggest the possibility of 
metastatic brain abscess 
1701 West Montgomery Avenue 


POLLEN TOXEMIA IN CHILDREN 
I S KAHN, MD 

SAN ANTONIO, TTX VS 

In most instances of bay-fever and asthma in 
children, there is absence of or merely slight impair¬ 
ment of general health and nutrition, even when the 
asthmatic state is of almost daily occurrence and of 
months’ or v ears’ duration In other cluldien there 
exists, in addition to the physical discomfort, what is 
apparently a definite clinical state due to the toxemn 
of constant antigen absorption, the condition being 
made obvious by the exclusion of other toxic influences 
bv appropriate laboratory measures, and by the lehef 
of the hay-fevei and asthma 

The etiologic factor in these cases has been primarily 
pollen, with additional feather sensitiveness Foods 
have not been a factor m a single instance 

The history of these cases consists of frequent 
almost nonintermitting so-called colds dating from 
early infancy, which actuallv lepiesent the nnld type 
of hay-fever so frequently seen in asthmatic children 
Typical severe seasonal liay'-fever is unusual Frequent 
attacks of bronchitis antedate the initial asthmatic 
attack Infantile eczema is a common stoiy Ihe 
family history almost invariably shows hay-fevei or 
asthma The noses of these cluldien are frequently in 
a state of prolonged obstruction with almost constant 
mouth bieathing, lesembhng extensive adenoid growth 
Removal of adenoids and tonsils in all these cases had 
not given relief Nose picking and rubbing is a common 
story 

The physical examination of these children shows 
deficient growth and weight, and backward mentality 
The complexion is sallow or of a saffron tinge on the 
whole, the condition decidedly resembles hereditary 
syphilis or hookwonn infection The nasal mucosa is 
typical of vasomotor rhinitis The chest is bariel 
shaped, with marked emphysema and heavy generalized 
rale formation Cardiac enlargement and murmurs are 
absent The abdominal examination is negative 
Urine and stools are normal The blood is negative 
except for mild secondary' anemia Eosmophiha is 
uncertain, while a lymphocytic increase is not unusual 
The most remarkable result of tins toxemia is psy clue 
m character The mentality is deficient, the condition 
resembling that of morons or idiots in severe cases 
Languidness and hstlessness are the rule, alternating 
with spells of intense temper and fury These children 
are almost invariably extremely cross and irritable, 
resisting all handling, and crying on the slightest pro- 
v ocation 
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The appetite is poor and capricious, and nocturnal 
enuresis is common While these children ate usually 
asthmatic, one ot the vvoist cases in my experience, 
from a mental point of view, was a patient with chronic 
hay-fever who had ne\ei had asthma 

Within a few weeks, 01 at times even days, following 
the institution of proper measures to control the vaso¬ 
motor lhimtis by desensitization or pollen piecautions, 
the entire pictme changes With improvement, but long 
before complete elimination of the hay-fever and 
asthma, the complexion clears, appetite returns, and the 
general physical condition rapidly appioaches that of 
the normal child of that age I have in my records, 
one case of a boy, aged 8, with a gain in weight of 20 
pounds (9 Ixg ) in a year’s time The most remarkable 
change is in the mental condition, which seems the first 
abnormality to correct itself These children become 
almost at once, even within a few days, bright cheerful 
and play'ful Several mothers have considered the 
mental change as something miraculous 

The enuresis corrects itself ordinarily extiemely' 
slowly if any allergic symptoms whatever persist 

Desensitization tieatment in these cases is usually 
long and tedious, but ordinarily successful 
Medical Arts Building 


Jour A M A 
Jan 22 1927 

These children had been in a posture class during this 
time and, as some had benefited more than others, the 
test is not entirely satisfactory The correlation 
between the first and second measurements was 0 62 
(piobable error 0 73) This indicates that several 
measuicments should be made and the results averaged 
before assigning a score to any clnld The leliability 

Tahle 1 —Degree of Curvature 


Mein Standard Deuation 
0 01228 0 0100 
Girls 0 01-426 0 0117 

Belli 0 01327 0 0108 


of the entire distribution is extremely high, the mean 
(0 01327) having a probable eiror of 0 0004, or 
3 per cent of its magnitude 

Left scoliosis is much more common than right The 
idative frequency is given in table 2 

Ihree patients out of four have left scoliosis The 
leliability of this is indicated by the similar proportion 
existing among the boys and the girls, each group 
containing 175 children 

Taiile 2 —Relative Frequency of Scoliosn 


THE FREQUENCY OF POSTURAL 
SCOLIOSIS 

STEVENSON SMITH, Pii D 

Director of the Gatzcrt Foundation for Child Welfare, 
Unncrsitv of Washington 

SHATTI L 

The 350 children whose scoliosis was measured and 
who form the basis for this report were unsclcctcd cases 
and represent a fair sample of the general population 
One hundred and twenty were fevvish children, but 
these do not differ in anv significant way from the 
others There were equal numbers of boys and girls 
They ranged in age from 6 to 13 years, with a mean 
age of 9 4 years (probable eiror 1 42) 

The method of measurement was as follows An 
ink dot was placed on the skin over the centei of each 
spinous process The child stood with feet together 
and weight equally distributed A piece of rubber band 
was then stretched from the center of the seventh cer¬ 
vical to the center of the coccyx At the level of 
greatest spinal deviation fiom straightness an ink dot 
was placed in the line of the rubber band The mark 
over the neighboring spinous process was verified, and 
the rubber band was again stretched and the mark 
indicating its position was verified The distance 
between the two marks was then measured, as was 
also the vertical distance from the seventh cervical to 
the coccy x 

As the measurement of the greatest deviation from 
straightness alone does not serve for the companson 
of tall and short children, this was expressed m terms 
of the length of the spinal column below the seventh 
cervical For example, a dev lation of I cm , vv hen the 
length is 40 cm, is 0 025 of that length In order to 
compare a patient’s curvature with that of the geneial 
population by means of the accompanying tables, 
measurements must be taken bv the method described 
above and an index of cun atuie obtained by dividing 
the deviation by the length 

The reliability of the measurements was tested by 
repeating them after ten weeks m thirty-foui cases 


Bovs Girls Both 

Per Cent Per Cent Per Cent 
flight curvature 27 3 24 4 25 9 

Left cur\ature 72 7 75 6 74 1 


When the degree of curvature distribution is cor¬ 
rected to contain equal areas of right and left scoliosis, 
and when these are dealt with as plus and minus values, 
they are found to be symmetricallv grouped about the 
zero point The actual mean is 000064 left, and the 
standard deviation is 0 0175 With these measures the 
facts given in table 3 may be derived from the normal 
probability integral 

Taiuf 3—Relation of ludcr to Frequency 


A clnld whose index Has more cun attire than the 

of curvature is following percentage of children 


0 0021 10 

0 0013 20 

0 0067 30 

0 0092 40 

00U8 50 

0 0147 60 

0 0181 70 

0 0224 SO 

0 0287 90 

0 0344 95 

0 0451 99 


In order to determine whether postural scoliosis 
increases with age, 100 patients were remeasured after 
an interval of two years, with the results given in 
table 4 

Tadll 4 —/nciease in Postuial Scoliosis ~vith Age 


Mean Standard Deviation 

Tirst niCTsuremcnt 0 01320 0 00S5 

Two vears later 0 01326 0 00S8 


A significant increase is not shown here The coef¬ 
ficient of correlation between age and degree of curva¬ 
ture foi all 350 cases was found to be less than 01 
Relative shouldci height was measured by means of 
a pendulum level in fifty cases The shoulder on the 
side of the convexity was higher in 72 pei cent and 
lovvei in 2S per cent 
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Clinical Notes, Suggestions and 
New Instruments 


A MODIFICATION OT THE STEIN AI AN NAIL 
H D Sovnevscueiv AID New York 

The accompanying illustration is of a modification of the 
Stemman nail, used so commonly to obtain skeletal traction 
m fractures of the long bones To the usual type of nail, a 
“shoulder” is braised at one end, this shoulder is so placed 
that it docs not interfere with the skin wound or with the 
traction pieces A sheath of steel tubing is fashioned o\cr 
this end, long enough to fit against the shoulder and to clear 
the end of the nail The blows cf the mallet are directed 
against the flat end of this sheath, and after the nail is in 
position the tubing is removed 



TIk chief annoyance m using the Steinman nail is that the 
nail sticks into the mallet at the end of the blow, and at the 
close of the operation the mallet is badly mutilated, and many 
times the nail also If, as is a common practice, a flat instru¬ 
ment is held between the nail point and the mallet, this 
instrument is dented and scratched, and does not protect the 
end of the nail from damage 

The shoulder is of aid in withdrawing the nail, as it can 
more easily be grasped with a pair of forceps, offering a 
better hold than the rounded nail 
This simple and inexpensive improvement in the nail can 
be made m any tool or brace shop 
1133 Park Avenue 


THE ADMINISTRATION OF COD LIVER OIL 
He m J Gepstemjerger M D Cee\ eland 
Professor of Pediatrics Western Reserve Unrversxtj School of Medicine 

Frequently I have been asked at the end of the mam talks 
that I have given to both professional and lav audiences, in 
connection with the use of cod liter oil m the prevention of 
rickets, the following question 
How do you disguise the annoying taste of cod liver oil 7 
How do you administer cod liver oil? 

What do you do when a child refuses to take cod liver oil 7 
What do you do when cod liver oil upsets the digestion of 
the infant or child 7 

To all these questions but one answer has been given, 
namely Cod liver oil should be given once daily on an 
empty stomach and when most of the family members are 
likely to be at home In other words, the cod liver oil should 
be given m whatever dose thought necessary before breakfast 
If under these circumstances the child vomits its first dose, 
a second should be immediately administered If any vomit¬ 
ing occurs at all very little cod liver oil is lost, and at any rate 
"the mess” is much less annoying than it is when cod liver 
oil is vomited just after the child or infant has taken a meal 
As it also is a good policy to see that an antiscorbutic 
substance is administered daily, a small amount of orange 
juice, if desirable, may be taken immediately after the cod 
liver oil has been swallowed The parent, however, is advised 
not to offer the orange juice as a reward or as a ‘chaser," 
but to get the child to understand in the first place that cod 


liver oil is essential to his weliare, and in the second place 
that he will get accustomed to its taste within a week or ten 
days 

I have frequently advised parents to take cod liver oil at 
the breakfast table as an example to thur children and for 
their own benefit If a child has been poorlv trained, this 
method of having the parent take the cod liver oil without 
making anv remarks or faces belorc the child is required 
to ingest this wholesome material is of great educational 
value 


Special Article 


DEATHS FROM DIABETES IN 
MASSACHUSETTS, 1900-1925 

ANGELIN E D HAMBLEN 

Statistician Massachusetts Department of Public Health 
\\D 

ELLIOTT P JOSLIN, MD 

BOSTON 

Since 1900 there has been an upward trend in the 
death rate from diabetes in Massachusetts The rate 
for Massachusetts has been constant!) higher than the 
rate for the registration area (chart 1) This was true 



Chart 1 —Diabetes m the registration area (solid line) and in Massachu 
setts (dotted line) death rate per hundred thousand of population, 
1900 192a 


T yble 1 —Death Rate front Diabetes the Registration 
4rca and t>i Massachusetts * 
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not onlv for the crude rates but also m 1910 and 1920 
when the rates for the registration states and for 
Massachusetts were adjusted to the standard million 
population 
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URBAN AND RURAL 

In the registration area since 1906 the rate for urban 
districts has been considerably higher than for rural 
In Massachusetts however, with the exception of 
1912, 1922 and 1923, the rate for rural districts has 
been higher than for urban (chart 2) To determine 



Chart 2 —Diabetes in urban ( olid line) and rural (dotted line) dis 
tncts in Massachusetts death rate per hundred thousand of population 
1900 1925 


whether this difference is significant, the mean dif 
ference and the standard deviation of the mem 
difference were computed for the registration aiea and 


Table 2 —Adjusted Death Rate for Diabetes m Massachusetts 
and in the Registration States 
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T\bif 3 —Diabetes Death Rates per Handled Thousand of 
Population in Urban and Rural Coininuntltis in 1 Inssa- 
clnisitts omi m the Rrgislinlioii 4rcu l'HIO V>'i 
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1900-1923 ledcnl figures 1921 lO^ stntc figures 

for Massachusetts For the registration area the mean 
difference divided by the standard deviation of the 
mean difference was found to be 4 5 and is significant, 
and for Massachusetts the same figure was found to 
be 2 2 and probably is not significant 

The iatcs for uiban and rural districts w'ere taken 
from the federal leports “Urban” included cities of 
10,000 inhabitants at the pieceding census, the 
remainder of the state being included in “rural ” It 


should be lemembered that m Massachusetts it is very 
difficult to distinguish between urban and rural dis¬ 
tricts Cities like Newton (population 53,003) have 
sections that are decidedly rural in character, and small 
places like Shelburne (population 1,538) sometimes 
have tenement districts 

DENSITY Or POPUJATION 

In Massachusetts, the rates based on the population 
for 1923 and the average number of deaths in localities 
of like density for the last five jears w'ere found to vary 
from 17 8 in the localities with a density of from 200 
to 599 per square mile to 22 2 in localities with a 
density of from 100 to 199 per square mile, but they 
do not piesent any evident trend 


Taiii.i 1 — Death Rates from Diabetes tit Communities of 
Ltl c Density 

lin'snehusett'—Aurntc lKn-ltns 
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Regrouping these so tint approximately the same 
number of deaths occurred in each group, the rates 
were found to \arj less and still do not show any trend 
Uns w is to be expected, as the difference between the 


urban ind 

rural rates 

has been small during the last 
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AGE AND SEX 

Since 1901 the rate for females has been higher than 
for males When anahred for age, this difference is 
found to be almost entirely in the age group 50 -f- In 
this age group the average of the rates for the last five 
years for females was 52 per cent higher than for males 
A definite trend, however, was not show n 
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In 1900, 65 per cent of nil the deaths due to diabetes 
Mere in the age group 50+ In 1910, 67 per cent, 
m 1920, 72 pci cent, and m 1925, 84 per cent were m 
tins age group 

The death rate for the age group 50 + lias risen 
•with slight variations since 1900 The rate for the 
age group 20-49 was also rising between 1900 and 
1922, but since then it has shown a decided decline 
The rate for the age group under 20 has been falling 
since 1910, hut has had a much more rapid decline since 
1922 (chart 3) 

On plotting the death rates of the other main causes 
of death in the age group 50 +, is was found that the 
rates for cancer, angina pectoris, heart dtsease and 
apoplexy are rising, while the rates for nephritis, dis¬ 
eases of the arteries, pneumonia and tuberculosis are 
falling or remaining stationary (chart 4) 

SUMM \KY 

1 There has been an upward trend m the death rate 
from diabetes since 1900 


Physical Therapy 


Tnr Following Report has been approied by the Council 
on Physical Therapy or the American Medical Associy- 
TI0X H J Holmquest, Secretary 
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Chart 3 -^Diabetes m Massachusetts age 
groups death rate per hundred thousand of 
population 1900 1925 dotted line 50+, 
solid line 20 49 broken line under 20 


Chart 4 —Avenge death rate in e j ear 
periods from principal causes of death in 
the age group 50+ m Massachusetts 1901 
1925 A heart disease B pneumonia C 
apoplexy D cancer E nephritis F tuber 
cuJosts G diseases of the arteries H dia 
betes I angina pectoris 


2 The rate for Massachusetts has been constantly 
higher than for the registration area 

3 The rate for rural communities has been higher 
than for urban, but the difference m rate has been 
small since 1920 


REPORT OF THE COUNCIL ON 
PHYSICAL THERAPY 

ON THE SALE OF ULTRAVIOLET GENERATORS DIRECTLY 
TO THE PUBLIC 

The Council on Physical Therapy of the American 
Medical Association, on the basis of the present avail¬ 
able evidence, is convinced that the sale of generators 
of ultraviolet energy to the public for self-treatment 
is without justification The Council bases its con¬ 
demnation of the sale of such apparatus for this 
purpose on the following grounds 

1 The uninformed public could not take the proper 
precautions in admimsteimg treatments and, as a result, 
severe general burns or grave injury 
to the eyes might ensue 

2 Those not familiar with the pos¬ 
sibilities of such apparatus would be 
led to place unwarranted confidence m 
the therapeutic value of such treatment 
by the claims that might be made in 
the literature ad\ ertismg such gener- 
atois, and to undertake to tieat seu- 
ous conditions not amenable to such 
treatment 

3 The unrestricted possession of 
such therapeutic means would tend to 
deprive people of expert diagnosis 
by encouraging them to make selt- 
diagnoses 

4 Such practice would encourage 
the sale of useless and fraudulent 
lamps which would be advertised as 
generators of ultraviolet rays, since 
the public would have no means at Us 
disposal to determine the quality or 
quantity of the radiant energy emitted 
by such lamps 

For the foregoing reasons, the 
Council on Physical Therapy con¬ 
siders as detrimental to public welfaie 
the sale or the advertising for sale, 
directly to the public, of a generator 
of ultraviolet energy Under rule 11 of its Official 
Rules, the Council will declare inadmissible for inclu¬ 
sion in its list of accepted devices for physical therapy 
apparatus manufactuied b\ a firm whose policy is m 
this mattei detrimental to public welfare 


1916 ran 

1320 131 $ 


4 Density of population does not have any apparent 
effect 

5 The rate for females is higher than for males in 
the age group 50 + 

6 An increasing proportion of all diabetic deaths 
are in the age group 50 + 

7 There has been a decided fall in the death rate in 
the age groups under 20 and from 20 to 49 from 
1922 on 


Medical and Nonmedical Personnel—The entrance of the 
nonmedical personnel into welfare sen ices has become a 
source of annojance to the phjsician, a feeling in which the 
public do not participate, and the public is found to deprecate 
the attitude of the medical profession Should this be so 2 3 4 5 6 7 
May it not be true that if the phj sician extended his a lew point 
beaond the treatment of the sick, and beiond the operating 
table to embrace the welfare and the health conditions of t. c 
famiij and the communitj—that the entire field should be left 
open to him ? —/ Iowa M Sac December, 1926 
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BACTERIOGENOUS URIC ACID 

The development of our knowledge of the origin of 
the uric acid m the urine has been slow More tlnn 
one theory has been abandoned after experimental 
investigation This applies, for example, to the view 
of a previous generation of physiologists that uric acid 
resulted from a decomposition of simple proteins, in 
which it might arise as an antecedent of urea Simi¬ 
larly, the notion of attributing the production of uric 
acid to a diminished oxidative capacity in the body as 
a whole may be dismissed Following Fischer’s estab¬ 
lishment of the purine structure of uric acid and 
Kossel’s demonstration that purines are disintegration 
pioducts of nucleoproteins, there came physiologic 
proofs of the transformation of purine compounds 
into uric acid m the body 1 A quarter of a century 
ago the now generally maintained distinction between 
endogenous mid exogenous souices of uric acid was 
developed On a diet free from nucleoproteins and 
purines, as well as in starvation, the elimination of 
uric acid and other purine bases docs not cease 
Under such conditions, some metabolic change like 
the destiuction of tissue nucleopiotcin must supply’ 
the purine nucleus for the eliminated product 

In the early investigations of endogenous uric acid 
output, the impression was gamed that this represents 
a lather constant quantity for any person under fixed 
conditions of living, and is practically independent of 
the total protein or energy content of the diet Of 
late, however, a considerable variability in endogenous 
tine acid elimination has been noted on more critical 
examination, so that Folin - and his associates, in 
summing up the situation recently, stated that normal 
uric acid elimination m man is subject to a large and 
seemingly unaccountable variation, which occurs irre¬ 
spective of unifoimity of diet and irrespective of type 
of diet 

A possible explanation of such seeming irregulari¬ 
ties may be found m lecent studies of McDonald and 

1 The earlier lustorj of the subject is given by Mendel L B The 
Formation of Uric Acid the Ilarvcy Lectures 1905 1906 p 195 

2 Tolm O Berglund H and Derick C The Uric Acid Problem 
J Biol Chcm 00 361 (June) 1924 


Levine 3 of the Creighton University College of 
Medicine at Omaha Realizing the often extensive 
growth and subsequent destruction of micro-organisms 
in the alimentary tract, these investigators examined 
the possibilities of purine and even uric acid synthesis 
by certain bacteria commonly parasitic in man The 
lesults were positive for such organisms as Bacillus 
fccalis-alLaligciics, Bacillus enteuhdis and Bacillus 
paratyphosus B Not all species, however, produced 
uric acid when grown on a purine-free medium 
McDonald and Levine regard the demonstration of 
such heretofore unrecognized bacteriogenous factors 
as having an important bearing on the normal and 
pathologic variations in the uric acid of human blood 
If the uric acid produced by bacteria is, like indican, 
absorbed unchanged from the bowel or from any other 
anatomic region, they suggest, it would tend to add to 
the content of the blood uric acid of endogenous and 
of exogenous origin It is interesting to spin hypoth¬ 
eses out of these new discoveries Thus, the Omaha 
biochemists point to bacteriogenous purine production 
in explanation of the hyperuricemia said to occur 
sometimes in intestinal obstruction It may also 
account m part for the hyperuricemia that occurs in 
various infections The high blood uric acid in such, 
conditions as nephritis and m lead or mercury poison¬ 
ing may’ perhaps be explained adequately on the basis 
of retention, but the hyperuricemia that accompanies 
such infections as pneumonia and nongouty arthritis 
may not all result from accelerated metabolism, but 
may arise in part from bacteriogenous purines At 
my rate, new points of view have been introduced into 
the much debated problem of the genesis of uric acid 


THE METABOLISM OF NERVE FIBERS 

Long ago the muscular and nervous structures of 
the bodv, because of their dominant functional impor¬ 
tance, were clashed together as the “master tissues” 
The activity' of the muscles is known to be dependent 
on metabolic changes m which the production of acid, 
notably carbonic acid, and the consumption of oxygen 
are the mam chemical charactei istics Incident to 
these is the measurable production of work and heat 
Whether nervous tissue behaves in an analogous 
manner has not been so clearly determined For the 
nerve cells, as thev occur aggregated in the brain and 
various ganglionic masses, the probability of an active 
chemical exchange incident to their function has gen¬ 
erally been accepted They show symptoms of fatigue 
and a sensitiveness to lack of oxy'gen, somewhat as a 
muscle does 

For the nerve fibers, however, the evidence has been 
far less cogent Before Helmholtz, in 1850, measured 
the rate of tiansnnssion of the impulses in a nerve, it 
was generally assumed that they traveled with a rapid¬ 
ity comparable to that of light and that the changes 

3 McDonald, J T and Lea me V E Studies in Uric Acid 
Metabolism, Am J Physiol 7S 437 (Oct) 1926 
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represented essentially a physical phenomenon This 
seemed the more likely when efforts to secure evidence 
of heat production incident to the transmission of 
nerve impulses failed Fifteen years ago, the English 
physiologist Hill, 1 on tetamzmg a nerve for twenty- 
fire seconds, failed to get evidence of an increase of 
temperature m the nerve by an apparatus that was 
sensitive to about si\ millionths of a degree centigrade 
A structure that absorbs oxygen and produces car¬ 
bon dioxide may be expected to show signs of occa¬ 
sional exhaustion, as does muscle Parker 2 has 
remarked that the ability of nerve to respond contin¬ 
uously to stimulation has long been known, and this 
fact lias been urged repeatedlv by those who favor a 
physical conception of transmission It is, however, 
quite probable, he adds, that nerve does tire, but that 
the period of its exhaustion is extremely brief in that 
its recovery is very rapid The refractory period of 
a nerv e immediately follows the passage of an impulse, 
and the striking peculiarity of this period is the well 
known inability of the nerve to respond to a renewed 
stimulus During this period the nerve changes from 
the condition m which it cannot respond to stimulation 
to one m w hich it can, in other w ords, the refractory 
period is a period of recovery It begins with all the 
signs of full exhaustion and passes on quickly to a 
condition of full recovery This momentary exhaus¬ 
tion is m Parker’s opinion the sign of real nerve 
exhaustion It is not a cumulative exhaustion, like 
that of muscle, but a momentary one 

The question of the production of “metabolic waste” 
such as carbon dioxide was set in a new light when 
Tashiro 3 reported that, by a method that is capable 
of detecting as little as 00000001 Gm of carbon 
dioxide, he had been able to show that the resting 
nerve produces this catabolite and that this production 
is increased when the nerve is stimulated The con¬ 
clusions have been sharply criticized, notably by 
Sir William Bayliss Tashiro’s pioneer work has, 
however, been substantiated by Parker Carbon 
dioxide is a true nervous metabolite In Parker’s 
experiments, the rate of discharge of carbon dioxide 
from a quiescent nerve varied from 00071 to 
00128 mg per gram of nerve per minute and aver¬ 
aged 0 0095 mg Stimulated nerve showed an 
increased rate of carbon dioxide production of 
15 8 per cent over that of quiescent nerve 
Chemical change thus becomes established as a fac¬ 
tor m nerve transmission Oxy'gen is used, carbon 
dioxide is discharged, and a progressive activity 
occurs According to Parker, the oxidation m the 
process is probably a step in restoration rather than 
part of the impulse proper He compares the fresh 
nerve to a suspended weight which on being loosened 


1 Hill A V The Absence of Temperature Changes During tl 
transmission of a Nervous Impulse, J Physiol 43 433 1911 
r r " The Production of Carbon Dioxide by Nor-. 

J Centra! Physiol 7 641 (May 20) 1925 

3 Tashiror S Carbon Dioxide Production from Nerve Fibers Whe 
Ivc ting and When Stimulated Am J Phi io! 32 107 1913 


by some agent corresponding to the stimulus falls, 
whereupon work must be done to return it to its initial 
elevation It is this operation of return that is 
involved m the nerve oxidation and the output of car¬ 
bon dioxide Further, the nerve impulse is a change 
that progresses over the substance of nerve not by 
the spread of heat but probablv bv a change in elec¬ 
trical potential, as indicated by Lillie In any event, 
Parker agrees with Forbes that the purely physical 
conception of the nerve impulse has ceased to have 
much weight, and with Hill that chemical change 
interposes somewhere in it 


DOES INFANT WELFARE WORK PRESERVE 
THE UNFIT’ 

The future of the human race is the theme of lively 
speculation, with depressing forecasts considerably 
outnumbering the alluring vistas A favorite subject 
for lamentation concerns the alleged deterioration, 
present and prospective, brought about bv measures 
designed to save human life In the words of one 
who considers that mankind stands at the crossroads 

Successful efforts to lower infant mortality will result in a 
somewhat higher child mortalitj , nevertheless, lowered death 
rates of infants and children and young mothers will eventually 
bring past the reproductive age many weaklings who would 
otherwise have left no offspring In other words, increased 
medical skill and the spread of preventive methods will tend 
to result m a race weaker naturally than before [E M East] 

This somewhat jauntv deliverance apparently finds 
support m certain statistical analyses of infant and 
child mortahtv, notably those by Pearson and his 
colleagues, other analyses are distinctly contradictory 

If infant welfare work is essentially dysgemc, then 
the sooner the fact is established the better Even 
superficially, however, many facts warn against the 
hastv assumption that the saving of the lives of babies 
interferes with the action of natural selection Germs 
are not respecters of germ plasm There is not any 
reason to believe that babies with an outfit of qualities 
of great potential value to the human race are any 
more or any less resistant to milk-borne typhoid or 
scarlet fever than babies destined to be hewers of wood 
and drawers of water On the purelv physical side, 
evidence is lacking to indicate that the infant whose 
life is saved by suitable feeding or by protection 
against excessive heat or cold is “less fit to survive” 
than the infant fed with partly decomposed milk or 
swaddled in thick garments in midsummer and allowed 
to be chilled m winter Spartan methods of upbringing 
may conceivably weaken those that survive and render 
them less resistant to the hazards of adult life A 
pneumococcus-carrying osculation seems to the casual 
observer an accident that an infant should be protected 
from rather than a desirable step in the process of 
natural selection It has certainly never been shown 
in a convincing way that exposure to disease germs is 
a method of evolving efficient and happy races or mdi- 
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vidudls It would be a rcductio ad absurdism to sug¬ 
gest that one interferes with natural selection when 
one requnes that dogs be muzzled to prevent tbe spread 
of hydrophobia 

While considerations of tins sort are of course 
familiar enough and have had sufficient weight with 
the average human being to pi event the abandonment 
of infant welfare measures, it is obviously desirable to 
secure a moie compelling variety of evidence An 
important studv of the statistical relations between 
mortality in infancy and in the subsequent years of 
life 1 appaiently furnishes mfoimation of this cliar- 
actei An examination of the infant and child death 
lates in Chicago over a period of twenty-six years 
with calculation of the correlation coefficients indicates, 
so fai as these data permit a judgment, that the effects 
of infant welfare woik have not been dysgemc as 
alleged by Pearson, Snow and some other statisti- 
uans The positive values of correlation coefficients 
as computed by Falk demonstrate that m Chicago the 
mortality has generally been high in the subsequent 
years of childhood among children that survived the 
year of infancy in a period in which infant mortality 
was high and vice versa The probable interpretation 
of this relation is that infant welfare work not only 
achieves the direct saving of life, but in addition 
operates to preserve subsequent bodily fitness and 
resistance by reducing the incidence of illness that 
injures when it does not kill The study is significant 
and will be especially welcomed by the laige body of 
nonmathematieal readers who, themselves unable to 
lefute the arguments of Pearson and lus followers, 
have yet felt that the last word has not been said 


Current Comment 


THE CASE METHOD OF TEACHING 
PATHOLOGY 


In a comment on methods of teaching pathology’ at 
Queen’s Unneisity, Miller 2 advocates rcpoits by stu¬ 
dents of ten cases, lire in each of the final two years 
ApparentU the only contributions by the students to 
such repoits are from studies they make of the related 
literatuie and of histologic changes, the clinical mani¬ 
festations and alterations found post mortem being 
assembled observations and deductions nude by otheis, 
presumably their teacheis If, under supeivision and 
guidance, the students should also make clinic il 
postmortem and bactenologic examinations for each 
instance of disease reported, much more could be 
urged in favor of the “case method” of study The 
pi ogress of medical education away from didactic 
instruction and demonstration is exceedingly slow 
Any piacticable innovation which, under experienced 
inv estigatoi s and teachers, will bring about exercise 
by medical students of then own poweis of observation 


1 r-tlk IS T Prev Med 1 125 1926 

2 Miller f Tlie 1 atbological Conference and the Case Method of 
Tcrchui*, 1 Ttho1og> Cntvul M A J ±G 8^ 


and study of disease, obviously represents a defin te 
improvement When students present such studies at 
class meetings and they are fully discussed, the devel¬ 
opment by students of comprehension of disease and 
of mastery of the technic of its exposure becomes 
exceedingly’ gratify mg 


YAWS CLINICS IN THE PHILIPPINES 
The campaign to conti ol vavvs, described m tbe 
leport of the Philippine Health Service, 1 continues 
to meet with success About 21,000 cases were treated 
with neoarsphenamine during 1924 in twenty-five 
clinics established in the more heavily infected prov¬ 
inces The people of five provinces are heavily 
infected, and in Banmes the incidence of yaws was 
90 95 per thousand of the population Tbe remarkable 
impiovement following treatment unde the clinics 
popular, and m at least one place soldiers were neces- 
saiy to keep order among the hundreds of victims, 
each of whom wanted to be treated fust Some 
patients tiaveled for several days to attend the clinics 
rather than to wait a few weeks for the clinic to 
arrive m their neighborhood Yaws resembles syphilis 
m its clinical manifestations The mortality rate is 
low, but the disease is loathsome disabling and quite 
contagious Fortunately, campaigns to control yaws 
are under way in various tropical countries Our 
Netherlands correspondent stated recentlv that a mil¬ 
lion injections of neoarsplienannne were made in the 
campaign in the Dutch Fast Indies between 1919 and 
1924, and tint m some regions the disease may be 
tegai ded as completely eradicated The campaign m 
the Philippines should continue until results equally 
good lnve been attained there 


SPAHLINGER TREATMENT OF TUBERCULOSIS 

In several replies to persons who lnve written to 
Tm Journal requesting information concerning the 
Spahlmger treatment of tuberculosis, i secret remedy 
developed by Henri Spahlmger of Geneva, Switzer¬ 
land, it has been said that the method must not be con¬ 
sidered as m any wav established and worthy of 
scientific consideration at this time Notwithstanding 
the fact that lus remedy was secret and that evidence 
m Us favor had not been made generallv available, 
Spahlmger and his friends have repeatedly attempted 
to sceuie government endorsement of the preparation 
in England and to secure funds for its development 
Now Dr Thomas Nelson makes available in the Lon¬ 
don Lancet the iccords of ten patients injected by 
Spahlmger personally with this remedv between Nov¬ 
ember 1913, and November, 1914 Some of the 
patients had received as until as tvventv-mne injections 
of the lemedy, and the large majority had received 
more than twenty Of the ten patients concerned, 
eight bad tuberculosis of the lungs one tuberculosis of 
the spine, and one lupus After ten rears the patient 
with lupus and the one with tuberculosis of the spine 
remained alive although it is of course generally well 
known that these forms of tuberculosis are not espe¬ 
cially fatal One of the patients with tub erculosis 

1 Ofiicial Report 1 liilippme Health Senice for 1921 
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of the lungs could not be triced, but of the remaining 
se\en all were dead, two dying m the following year 
and only one living as late as 1921 Incidentally, 
Dr Nelson emphasizes the fact that these cases were 
all of the rather advanced chronic type, but not imme¬ 
diately and especially hopeless They were the type of 
cases m which an arrest of the disease with a return to 
leasonable health and life might have been expected if 
there were anv advantages in the Spahlmger prepara¬ 
tion The evidence in favor of the Spahlmger method 
of treating tuberculosis is not sufficient at this tune 
to warrant an extensive trial The burden of proof is 
still on Spahlmger, who should at least show that in a 
considerable number of cases studied under controlled 
conditions the remedy wall accomplish more than can 
be accomplished by the method of treatment now' prac¬ 
ticed in well regulated institutions for the treatment of 
tuberculosis 


EXPANSION OF THE WOMAN’S MEDICAL 
COLLEGE OF PENNSYLVANIA 
"Natural Guardians of the Race” is the title of a 
prospectus of new buildings for the Woman’s Medical 
College of Pennsylvania, for which one and one-half 
million dollars is ashed The prospectus maintains that 
there are four fields of medicine for which women are 
particularly w'ell qualified child care in its various 
aspects, care of women, with particular attention to 
gynecology and obstetrics, foreign medical missionary 
w r orh, especially m the Orient, where male physicians 
do not hare free access to tlfe female population, and 
research, with its necessity for painstaking detail Med¬ 
ical education for women in Amenca began in 1848, 
when Elizabeth Blackwell received her degree at 
Genera, NY in those days there was need of a med¬ 
ical school that would admit women, so members of the 
Society' of Friends established the Woman’s Medical 
College m Philadelphia Forty students matriculated 
the first year, and eight rvere graduated in the first 
class of 1852 Only eight of the serenty class A med¬ 
ical schools m the United States norv exclude women 
Among the reasons for the continued existence and for 
the continued expansion of the only medical college that 
is norv maintained exclusively for women is the fact 
that high grade facilities for the training of physicians 
in this country have not kept abreast of the need for 
graduates m medicine The Woman’s Medical College 
is an important unit in the national equipment available 
for medical studr, and it has maintained its standards 
“along the recognized lines of progress ” Moreover, 
in a medical school maintained exclusively for women, 
the curriculum may stress those subjects in which 
women are particularly qualified Not only many of 
our own women students but also foreign women, par¬ 
ticularly orientals, who are not accustomed to coeduca¬ 
tion, find the atmosphere congenial m a school that is 
not coeducational With these claims the ‘ Greater 
Woman’s Medical College” solicits support 


Physical oi Health Education—Physical education or 
health education, is education in general, approached from the 
viewpoint of the necessary physical support to intellectual 
and moral excellence —Reisner Phy steal Education m Out 
Changing Philosophy of Life Discobolus, March, 1924, p 8 
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ALABAMA 

Dr Welch Reappointed—The board of censors of the State 
Medical Association of Alabama, at a meeting in Mont¬ 
gomery, January 10, unanimously reelected Dr Samuel W 
Welch state health officer for a period of five years 
Dr Welch has been the state health officer of Alabama since 
1917 He is an ex-president of the state medical association, 
a member of the Council on Medical Education and Hospitals 
of the American Medical Association, and prominent in other 
state and national health councils 

CALIFORNIA 

“Sub Office of the Great Physician” — James A Biglow, 
1435 South Central Avenue, Los Angeles uas arraigned, 
Nov 30, 1926 on a charge of violating the medical practice 
act, he pleaded guilty, it is reported, and was sentenced to 
180 days in jail, the sentence being suspended for twro years 
Biglow, who is colored, opened an office recently at the above 
address w ith a sign on the window reading 1 Sub Office of 
the Great Physician, All Manner of Disease Cured’ and so 
forth A sign on the door read 'Dr J A Biglovv, Phvsician’ 
a sign on the wall, "Why Remain Sick 5 I Can Cure \ou,’ 
and a sign on his desk “Dr Biglow" He claimed to be a 
faith healer and to instruct people in “how to take care of 
themselves’ A list in the front office of ailments for which 
Biglow guaranteed a cure began with asthma and ended with 
"rheumatism and fat flks 

Health Officers Appointed —The state board of health 
reports the appointment of the following health officers 
Dr Roland H Prien to be health officer of Gilroy to succeed 
the late Dr James W Thayer, Dr Alvy N Crain, health 
officer of Yolo County, where a full-time unit was recently 
organized, Dr Kenneth D Cook, city health officer of Mari¬ 
copa, succeeding Dr Robert D Mace, Dr Frank M Lawson 
citv health officer of Willows, succeeding Dr Jerome L 
Rawbauser, Dr lames Sanderson, health officer of Sierra 
County, to succeed Dr Wallace B Hardie, Dr Etta S 
Lund, health officer of Alpine County, vice Dr William 
J Van den Berg The Orange Countv health department 
has taken over the activities of the La Habra city health 
department and of the Huntington Beach city health 
department, the Monterey County health department has 
taken over the work of the King City health department 
the Placer County health officer has taken over the work of 
the Rocklin City health department, the health officer of 
Mendocino County has taken over the work of the city health 
officer of Potter Valley 

DISTRICT OF COLUMBIA 

Personal—Vvilliam E Ritter, PhD, president of Science 
Service, first director of the Scripps Institute for Biologic 
Research, La Jolla Calif, and president emeritus of zoologv, 
University of California, was honored at a dinner at the 
Cosmos Club, recently, on the occasion of Ins seventieth 
birthday 

FLORIDA 

Society News—At the meeting of the Orange County Med¬ 
ical Society, Sanford, recently, members of the societv 
from Seminole County decided to form an organization ot 
their own, Dr Samuel Puleston Sanford, was elected presi¬ 
dent of the temporary society , Dr John W Martin, Oviedo, 
vice president, and Dr Charles L Park, Sanford, secretary ’ 
treasurer 

Hospital News—Dr Joseph Halton and Honore and Potter 
Palmer, of Sarasota and Chicago, respectively, have given to 
the Sarasota Hospital a complete roentgen-ray department, 
this is said to be one of the most modernlv equipped depart¬ 
ments of the state Dr Lydia Allen DeVilbiss Buena 

Vista lias been appointed medical adviser to women at the 
University of Miami 

Arrests in Diploma Mill Investigation —Henry D Sbordi 
and Lloyd Bruce Riley, both of St Petersburg were arrested 
Dec 29 1926, it is reported, m connection with the alleged 
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diploma mill operated in Tampa by Dr George A Munch 
Sbordi and Riley are accused of practicing medicine with 
diplomas purchased from Dr Munch The arrests were made 
by Postofhce Inspector Ward and Deputy U S Marshal 
Peter Se\en persons have been arrested thus far in con¬ 
nection with this imestigation, and other arrests are expected 

ILLINOIS 

Society News—At the Dec 9, 1926, meeting of the Pile 
Count! Medical Society, Barry, Dr William Engclhach, 
St Louis, spoke on ' Endocrine Disorders and Their Relation 
to Other System Diseases”, Dr J E Miller, Quincy, on 
‘Surgerv in Relation to Neurasthenic Conditions,’ and Dr 

William E Sliastid, Pittsfield, “A Backward Glance’-Dr 

Jesse R Gerstley, Chicago, addressed the Christian Count> 
Medical Societi, Dec 21, 1926 on ‘Preventive Medicine m 
the Practice of Pediatrics" and the Elgin Phvsiciins Club 
January 10 

Chicago 

Joint Meeting with Dentists —At the joint meeting of the 
Chicago Medical and Dental Societies, Dral c Hotel, Jan¬ 
uary 26 Thomas B McCrum DDS, Kansas Cit\, will show 
a new health motion picture Dr Hugh S Cumming surgeon 
general U S Public Health Service will speak on ‘The 
Community s Responsibility for Health Education,’ and 
Dr Thomas L Gilmer Chicago on 1 Some Diseases of the 
Soft Tissues of the Mouth Differentiating Between Those 
of Primary and Those of Secondary Origin There will he i 
dinner to the presidents and secretaries of the societies ind 
their branches at 6 o clock at the Drake in room C 
Ochsner Memorial Meeting—flic northside branch of the 
Chicago Medical Society will hold a memorial meeting in 
commemoration of the late Dr Albert J Oclisner at the lolin 
B Murphy Memorial Building 48 East Erie Street Eel) 
ruary 3 8 o clock Dr Walter W Clnpman Montreal 

Canada will speik on ‘ \ Personal Appreciation of Ochsner 
Dr William J Ma\o Rochester Mum on Ochsner s Work 
and Dr Allen B Kanavel Chicago on Surgical Progress 
Phis is the first lecture of the Ochsner Memorial lectures 
established In the northside branch All members of the 
Chicago Medical Society and their friends are cordiallv 
united 

Lying-In Hospital Affiliates with Unnersity—The Chic tgo 
Lying-In Hospital 426 East Tifty-Tirst Street of which 
Dr Joseph B De-Lee has been chief of staff since its estah 
hshment in 1899, has become affiliated with the Unnersity 
of Chicago it was announced January 11 It is proposed 
to erect a new §1 000,000 hospital building at the unnersity 
west of the New Albert Merritt Billings Hospital and to sell 
the present hospital and use the proceeds for an endowment 
fund The new hospital will provide 180 beds, a 8100,000 
laboratory is to he built by the university and an isolation 
pavilion and its staff will be members of the department of 
obstetrics and gynecology of the university A campaign 
to raise §1000000 for the new building will be undertaken 
by the board of directors the president of which for the last 
eighteen years has been Mrs Kellogg Fairbank Mrs Tair- 
bank is reported to have said that the affiliation means a eon 
tmuation of the ‘superb work done by the hospital during 
the last tlnrtv years and a guarantee that the present high 
standards of its medical directors will be continued indcf 
lintely 

Special Society News—The Chicago Larvngological ind 
Otological Society will meet rcbrturv 7 at the Stevens 
Restaurant 16 North Wabash Avenue The presentation of 
clinical material will be at 6 o clock dinner at 6 30 and 
the scientific meeting later Dr Elmer L Kenyon will 
speal on ‘Recent Knowledge Concerning the Laryngeal 
Talking Function,’ and Dr G Henry Mundt on ‘Value of 

the Roentgenogram in Sinus and Mastoid Surgerv ’-The 

Chicago Urological Society will meet January 27 at 44 
Last Erie Street and will be addressed among others by 
Dr Tolin H Morrissey, Jr New York oil Seminal Vesicle 

md Prostatic Drainage m Acute and Chronic Infection -- 

The Chicago Societv of Internal Medicine will meet at the 
City Club 315 Plvmouth Court, January 24 Dr Aaron Arkm 
will speak on ‘Periarteritis Nodosa, a Clinical and P itho 
logic Studv , Dr Amo B Luckhardt and T Koppauyi on 
Vasomotor Action from Hypodermically Injected Adrenalin, 
ind Dr Merritt Paul Starr on “Simultaneous Kidney Func¬ 
tion Tests with Especial Reference to the Urea Concentration 
factor ’-Dr Henri rredericq Liege, Belgium will lec¬ 

ture, Junuarv 27 and January 28 at 4 30 p m at the new 


Physiology Building, Tifty-Eighth Street and Ingleside 
Avenue, University of Chicago room 133, on “Humoral 
Transmission of Nervous Action’ and “Chronixv, a Modern 

Method of Testing Excitability of Living Tissue’-The 

Chicago Neurological Society and the Chicago Orthopedic 
Club held a joint meeting at the Drake Hotel, January 20 

INDIANA 

AH Dogs Quarantined _TJ )e s i,)te board of health ordered 
a quarantine against all dogs in the state effective January 
10 to continue for 120 days, each dog must be muzzled or 
tied up The order was issued at a special meeting of the 
board to consider the prevalence of rabies It appears that 
from Jail 1 to Dec 1, 1926, among 661 animals examined, 
340 were found positive for rabies and in the same period 
375 persons in Indiana were given treatment This was a 
more serious situation than bad existed in the state for 
sever il vears 

Academy of Ophthalmology and Oto-Laryngology—At the 
annual dinner of the Indiana Academy of Ophthalmology 
and Oto-L lryngology, Indianapolis, January 12 Dr Burton 
\\ Egan Log insport, was elected president for 1^27 This 
vv is the tenth annual meeting of the acadcmv Dr Lee W 
Dean Iowa City, Iowa, spoke on ‘Paranasal Sinus Infection 
in Infants and 'll oung Children’ There were clinics at 
v lnous hospitals and in addition to i number of speakers 
from Indianapolis were Drs K irl T Brown, Muncie, and 
Claude A Robison Fran! fort 

Educational Diphtheria Campaign — \ meeting held in the 
office of the slate board of health Indianapolis, Dec 1, 1926, 
was attended by representatives of the state medical associa¬ 
tion, the slate parent-teacher association and the state 
department of health to discuss ways and means to inform 
the people of Indiana of the importance of protecting chil¬ 
dren against diphtheria bv immunization it was agreed 
that a cooperative effort should be made to inform all the 
parents of the state, with a view of securing protection against 
diphtheria bv immunization of as manv children as possible 
of preschool age The support of alf local organizations in 
tin statewide education il camp ugn is requested The 
ultimate aim will be to have the public consider immunization 
igauist diphtheria as a routine matter and to have it carried 
out in e trlv inlancy 

IOWA 

Society News—The Lee Countv Medical Societv held its 
semiannual meeting at the Iowa State Prison Tort Madison 
Dec 12, 1926 music was furnished during the banquet, by 
the prison orchestra The society voted to increase its dues 
to §15 i vear 

Quad Lovell Fined—William Lovell a so called Indian 
herb doctor of Havesvillc, Keokul Countv was found guiltv 
by a jurv, Jamnrv 7, it is reported ol practicing medicine 
without a license and was fined §400 after a motion for a 
new trial had been overruled 

Dr Hanson Guilty of Practicing Without a License—^ 
jurv returned a verdict of guilty on a charge of practicing 
medicine without a lice ise Dec iO 1926 it is reported, in 
the cast of Dr Clarence Henry Hanson of Eagle Grove 
Dr Hansons license was revoked bv the state board of 
health Sept 24 1924, for ‘ gross immoral and unprofessional 
conduct and on appeal the revocation was upheld bv the 
state supreme court He was sentenced in June 1924, to 
serve one vear and a day in Tort Leavenworth Prison for 
violation of the Harrison Narcotie Law 

MASSACHUSETTS 

Personal—Dr Charles S W’oodall has been appointed phv- 

sician to the M'ultcr E rernald State School at W r averlv- 

Dr Arthur B Emnvons became associate secretary of the 
American Public Health Association Dec 1 1926-Dr Har¬ 

vey Cushing, Boston, addressed the annual meeting of the 
Association for Research m Nervous and Mental Diseases, 

Hotel Commodore New 'iork, Dec 2S 1926-Dr Louis E 

Phanetif has been elected an associate member of the 
Obstetrical and Gvnecological Societv of Paris and an 
honororv member of the Gynecological and Obstetrical Society 
of Belgium 

Society News—Dr Howard M Clute, Boston, addressed 
the semiannual meeting of the Essex North District Medical 
Society Haverhill January 5, on Clinical Differentiation 
md Ircitment of Thvroid Disease with lantern slides, and 
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Dr Philip Hammond, Boston, on ' Some Acute Diseases of 
the Ear, Nose and Throat of Interest to the General 

Practitioner"-Dr John B Hawes, 2nd, addressed the 

Trudeau Society of Boston January 11 at the Boston Med-- 

ical Library on “Preventorium Problems ’’-Prof Henrt 

Fredericq of the Unnersity of Liege, Belgium, addressed 
the Harvard Medical Society, January 11, on “Humoral 
Transmission of Nervous Action” 

Report of Tuberculosis Survey—As a result of criticism of 
the administration with regard to tuberculosis bv the Boston 
Tuberculosis Association, the mayor of Boston commissioned 
Dr Haven Emerson, New York, to study and report on the 
local conditions Dr Emersons report was recently sub' 
mitted to the mayor who referred it to the City Hospital 
trustees for consideration The chief recommendations m the 
report are said to be that the City Hospital trustees be given 
control of the consumptives’ hospital, in place of the separate- 
group of trustees now administering the Mattapan Institu- 
tion and its outpatient department, and that a new deputy- 
ship at a salary of §6000 be created under the health 
commissioner to be known as the chief of the division of 
tuberculosis, also that an assistant superintendent should be 
appointed for the tuberculosis hospital at Mattapan, and 
that the health commissioner be a member e\ officio of the- 
Citv Hospital trustees The Mattapan Hospital should be 
enlarged by 100 beds to provide treatment for more early 
cases of tuberculosis, and more district tuberculosis dis¬ 
pensaries should be established The health commissioner 
should more vigorously enforce the reporting of tuberculosis 
cases by physicians The death rate from tuberculosis 
apparently is higher in Boston than in the state as a whole, 
and higher than that of other large cities in the country, 
except those two in which the negro population is much 
higher than m Boston—Philadelphia and Baltimore 

MINNESOTA 

Society News—Dr Verne S Cabot addressed the Minne¬ 
apolis Surgical Society, January 6, on “Surgery in Gastric 
Ulcer,” and Dr William P Herbst, Jr, on “Diverticula of the 

Duodenum”-Dr Walter C Alvarez, Rochester, addressed 

the Southwestern Minnesota Medical Society, Worthington, 
reccntlv, on ‘Diagnosis of Gastric-Intestinal Disease from 
a Good History” Dr Alfred G Chadbourn Heron Lake, 
was elected president The next meeting will be at Fulda 

-Dr Jesse E Long, wno has practiced medicine for forty- 

five years in Minneapolis, and Mrs Long left, Tanuary 19, for 

a trip around the world-Dr David A Stewart Manitoba, 

Canada, addressed the Hennepin County Medical Society, 
Dec 8, 1926, and also the Minnesota Trudeau Society, the 
Minnesota Sanatorium Association, and the state board of 
control Dr Stewart is vice president of the National Tuber¬ 
culosis Association-Dr Hiram Winnett Orr, Lincoln, 

Neb, will give the first annual Mayo Foundation lecture in 
orthopedic surgery, January 25, on “Osteomyelitis ” 

MONTANA 

Personal —Dr Imre Dobos, pathologist at St James Hos¬ 
pital, Butte, has been appointed to the staff of the Colorado 
State University School of Medicine at Denver, and will 
assume his new duties shortly Dr Dobos is a graduate of 
the University of Vienna, and came to Butte about five 
years ago 

NEW MEXICO 

Protests Against Narcotic Restrictions—The Pecos 
Valley Medical Association, at its annual meeting at Carls¬ 
bad, unannnouslv voted to protest against the proposed legis¬ 
lation in Congress to change the Harrison Narcotic Law so 
as to place further hardships on reputable practitioners of 
medicine and to send to each member of Congress a copy' 
of the resolution adopted Four additional counties of the 
state were voted into the society—Otero, DeBaca, Quay and 
Guadalupe Dr Robert L Bradlev Roswell, was elected 
president, and Dr Charles F Beeson, Roswell, secretary, 
reelected 

NEW YORK 

Health at Buffalo —Telegraphic reports to the U S 
Department of Commerce for the week ending January 8 
from sixty-eight cities with the total population of about 
30 million indicate that the highest mortality rate (24 4) was 
for Buffalo and that the rate for the group of cities as a 
whole was 14 7 The mortality rate for Buffalo for the 
corresponding week last year was 16 8, and for the group of 
c ties 15 3 


New State Psychiatric Institute—At the final meeting of 
the state hospital commission, Dec 30, 1926, contracts for the 
construction of the new state psychiatric hospital and insti¬ 
tute to be budt on a site provided by Columbia Universitv 
m connection with the new medical center at One Hundred 
and Sixty-Eighth Street and Riverside Drive New York, 
were awarded The excavating has been completed on a 
separate contract, and the structure is to be finished by 
April 1 1928 The building will have eleven stones, and 210 
beds for patients, with one floor for children and almost two 
whole floors for the outpatient department, there will be 
facilities for occupational therapy with work shops, light 
therapy, hydrotherapy, electrotherapy and other forms of 
treatment for mental cases There will be a tower of nine 
stones for the library physicians’ offices, research laboratory 
and record rooms The teaching facilities of the institute 
will be available to the College of Physicians and Surgeons 
of Columbia University and others, and for postgraduate 
instruction for physicians 

Society News—Dr John H Stokes, Philadelphia addressed 
the annual meeting of the New York Academy of Medicine 
January 6, on ‘ Some Clinical Problems in the Application of 
the Wassermann Reaction ’ Dr Samuel A Brown, the retir¬ 
ing president, and Dr Samuel W Lambert, the incoming 

president, gave addresses-Dr Alfred Adler, Vienna gave 

an address before the section on neurology and psychiatry 
of the New York Academy of Medicine January 11, on “The 
Feeling of Inferiority and Its Compensations ” Dr Robert 
Sonnenschein, Chicago, addressed the section on otology 
January 14, on ‘The Philosophy of the Older Tests of 

Hearing ”-Francis G Benedict, Sc D , director of nutrition 

of the Carnegie Institution in Washington, delivered an illus¬ 
trated lecture at the Scientific Institute for Alimentary 
Hygiene in Paris, on “Recent Research on Metabolism in 

Man and Animals ”-Dr William H Stewart addressed the 

Medical Society of the County of New York, Dec 27 1926 

on Cholecvstography ”-The Seneca County Medical 

Society has decided to publish its history in book form, the 
report of the committee recently accepted bv the societv 
covers the period from 1810 to 1926 Dr Lewis A Gould 

Interlaken, was elected president of the societv for 1927- 

Dr Francis Carter Wood, Crocker Institute for Cancer 
Research, New York, addressed the Onandaga County Medical 

Society on “The Blair-Bell Lead Treatment for Cancer’- 

The annual dinner of the Yates County Medical Society at 
Penn Yan was given in honor of Dr Byron B Havens, who 
has practiced medicine in that village for fifty vears 

New York City 

Death Rate Higher m 1926 —The city health commissioner 
has made public a report indicating m a tentative summirv 
of 1926 health statistics that the death rate increased from 
12 23 m 1925 to 12 84 per thousand of population m 1926 
and that the birth rate dropped from 21 91 to 21 19 per thou¬ 
sand population The important causes of increasing the 
death rate were influenza, which was particularly prevalent 
the first three months of the year, pneumonia, measles, which 
caused 575 more deaths than in 1925, old age, which increased 
from 184 in 1925 to 244, and automobile accidents which 
increased from 1,022 to 1,060 There was a decrease from 
942 to 909 in suicidal deaths from 201 to 110 from typhoid, 
from 309 to 221 from whooping cough, and a reduction in 
the diphtheria deaths from 668 to 476, a difference of 192 

Academy Library Open to Public—The library of the New 
York Academy of Medicine exists for the public at large as 
welt as for fellows of the academy Physicians who are 
not fellows may come to the library between 9 and 2 
o’clock, and if necessary, these hours may be extended 
Medical students may use the library from 9 to 10 30 if tliev 
bring a letter from the dean of their school Such persons 
have practically all the privileges of the fellows except that 
of taking books to their homes, and tins may be granted 
on the pavment of a fee which makes them library members 
The library has more than 143 000 hooks, and about 912 
current periodicals There are seven study rooms, pri¬ 
marily for fellows for which there is an assessment of S15 
a month for each room These rooms may be had at the same 
rate for library members if such arrangement is possible 

Court Enjoins Rival Tuberculosis Association —For the 
first time the National Tuberculosis Association felt obliged 
recently to defend its rights against another organization in 
the use of its emblem Court action was instituted against 
the Association for the Relief of Tubercular Patients which 
had sent out seals by mail and was asking for contributions 
The case came up for a hearing before the New York Supreme 
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Court Tlie court issued an order enjoining the Association 
for Relief of lubercular Patients, Inc, or its agents or rep 
resentatives of anv kind from (a) using a cross in an) form 
or design in connection with tuberculosis (6) using in an) 
)\a\ a seal sale method of collecting funds m connection 
uith tuberculosis (c) from doing anything which might be 
calculated to deceive the public as to the identity of the cor- 
■poration or to lead the public to belie)t that the corporation 
is in an) ua) connected uith the National Tuberculosis 
Association 

Personal —Dr Thomas W Salmon addressed the annual 
meeting of the Association of the Alumni of the College of 
Ph)sicians and Surgeons, Januar) 18, at the Faculty House, 
Columbia University, on l Ps)chiatr) and the General Prac¬ 
titioner ”-Dr Joseph \V Miller has been appointed chief 

of the laryngoscopic and bronchoscopic clinic, outpatient 

department Beth Israel Hospital-Dr George H Kirb) 

has been elected president of the New York Neurological 

Societ) for the ensuing )ear-The Rockefeller Institute 

for Medical Research Neu York announces the appointment 
to its scientific staff in the division of biophysics of Ralph 
\V G Wicloff as associate member and Sterling B Hen¬ 
dricks as assistant former!) of the gcoph)Sical laboratory 

of the Carnegie Institution of Washington-Dr Wilson G 

Smillie of the International Health Board, addressed the 
Rockefeller Institute for Medical Research Neu York, 
lanuar) 7 on ‘Influence of Natural Factors in the Distribu¬ 
tion of Disease ’ 

OHIO 

Personal—Dr 1 mmett L Hooper, assistant physician at 
the Athens State Hospital for Insane has been appointed 
superintendent of the institution for the feebleminded at 
Orient to succeed Dr Wilhelm H Vorbau ttho ins recentl) 

appointed superintendent of the I tma State Hospital - 

Dr Clifford C Legler has been appointed cit) physician of 

Portsmouth to succeed Dr Trebor C Cranford resigned- 

Dr James G Blower Akron has been elected president of 
the state medical board-—Dr Herman J Peter Ragersville 
recently celebrated his eighty-fourth birthday Dr Peter has 
practiced medicine for more than fifty years in that com¬ 
munity —■*—'The freshman class of the Unnersity of Cincin¬ 
nati College of Medicine recently gate a dinner to celebrate 
the birthday of Dr Oscar V Batson assistant professor ol 

anatomy-Dr Edyyards H Porter Tiffin recently resigned 

after eighteen years of seryice as secretary of the Scncci 

County Medical Society-Dr W R Carle Perry has been 

appointed health commissioner of Lake County to succeed 
Dr Eduard I Schwartz 

PENNSYLVANIA 

Witness Claims Chiropractor Broke Her Leg — A jury m 
criminal court at Butler, Dec. 14 1926 found chiropractor 
W H Jobe guilty of practicing medicine and surgery without 
a license it is reported, he yyas sentenced to six months m 
the county jail and to pay a fine of §100 Among the wit¬ 
nesses was a yyoman yvliom Jobe treated for rheumatism She 
testified that yyhile treating her, Jobe tyyisted her leg around 
the corner of the bed until the bones cracked, and that she 
y as then cared for by physicians Among other yvitncsses 
yvas the adyerlising manager of a local neyyspaper from the 
files of yylucli ady ertisements inserted by chiropractor Jobe 
were read 

Neyv Hospital Administrative Plan—The Harrisburg Hos¬ 
pital has organized its staff under a neyv plan of administra¬ 
tion yvhereby responsibility yvill be divided among three men, 
one m the surgical division, another in the medical division 
and a third representing the board of managers Members 
of the staff yyill be retired at 65 years of age and yyill then 
automatically become consultants Dr John F Culp has 
been appointed head of the surgical division Dr John B 
McAlister head of the medical division and Dr Haney F 
Smith as representing the board of managers In accordance 
with the new by-layys concerning retirement, Dr David S 
Tunk, dean of the staff and Dr Harry B Walter yiee dean, 
have retired full staff priyileges being continued 

Society News—Dr Pascal Brooke Bland addressed the 
Lancaster City and County Medical Society, Lancaster, Jan¬ 
uary 5, on The Strategy of Obstetrics -Dr Thomas 

McCrae Philadelphia addressed the Berks County Medical 

Society,' January 11 on ‘Colitis’-Dr Joseph V Klauder, 

Philadelphia addressed the Reading Medical Society, recently, 
on ‘The Commoner Skin Diseases with Reference to 
Differentia! Diagnosis"-Various health groups of Erie 


County have been consolidated into a public health associa¬ 
tion following a mass meeting, which was addressed by 
Dr Charles H Miner, state health officer, and others 

Dr Katherine H Wright yyas elected president-Dr Joseph 

C Doane Philadelphia, addressed the Northumberland County 
Medical Society, Sunbury, January 5, on “Pericarditis” 

Philadelphia 

Gifts for Medical Work at the University—At the dinner 
conference of the alumni of the University of PennsyUama, 
Josiali II Penniman, PhD, president, proyost and professor 
of English literature of the uniyersity, announced a contribu 
lion of 8250,000 from the Carnegie Corporation for the endow¬ 
ment of medical research, and a gift of §25 000 from Charles 
II Ludmgton for research in tne Henry Phipps Institute 
The gift of the Carnegie Corporation is not applicable to the 
items of the medical campaign which were discussed at the 
conference (The Journai, January 8 p 108) 

Accidental Deaths—A report of the Citizens’ Safety Com¬ 
mittee on accident tl deaths in Philadelphia during 1926 shows 
that the most noticeable increase in the number of deaths 
was in higlnyay accidents There was a decline in the num 
her of industrial deaths and of railroad accidents, and an 
increase in the number of accidents about the home The 
total number of fatal accidents for the year was 1,075, as 
compared with 1 004 for the previous year The highway 
fatalities due to vehicles increased from 112 in 1925 to 368 
in 1926 The fatal accidents in and around the home increased 
from 404 to 425 The fatal accidents in industrial plants 
decreased from 170 to 159, and those on railroads from 
thirty-nine to twenty-seven 

Special Society' News—Dr Ralph A Tcnton, Portland, 
Ore addressed the Philadelphia Lao ngological Society, 
January 11 on Recent Vaccine Therapy in Otolaryngology” 

-Dr Norman L knipe gave the address of the retiring 

president before the Obstetrical Society of Philadelphia, 
January 6 among others Dr George M Laws read a paper 

on ‘Technic of Dilation of the Ureter -Dr Willis F 

Manges addressed the Philadelphia Roentgen Rav Society, 
lanuary 6 on Findings in the Chest of Patients Suffering 

with Asthma -Dr Tolin O Bower among others, 

addressed the College of Physicians of Philadelphia, Jan¬ 
uary 5 on Cause and Prevention of the Increasingly High 
Mortality in the Acute Surgical Abdomen ——Dr Damon B 
Pfeiffer addressed the Philadelphia Academy of Surgery, 
January 3 on Chronic Gastric Ulcer Perforating into the 
Spleen -Dr Joseph Stokes, Jr addressed the Philadel¬ 

phia Pediatric Society January 11 oil Tacts and Fictions 
Concerning Acid Milks in Infant Feeding -The pres¬ 

idential address before the Philadelphia Psychiatric Society 
yyas delivered January 14 by Dr Edward A Strecker on 

A Psychiatrist's Dream ’-The presidential address before 

the Pathological Society of Philadelphia was delivered, 
lanuarv 11 by Dr Eugene L Opic on The Cytology of the 
Pancreas and Its Relation to the Endocrine Function of the 
Gland 

RHODE ISLAND 

Maternity Hospital Opened —The new building of the 
Lying-In Hospital, Providence, w is formally opened Dec 15, 
1926 About a thousand persons inspected the building 
among whom were many prominent in the civic industrial 
md medical life of the community Tile hospital, which will 
care for all classes of patients from a financial standpoint, 
was made possible by contributions from a large number of 
persons 

WASHINGTON 

Hospital News—Mr Hugh C Wallace formerly U S 
unbassador to France has donated an endowment of §10 000 
to the Tacoma General Hospital Tacoma in memory of Ins 

son-The St losepli s Hospital, Bellingham is planning to 

construct a §100000 addition to be known as the Compton 
Pay ilion 

Dr Silverberg Released—Faces Deportation—Dr Ary id C 
Silverbcrg formerly of Seattle has been released from the 
federal prison at Alcatraz Island California where he had 
been in confinement, it is reported, since about Jan 9 1926 
following conviction as a draft evader According to the 
Oakland Tribune Dr Silv'erberg now faces deportation to 
Finland (Tiie Journal, Jan 23, 1926) 

Personal — Dr Ahrgil K. Hancock Seattle has been 
appointed president of the Farm Home for Children at Lacey 
-Dr David Livingstone, Tort Steilacoom has been chosen 



\ OLUME 88 

Number 4 


MEDICAL NEWS 


253 


president of the newly organized Centralia Academy of 

Medicine and Surgery-Dr Elmer E Langley, Spokane, 

flight surgeon of the One Hundred and Sixteenth Observa¬ 
tion Squadron, has been appointed by the U S Department 
of Commerce to examine civilian aviators m the Spokane 
district-Dr Charles C Tiffin has been appointed super¬ 

intendent of the county hospital Seattle 

Society News—Dr John M Blackford, Seattle, addressed 

the Skagit County Medical Society Dec 1, 1926 -The 

Chelan County Medical Society recently adopted a resolution 
opposing the unregulated establishment of medical clinics by 
philanthropic and fraternal organizations, maintaining that 
such clinics should be held under the auspices of the county 

medical society-At a meeting of physicians in Everett, 

Nov 26, 1926 plans were made to administer toxin-antitoxin 
free of charge, to school children of the city The meeting 

was occasioned by an outbreak of diphtheria in Everett-- 

Dr Frank W Lynch, professor of obstetrics and gynecology. 
University of California Medical School, will address the 
annual meeting of the Seattle Surgical Society January 21-22 

-At the quarterly meeting of the Skagit County Medical 

Society, Sedro-Woolley, the speakers included Dr Harry G 
Willard, Tacoma, president of the state medical society Dr 
Ottar Thomle, Everett, president of Snohomish County Med¬ 
ical Society, and Dr Roger S Anderson Seattle-Dr 

Allison T Wanamaker was elected president of the King 
County Medical Society Seattle, January 3, and Dr Warren 
W Bell, Seattle, secretary 

Snohomish County Celebration — The annual banquet of 
the Snohomish County Medical Society was held at Everett, 
Dec 7, 1926 with Dr Ottar A Thomle, the retiring presi¬ 
dent, as toastmaster A framed picture of Dr William C 
Cox a veteran phvsician of Everett, was presented to the 
medical library as a testimonial of the esteem of his col¬ 
leagues , Dr Harrv G Willard Tacoma, president of the 
state medical association, and about twenty other prominent 
physicians from other societies were special guests (The 
JoraNAL, Nov 27 1926, p 1839) Dr Willard, m addressing 
the society, announced the policies of the state organization 
and asked the help of Snohomish County in providing an 
effective speakers’ bureau He stressed particularly the cam¬ 
paign of the state society in connection with the annual 
physical examination of apparently well persons The presi¬ 
dent of the Health League, Dr Adolph O Loe, Seattle, spoke 
on The City Surgeon versus the Country Surgeon ’, 
Dr Nathan L Thompson, Everett, spoke on the campaign 
against diphtheria being made by physicians in that county 
Dr James A Durrant, a member of the legislature from 
Snohomish, discussed public health legislation 

WEST VIRGINIA 

The Grafton Epidemic—The outbreak of tvphoid at Graf¬ 
ton was reported, January 1, as amounting to 123 cases with 
new cases being reported daily It was said to be the great¬ 
est typhoid epidemic on record in West Virginia The city 
is without a good filtration system or a chlorination plant 
The state health department is working in cooperation with 
the city health department to prevent the development of 
further cases 


WISCONSIN 

Personal—Dr John R Hughes, president of the staff of * 
St Joseph s Hospital, Dodgeville has been appointed dean 
of the College of Hospital Administration of Marquette Uni¬ 
versity, Milwaukee Dr Hughes is a graduate of Rush Medi¬ 
cal College, Chicago, 1912 

Society News — Dr Daniel N Eisendrath, Chicago, 
addressed the Marshfield Medical Society, January 14 on 
Diagnosis and Treatment of Bladder Tumors with Especial 

Reterence to the Significance of Hematuria -Among 

others, Dr Merle Q Howard addressed the Medical Society 
of Milwaukee County, January 14 on ‘Personality Disorders 
a Forerunner of Nervous and Mental Diseases’-Dr Cor¬ 

nelius A Harper, of the state board of health, addressed the 
December meeting of the Columbia County Medical Society 

on the examination of apparently healthy persons - 

Dr Oscar Lotz, Milwaukee addressed the Jefferson County 
Medical Society Dec 16 1926 on periodic health examina¬ 
tions-Dr Robert Von der Heydt, Chicago addressed the 

Milwaukee Oto-Ophthalnnc Societv, Dec 22 1926 at the 

University Club on Slit Lamp Microscopy ’-Dr Louis 

F Jcrmain, Milwaukee, addressed the Waukesha County 
Medical Society, Dec 1, 1926 on "Educating the Physician 
in Periodic Health Examinations 


WYOMING 

Personal—Dr Robert W Hale, Thermopolis, who has been 
elected to the state legislature from Hot Springs Countv, will 

be the only physician in the next legislature-Dr George 

L Strader has been elected president of the Laramie County 

Medical Society for 1927-Dr Perry J Clark Powell, was 

elected preside'nt of the Northwestern Wyoming Medical 
Society, Nov 10, 1926 


GENERAL 


Reports of Influenza—The number of cases of influenza in 
the United States at this time does not appear to be abnor¬ 
mal There w ere 1 863 cases reported to the U S Public 
Health Service for the week ending January 8, as compared 
with 1,713 for the corresponding period last year The out¬ 
breaks reported by the press in some European countries 
seem to have reached the peak and the mortality thus far 
lias been comparatively low 

Delegates to Congress of Military Medicine —The Presi¬ 
dent has transmitted a request to Congress that an appropria¬ 
tion be made of $5 000 for the payment of expenses of five 
delegates from the United States to the Congress of Military 
Medicine and Pharmacy to be held in Warsaw, Poland, this 
year The request is made that three of these delegates shall 
represent, respectively, the medical service of the war and 
navy departments and the U S Public Health Service The 
request was initiated by the government of France through 
a resolution adopted at the third International Congress of 
Military Medicine and Pharmacy held in Paris in 192b 

New Hospital Association—The Western Hospital As¬ 
sociation was formed during the meeting of the Northwest 
Hospital Association, Seattle, January 3-4 The chief func¬ 
tion of this organization will be a yearly meeting in a 
western center with an intensive educational program, its pri¬ 
mary object is the education of hospital executives It will 
not attempt to replace or interfere with the established na¬ 
tional state or provincial hospital associations, the necessity 
for its formation was brought about by the distances that 
western executives were required to travel to the association 
meetings of the established hospital associations 

Fourteen More Counties Freed of Bovine Tuberculosis — 
The U S Department of Agriculture announces that four¬ 
teen counties in ten states were added to the list of areas 
officially recognized as free from tuberculosis, January 3 
These counties have completed official tuberculin tests of all 
cattle with a result of not more than 0 5 per cent reacting to 
the test The total number of counties now recognized as 
practically free from bovine tuberculosis is 265 and nine parts 
of counties The announcement states that the gradual exten¬ 
sion of these areas is largely a matter of time, personnel 
and funds, and that the outlook for the present year is prom¬ 
ising The new counties from which bovine tuberculosis has 
been eradicated are Jerome County, Idaho, Buena Vista 
Louisa and Shelby counties, Iowa, Favette and Johnson coun¬ 
ties Ind Allen County Kan , Roscommon Countv, Mich , 
McLeod County Minn , Gosper County, Neb Bladen County, 
N C , Clark County, S D, and Barron and Oneida counties 
Wis 


“Orthopedic Special” to California—The annual meeting 
of the American Orthopedic Association will be held m the 
Yosemite Valley, June 13-16 This will be the first meeting 
of the association on the Pacific Coast It is planned to 
have an “Orthopedic Special’ run over the Santa Fe, leav¬ 
ing Boston June 4 and arriving at Los Angeles, June 10, 
via Chicago Kansas City and Albuquerque There will be 
an opportunity to visit these cities and the Grand Canyon, 
enroute, entertainment will be provided at Los Angeles, 
Friday evening, June 10, and on Saturday, the Los Angeles 
Orthopedic Club will provide clinics The tram will then 
leave Saturday evening for the Yosemite Valley for the 
scientific meeting The meeting will adjourn to San Fran¬ 
cisco June 17, with the San Francisco Orthopedic Club as 
hosts Provision will be made for those in attendance to 
make excursions to points of interest and to return east by 
whatever route the individual member desires The committee 
in charge requests that all who plan to attend this meeting 
notify the president, Dr James T Watkins Medical Build¬ 
ing, Hyde and Bush streets, San Francisco, as soon as 
possible 


Senate Extends Sheppard-Towner Act with Amendment — 
J he U S Senate, January 13, passed the bill extending, for 
an additional two years, the provisions of the Sheppard- 
Towner Law The bill passed however, with an amendment 
providing that after June 30, 1929 this law shall be without 
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force and effect The adoption of this amendment b) the 
Senate is a victor) for the opponents of this legislation J lie 
bill has been quite fully debated in the Senate and as a result 
man) facts and arguments were presented to show that this 
legislation is not correct in principle and that the federal 
government should not be permanently engaged in this work 
This bill now goes to the House of Representatives where it 
is expected that the Senate amendment definitely terminating 
the Sheppard-Towner Law on June 30 1929, will be adopted 
During the discussion in the Senate of the Sheppard-1 owner 
bill, there was unanimously adopted b> the Senate a resolu¬ 
tion calling on the Childrens Bureau at Washington to 
furnish the Senate with copies of all plans now being carried 
out under the existing Sheppard-Towner Law showing the 
plans which have been submitted to the several states by the 
bureau, and the record of action taken by the Children’s 
Bureau with reference to each of these plans as submitted 
to and accepted by the states This resolution was adopted 
following a statement by Senator Bingham of Connecticut 
that there apparently is not any public record of the arrange¬ 
ments which have been made with each of the states which 
have from time to time agreed to the proposals made to such 
slates b> the Children’s Bureau The annual conference of 
slate directors of maternit) and infancy work began at Wash¬ 
ington D C, January 13 at the Children’s Bureau of the 
Department of Labor Eighty state representatives were m 
attendance from the states winch arc cooperating with the 
federal government under the Maternit) and Infancy Act 
Idaho, Oregon and Texas were the only states thus cooperat¬ 
ing that were not represented in the conference Man) of 
those attending the conference took occasion to bring pressure 
to bear on members of Congress for the retention of the 
Sheppard-Towner Law 

Bequests and Donations —The following bequests and 
donations have been announced reccntl) 

The Frankford Hospital Philadelphia $6 000 by tie will of the lite 
To epli L Wilson 

The Good Samaritan Hospital Portland Ore $10 000 h> the vdl of 
t t late Mrs Elizabeth A Glisan 

The James Whitcomb Rile> Hospital for Children Indianapolis $10 0U0 
In the will of Mrs Grace K Miring Munue 

Hie Children s Hospital St Paul Minn $35 000 from Mrs W II 
Howard Pasadena Calif and $10 000 from Mrs C A Severance 
St Paul 

One hundred thousand dollars from Murray \V Sales Detroit for a 
new children s hospital in Grossc Pointe Tarms as a memorial to his three 
children who suffered violent deaths during the last six jears 

The Niagara Tails Memorial Hospital $S0 000 tn memory of her father 
the late Dr Gardiner C Clark l>> the will of the late Mrs Fhzabctb 
(. lark Rogers 

The Lutheran Hospital of Manhattan N \ New \ ork Cit> $25 000 
fiom an anonymous donor in memory of the late Oscar Schcrtr 

Mount Sinai Hospital ami the Jewish Hospital both of Nev \ork 
each $1 000 by the will of the late Herman Ottenberg 

Montefiore Hospital for Chronic Diseases $5 000 and Mount Sinai 
Hospital $2 500 both oT New York b> the will of Regina Bondy 

New \ ork Hospital New V ork $7 000 by the will of Theresa Irving 
The Germantown Hospital the Presbjtenan Hospital and the Kcnsmg 
tjn Hospital all of Philadelphia each $5 000 b> the will of the Jate 
Samuel M Clement Jr 

Mount Sinai and Montefiore Hospitals each $100 000 the Beth Israel 
Hospital $25 000 Lebanon Hospital and Mount Sinai Hospital Nnr vs 
School each $5 000 ill of New i ork by the will of the late Alexander 
Herman 

St Vincents Hospital New York $1 000 b> the will of the 1 ite 
Joseph I C Clarke 

Hillsboro Hospital Hillsboro Ill $30 000 by the will of Mrs l i ric 
Holden 

The New Haven County Anti Tuberculosis Association New Haven 
Conn $100 000 \ ale University Dartmouth College and Leland Stanford 
Universit> each $50 000 and the Kenosh i Hospital Kenosha \V»s 
$20 000 bj the will of the late Charles T Brookcr Ansonia Conn who 
was chairman of the hoard of directors of the American Brass C«mpaii> 
Johns Hopkins University Baltimore *50 000. by the will of the late 
Julius Levy Baltimore half of the income to be used for the medical 
school of the university 

Long Island College Hospital Brookljn $3 000 by the will of tbe late 
S inuiel Rowland 

A special performance of Tosco wall be given at the Metropolitan 
Opera House Wednesday afternoon February q for the benefit of tbe 
I lower Hospital and the New Medical College 

St Catharines Hospital Brookljn $2 000 and St Catharine s Infirmarj 
Amity\ die $1 000 under the will of the late Rev Peter Schwartz 

FOREIGN 

Victim of Accidental Inoculation with Cancer Dies — 
Dr Henri Vadon who developed a malignant growth follow- 
mg an accidental pricking of the palm of Ins hand while 
operating on a patient for cancer of the breast, died in 
December 1926 lhis it appears, is the case referred to m 
-m editorial in Thf Journal Aug 7, 1926, p 415, entitled 
1 The Contagiousness of Cancer,’ and is as far as known 
the first case reported of accidental inoculation of a medical 
attendant of cancer from a patient Dr Vadon s left arm 
was amputated following the development of a tumor in 
the palm, he continued lus duties as resident phjsicnn at 
the Broussais Hospital, Pans 


Government Services 


Personal—Veterans* Bureau 

The following changes in the medical personnel of the Vet¬ 
erans’ Bureau have been announced recentl) 

Casscls Dr W G, reinstated in central office advisory group on 
appeals 

Cnmmms Dr Philip P transferred from hospital at Walla Walla 
Wash to hospital at Tacoma Wash 
Dings Dr E Martin resigned from hospital at Memphis Tenn 
Dwjer, Dr Trank appointed at hospital Philadelphia 
Egan Dr Daniel E resigned at Edward Hines Jr Hospital Mav 
w ootl III 

Farnsworth Dr David C transferred from hospital Legion Texas 
as M O C to centra! office os chief hospital section tuberculosis 
division medical service 

Gehnngcr Dr George M resigned at hospital Fort Bayard N M 
Hill Dr Garland W appointed as specialist in internal medicine at 
hospital, Tacoma Wash 

Ibnlmn Dr Abdu M reinstated at hospital Bronx N \ 

McCtill) Dr Rob Uov resigned at hospital 1 upper I ale N 
McPeck Dr Charles r transferred from hospital at Bronx N Y to 
hospital at Memphis Tenn 

Mountford Dr Arthur II transferred from hospital at Memphis 
Tenn , to hospital at North I ittle Rock Ark 
Noble, Dr To eph G transferred from hospital at San Fernando 
Calif to hospital at Min leapclis 
Resmck Dr Btujamvn L resigned at Hospital Minneapolis 
Rogers Dr Arthur T resigned as roentgenologist at hospital Tort 
L>on Colo 

Sirgentich Dr Spiro transferred from hospital Seattle to hospital 
American Lake \\ asb 

Stephenson Dr John T resigned at hospital Augusta Ga 
Sturkcj Dr I dgnr L transferred from hospital it Alexandria, La 
to hospital at 1 crr> Foint Md 

\\ cscott Dr Orville D transferred from central office to hospital at 
Legion Texas as M O C 

Rcpxonal Offices 

Carc> Dr Iceland O resigned as medical examiner at regional office 
Dcs Moines 

Chnrlcsworth Dr Irving F transferred from regional office San 
I nncisco to regional office Portland Ore 
Trcscoln Dr I tonard I) resigned as examiner at regional office 
Philadelphia 

O I-carv Dr Austin J resigned as medical examiner regional office 
Helena Mont 

Ross Dr Melville resigned as medical examiner at Indianapolis 
Standifcr Dr Charles H resigned as neuropsvcluatnc examiner at 
regional office Dallas Texas 

\ an Patten Dr C L resigned at regional office Denver 
Webster Dr George O resigned as dental e\amtner regional office 
Hartford Conn 


Prize Awarded Army Medical Department 
Tbe first prize—a told medal—of the International Com¬ 
mittee of the Red Cross in tbe competition of “Wound Cards” 
Ik Id at Geneva in connection with the meeting of the Inter¬ 
national Standardization Committee has been awarded to the 
U S Arm\ Medical Department Man) nations submitted 
exhibits The ‘wound cards are tbe official emergcnc) medi¬ 
cal record emplovcd in the field in tagging the sick and 
wounded for evacuation Wound cards’ arc cvcntuall) filed 
in the archives in Washington, where the) arc valuable in the 
adjustment of claims for pension and wound chevrons They 
remain with the patient from the time he first receives 
treatment in the field, and are a consecutive record of his 
progress An exhibit of these forms was forwarded last 
spring to Geneva at the invitation oi the International Red 
Cross Committee 


Public Health Service Awarded Medals 
The Sesquicentcnnial Exposition in Philadelphia awarded 
four gold medals to the U S Public Health Service for fea- 
tmes of its exhibit it the exposition The awards were 
made for (1) an exhibition of machines using chlorine 
gis in connection with drinking water (2) for lifelike 
v icunation models showing the t>pes of reaction to small¬ 
pox vaccination (3) for the selection of subjects and neat¬ 
ness of displav in a collective health exhibit and (4) for 
an exhibit of a modern unit for dental surgerv The material 
that was on display at the exposition is being arranged for 
displa) m one of the service buildings in Washington, D C 


CORRECTION 

Berlin Letter—In the letter from Berlin in The Journal, 
Jail 8 1927 p 116 the statement was made that there had 
been 458 deaths in German) m 1^24 from epidemic torticollis 
The statement should have been from epidemic cerebro'- 
spinal meningitis 
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LONDON 

('From Our Regular Correspondent) 

Dec 24, 1926 

Insanity and Crime 

At the annual dinner of the Medico-Legal Society, 
Mr Justice Greer said that physicians and lawyers were 
interested in two important medicolegal subjects—the effects 
of nervous shock and what was insanity It was extremely 
difficult to decide questions of the effect of nervous shock, 
and for his own part he was always inclined to give the 
sufferer the benefit On the other subject, that of mental 
disease, he thought there was not much difference between 
the medical and legal views as at first sight there would 
appear, as the problem the two professions had to investigate 
was the same—to ascertain not whether the accused was 
subject to mental disease, but whether the mental disease 
was of such a character that the accused was not accountable 
for his actions, or to apply the McNaughton test, whether his 
mind was m such a condition that it was not influenced by 
the motive of fear of punishment He found that juries were 
rather inclined to take the medical new, assisted by what was 
known as ' the unwritten law,” and to find mental insanity 
where it ought not to be He did not think any case had been 
made out for loosening the law as it had been laid down 
Lord Justice Atkin referred to the opinion expressed by 
the members of the committee over which he presided, 
reported in a previous letter, that, if a person, because of 
insanity, was totally incapable of restraining his actions 
owing to an irresponsible impulse produced by the disease, 
he ought to be held criminally irresponsible A high judicial 
authority had pronounced that idea as fantastic So far 
from being fantastic, that opinion was unanswerable The 
doctrine was recommended by the British Medical Association 
and by the Medico-Psychological Association, which wanted 
much more than that, but, at any rate, accepted that point of 
view As far as lawyers were concerned, it was accepted by 
those composing the committee, of whom four were eminent 
authorities 

The Wellcome Bureau of Scientific Research and 
Museum of Medical Science 

The reconstructed and enlarged buildings of the Wellcome 
Bureau of Scientific Research and Museum of Medical 
Science were formally reopened by Mr Chamberlain, minister 
of health, who referred to the great advance in medical 
science during recent years and paid a tribute to the work 
of Mr Henry S Wellcome, the manufacturing pharmacist, 
who founded the bureau The laboratory facilities have been 
greatly increased and additional halls have been provided for 
the many new exhibits of the museum collections They will 
be open, free of charge, to the medical profession for con¬ 
sultation, study and research It is the desire of Mr Well¬ 
come that the institute shall become a center of learning 
where all interested m the science of medicine can obtain 
assistance m their studies and investigations To the bureau, 
which was founded in 1913, there are affiliated the various 
museums and research institutions founded by Mr Wellcome 
from 1894 on There are twelve well equipped research 
laboratories at the bureau, where investigations are carried 
out in all branches of pathology and parasitology, but espe- 
ciallv with reference to tropical medicine and hvgiene The 
entrance hall to the museum contains three tableaus illus¬ 
trating medical progress—an African medicine man at work, 
a medieval alchemist in lus cell and a modern laboratorv 
bench The collection of exhibits, unparatteted in any medical 


school in this country and probably in the world, was thrown 
open free of charge to professors, practitioners and students 
of medicine Sir Walter Fletcher, secretary of the medical 
research council in an address on 'Research and Citizen¬ 
ship” referred to the various methods by which business 
firms established and used their research departments One 
method was that of supporting scientific work and leaving 
the workers as free to follow their own line and to publish 
their results as men in any university laboratorv The 
progress of science had gained greatly from research work 
supported in this way The Wellcome Bureau and the 
laboratories associated with it were supported under the 
system. The investigators worked within a definite field, 
that of the sciences serving medicine, but they were free 
to choose their own lines of inquiry and were as free to 
publish their scientific results as their colleagues working 
within privately endowed or state supported institutions of 
research. 

School Health 

The annual report of Sir George Newman, chief medical 
officer of the board of education, shows that more than half 
of the children attending elementary schools were inspected 
by the school phvsictans during 1925, an increase of 200000 
over the previous year, while medical reexaminations took 
place in nearly 1,600,000 cases As many as 428,449 children, 
apart from uncleanhness and dental defects, required treat¬ 
ment, or 23 8 per cent of those inspected The percentage of 
children requiring treatment is noticeably lower in London 
than, on the av erage, in the rest of England and Wales This 
seemed to show that good results had been achieved in 
London Many of the London results are achieved by volun¬ 
tary bodies, by 930 school care committees, comprising in all 
5 700 voluntary workers The value of voluntary' work is 
great, and among the voluntary workers the most important 
are perhaps the teachers The head teacher appears to w ield, 
especially m small towns and villages, enormous influence 
One of the most important facts about London is that the 
percentage of entrants to the schools requiring treatment 
is 16 7, while on the average for the rest of England and 
Wales it is 23 1 The preschool child is apparently healthier 
m the London area despite the obvious disadvantages from 
which a young child suffers in a vast urban area Sir George 
Newman places the serious degree of physical defect in the 
children on their first admission to school ‘in the forefront 
of the medical problems of the elementary school ” The school 
medical service fully realizes the importance of the pre¬ 
school years The great work before the service is ‘the 
detection and control of causes’ of such physical defects The 
chief causes of these deficiencies are faulty nutrition, with 
many evil after-effects, ailments springing from infective 
processes, uncleanhness and skin diseases associated with 
unhealthy domestic surroundings, and nervous conditions due 
to the stresses and strains of life 

Medical Work of the Church Missionary Society 

The general committee of the Church Mtssionan Society 
has published a review of the medical work earned on by the 
society The statistics show that in the forty-two hospitals 
in the society's missions there are 5,000 beds, in which 47,000 
inpatients were treated last year During the same period, 
outpatients’ visits numbered about 1,000,000 The new treat¬ 
ment of leprosy is leading to satisfactory results Work 
among lepers is carried on at seven hospitals It is found 
that in the large majority of cases which arc treated in the 
early stages, a complete cure can be effected, while the suffer¬ 
ing m more advanced cases is greatly relieved, and the severe 
operations that were frequently needed m earlier days are 
seldom if ever performed Progress has been made in the 
training of native matenntv nurses and the opening of welfare 
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centers, especially in Africa In Uganda, where forty-nine 
African nurses are in charge of twenty-two centers, the 
decrease of population through abnormal infant mortality has 
ceased, and the health of the community is showing marked 
improvement 

“Cancer Houses,” “Cancer Streets” and "Cancer Villages” 

In a recent report (/ Tiop Med & Hvg , Aug 16, 1926) 
on investigations in northern Italy, carried out by Dr L. W 
Sambon under the auspices of the Tropical Disease Preven¬ 
tion Association, remarkable evidence is given of the existence 
of a peculiar distribution of certain forms of cancer The 
spot maps appear to justify the use not only of tile well 
known term “cancer houses” but even of phrases of wider 
significance, such as “cancer streets" and “cancer villages ” 
The facts suggest the unequal distribution of some clement 
in the environment (whether organism or a factor of a totally 
different nature) that may be a predisposing or even a causa¬ 
tive agent This report has given rise in the press to much 
criticism—adverse as well as favorable In a joint letter to 
the Daily Telegraph, many leaders of the medical profession 
interested in the study of cancer, scientists, veterinarians and 
others, have supported Dr Sambon by asking the public to 
subscribe to a fund to enable further inquiry to be made 
They state that although Dr Sambon does not claim to have 
discovered the element mentioned above, it is possible that 
further investigation on similar lines may lead to its dis¬ 
covery The finding of such an element would open up ail 
entirely new line of attack on the cancer problem The ide i 
that environment may play a part in the causation of some 
forms of cancer is of course, not new Not only is there a 
strong popular belief in the existence of “cancer houses,” but 
references to them abound m the medical literature of almost 
every civilized country Prof Karl Pearson, writing in 1912 
(Biometnba B 430 435) on certain statistical data collected 
by Dr Law Webb as to the occurrence of such houses m 
England, said that these data provide sufficient evidence to 
justify a demand for a thorough investigation of the subject" 

What is needed,” he remarks, “is a record of the houses m 
which cancer has occurred, say, for tile last fifty or sixty 
years in (1) a practically fully developed urban district, (2) a 
completely agricultural district, and (3) an industrial area, 
such as occurs frequently in Lancashire or Yorkshire, with 
relatively small factories, mines or works spread out over 
a rural district The Tropical Disease Prevention Associa¬ 
tion is anxious to enable Dr Sambon and his fellow workers 
to continue in England and elsewhere the work begun in 
Italy, but this has not yet been possible owing to lack of 
funds A thorough survey of different types of locality, with 
reference to (a) the occurrence of any peculiarities in the 
distribution of cases similar to those found in Italy, and 
(h) any possible factors m the environment which might be 
connected with the distribution, seems highly desirable and 
might have far reaching results Dr Sambon has already 
shown evidence of great ability in applying his powers of 
observation to the elucidation of several important diseases 
and has demonstrated the value of epidemiologic observation 
in assisting to discover their causes and possible means of 
control 

A Taller Generation 

Seventy school medical officers, all with special sets of 
measuring apparatus, are now engaged on the task of record- 
m the height, weight, chest measurement, color of eyes and 
hair, and the head formation of something like 55,000 school 
children The task undertaken by the anthropometric com 
mittee appointed jointly by the ministry of health and the 
board of education, has been going on for more than a year, 
and is expected to be completed by Christmas Some time 
next year, when the figures have been tabulated, the commit¬ 
tee will issue an interim report But m the meantime there 


is evidence that there has been a substantial increase m the 
height and weight of the English school child in the last 
thirty or forty years Since the British Association under¬ 
took a similar inquiry in 1883 there has been nothing com¬ 
parable in extent with the present investigation, but periodic 
records have been kept over a number of years in certain 
large areas, and from these it is gathered that the 5 year old 
English schoolboy and schoolgirl are nearly 2 inches taller 
than their predecessors of forty years ago, and that the boy 
at least is correspondingly heavier The 5 year old boy has 
gained more than a pound in weight, but the girl appears to 
have added only about 5 ounces 

A Scientific Expedition to Investigate the 
Australian Aborigines 

A scientific expedition will proceed to central Australia 
shortly to gather information with regard to the aborigines 
who are dying out or entirely changing so fast through 
European influence that only a few years remain m which 
investigation may be expected to be fruitful The expedition, 
which the Rockefeller Foundation is subsidizing, includes 
Dr Cleland, professor of pathology in Adelaide University, 
Dr Campbell, a dental expert, Dr Harold Davies, director 
of the Adelaide Conservatoritim of Music, and also a medical 
officer and a cinematographer The inquiry will be anthropo 
logic and physiologic Dr Davies will tike records of coo-o 
borecs and ceremonial songs, speeches, and cries, and the 
cinematographer will secure pictures of tribal customs and 
life in the native habitat This is one of the most complete 
scientific expeditions that have been sent out in recent years, 
and the grant of the Rockefeller Foundation is the first of a 
senes it is making annually for such work throughout 
Australia 

PARIS 

(From Our Regular CarreifouJeulJ 

Dec 22, 1926 

Photoscnsifizalion 

Photosensilization was a subject on the program of the 
Societc dc pathologic comparee, at its recent annual session 
Professor Jotision treated photoscnsitization with reference 
to man, M Richcrt with regard to animals, and M Dufrenoy 
in connection with plants Dr Guillaume considered, in a 
comprehensive paper, the physical bases of the phenomenon 
Professor Jausion s conclusions give a summary of the present 
state of our knowlcd-c with reference to photoscnsitization 
in man As he views it, photoscnsitization is a phenomenon 
common to all beings and substances It is evident m many 
minerals and it is a question whether the photosensitization 
of living organisms is not simply the photoscnsitization of 
the mineral elements that they cont tin Wc may assume that 
there is a fluorescent substance the varnblc amount or activity 
of which (and likewise the variable amount or activity of 
the solar or therapeutic radiations emitted from the exterior) 
would explain the variations m the sensitization of the organ 
ism Deficiency diseases, such as riel cts are doubtless 
ascribable to these variations The part played bv vitamins 
is undeniable But the effect of radiations is none the less so 
A great interest attaches to the study of the relations that 
may exist between the vitamins and the hypothetic fluorescent 
substance In the morbid states resulting front sensitization 
to light, a distinction must be made between endogenous and 
exogenous photocatalyzers The former may appear spon¬ 
taneously or may be liberated by the intervention of another 
substance from without the organism The type of accidents 
caused by photosensitization is represented by certain cuta¬ 
neous disturbances such as hydroa vacciniforme, actinic pig¬ 
mentations, and the general effects of burns by light-rays or 
chemical ravs Resorcin is a valuable remedy with which to 
effect descnsitization Actmothcrapy also is a new field full 
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of promise. Likewise, medicinal substances that hare been 
previously subjected to light-rays or to ultraviolet rajs have 
given important results in deficiency diseases—cod liver oil, 
for example 

Colonial Physicians 

M Albert Sarraut, minister of the interior, presided recently 
at a banquet of the Union medicale France-Amerique latine 
For a number of rears Sarraut was governor general of 
French Indo China, where he aided in the intellectual and 
social uplift of the colony, so tint natives were gradually 
fitted for 'administrative positions in collaboration with 
Europeans He founded at Hanoi a medical school and a 
training school for nurses for the benefit of the Anamese 
He stated that phv sicians exercise a preponderant influence m 
the inculcation of European culture in the minds of the 
natives The physician is welcomed as a benefactor, com¬ 
bating, as he does, epidemic diseases, and also seeking to 
reduce their infant mortality The colonial physician, ventur¬ 
ing into the ‘ bush," full of dangers from micro-organisms 
human beings and animals, carries with him the blessings of 
vaccination and of remedies with which to combat malaria, 
yellow fever, typhoid and trypanosomiasis Many have died 
comparatively unknown, in this mission Sarraut emphasized 
that the nation that undertakes such a cultural mission is 
not working solely for itself, for, after a period of heavy 
expense associated with great risks there follows a second 
period of commercial advantage, of benefit mainly to groups 
of merchants, and then comes a third period with few returns 
In lowering the child mortality of the conquered race, a 
greater number of workers become available When the child 
mortality has been reduced, the native race will multiply 
rapidly and because of their fecunditv will ov erw helm the less 
fertile Europeans With a forward look to that inevitable 
outcome, we must now prepare the natives to perform 
administrative work and to make of them sincere col¬ 
laborators It would be useless to try to rule forever an 
enslaved people, for the prolific races are destined to sub 
merge the less fruitful, through the operation of an inexor¬ 
able biologic law France needs a large number of colonial 
physicians Although the address was received with great 
interest, the comments in the press did not assume a 
hopeful tone Hie number of colonial physicians is decreas 
mg in spite of the fact that good schools of colonial medicine 
are being opened The life of the colonial phvstcian is hard 
and dangerous, while the compensation is inadequate. A 
large proportion of colonial physicians die young, leaving 
widows with slender pensions If colonial physicians were 
adequately paid and if large firms in the colonies, which are 
prtmanlv benefited bv their efforts, would assist in paying 
the salaries of colonial physicians, it would be much easier to 
induce young men to take up the work The positions that 
a physician may secure in the metropolis are less irksome 
and are more likely to lead to more advantageous posts In 
these times, with the increasing cost of living, it is not pos¬ 
sible to tempt young men with fair words 

Medical Fees 

A financial crisis affects the civilian physicians of France 
The burden of taxation rests most heavilv on the medical 
profession, because it is not so easv for physicians as it is 
tor merchants to pass on the burden by increasing their 
charges The state, w hicb, on the one hand exacts its endless 
taxes, creates, on the other hand increasing competition by 
founding institutions that give free or low-priced medical 
care to an ever larger proportion of the population A meet¬ 
ing of the medical associations of the department of the Seine 
has just been held m Paris to consider the question of a 
general advance in the fee schedule of physicians The rights 
of workmen, employees, functionaries and merchants to 


increase their rates and charges is admitted officiallv Legiti¬ 
mate reasons for denying phvsicians the same rights do not 
exist In order to take account ot the increased cost of living 
the prewar prices mu<t be multiplied bv six, whereas medical 
fees have been increased onlv twofold or at the most, three¬ 
fold The associations thus assembled proposed unanimously 
that a very modest increase in medical fees be adopted 

15 francs for office consultations and 20 francs for house 
visits, which would bring the first up to 25 francs (SI) and 
the latter up to 30 francs (S1.20) Furthermore, the schedule 
agreed on, a number of years ago, by the medical “svndicates 
acting in accord with the minister of labor to applv to 
industrial accidents must be increased in the same proportion, 
the present situation muring to the profit ot wealthy uisur-mce 
companies 

GENEVA 

(From Our Regular Correspondent) 

Dec 2, 1926 

Geographic and Ethnic Distribution of Cancer 

Prof Eugene Pittard of the University of Geneva recenth 
delivered a public lecture on cancer and its geographic and 
ethnic distribution Pittard is an anthropologist and treated 
bis subject entirely from tins standpoint New researches 
were stressed Each race has its pathologic just as it has 
its physical characteristics Of the three principal races of 
Europe the Nordic race gives the highest percentage of can¬ 
cer, the Celtic race offers a medium figure while the Ibero- 
insular peoples are the least subject to this disease This is 
not a geographic phenomenon, because these races when 
transported to America retain the same characteristics In 
Belgium, the Flemings are more subject to cancer than the 
Walloons, the Nordic islands more than the Mediterranean 
islands More than 700000 persons die anmnllv from malig¬ 
nant growths, m France alone, about 31 000 die from canc4 r 
Among the Normans and Picards 306 per cent of their 
population die from the disease, m the Celtic regions about 

16 per cent and in the Mediterranean regions 13 per cent 
One must be careful not to confound political divisions with 
ethnographic divisions 

Commission on Goiter and on Deafmutism 

The Swiss commission appointed to study the problems of 
goiter and the deaf and dumb held only one meeting last year 
but it has continued its researches on goiter among recruits, 
on the consequences of the absorption of iodine in predis¬ 
posed subjects and on the influence of iodine on the milk 
secretion of cows The lederal council bad been requested 
to investigate deafmutism with a view to discovering causes 
and preventive measures The council decided to confine its 
studies in this respect to some limited part of Switzerland 
Thereupon, learning that an investigation of the kind already 
had been proposed in the canton of Zurich, the federal council 
placed its funds to the credit of this canton, as the organizers 
of this investigation had in view the same ideas as the council 

War Time Mortality in Swiss Army 

Dr T Kaufmann of the Swiss army medical corps has 
published an analysis of the mortality' in the Swiss armv during 
its mobilization m the late war The number of deaths between 
Aug 1, 1914, and Dec 31, 1918 was 2,928 Up to the time 
of the first fatal case of influenza reported, June 30, 1918, 
there were 1,0/o deaths, fifty-seven being among the recruits 
The greatest number of deaths occurred m subjects betnecn 
the ages of 21 and 25 (445) Chronic diseases were Hie 
cause of more deaths as the length of military service 
increased Among the acute processes, the most irequent 
were typhoid (forty-two), cerebrospinal meningitis (twenty - 
seien), septicemias (thirty) and, above all, acute pulmonary 
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processes (121) Tuberculosis killed 292 men, 202 of these 
deaths were the result of pulmonary tuberculosis Of dis¬ 
eases of the circulatory apparatus, endocarditis was the most 
prevalent, of the diseases of the digestive system, acute 
appendicitis was the most common and resulted in fifty-three 
deaths Six cases of acute nephritis and twenty-six of chronic 
nephritis are recorded The neoplasms included nine cases 
of carcinoma, eight cases of sarcoma and lime cases of cere 
bral tumors After June 30, 1918, until December of that 
year, the mortality greatly increased on account of an influ¬ 
enza emdemic which resulted in the deaths of 1,777 men 
This high percentage of deaths in the army is explained bv 
the fact that this epidemic showed a predilection for males, 
especially young men If all these factors arc taken into 
account the mortality in the Swiss army during its mobiliza¬ 
tion differed very little from that of the Swiss population 
during the same time 

Arsenic m Fruits 

The following regulations liaae just been issued by the 
Swiss government for the use of arsenical preparations used 
for the destruction of parasites of fruit-trees and grape- 
iines 1 Among the preparations whose use is authorized 
many contain arsenic frequently in combination with lead 
Both these substances are fatal poisons for man and animal, 
so that great prudence must be exercised in their use 2 It 
is not permitted in any instance or under any pretext that 
those plants or any part of a plant which is destined for 
direct consumption shall be treated with any of these prep¬ 
arations Scrupulous attention is to be given to the law 
relating to the use of toxic products in respect to the tim.s 
(of the year) during which they ma\ he employed 3 Prod¬ 
ucts containing arsenic or lead are also \iolcnt poisons for 
birds and bees It must not be forgotten that birds contribute 
to the destruction of parasites in a proportion quite equal to 
that of all the chemical preparations utilized for this purpose 
Consequently, all precautions must be taken to prevent their 
being poisoned The use of these poisons should be especially 
avoided in the proximity of nests The remainder of the 
regulations pertain to the Itygicnc of the persons cmploved 
on farms and those using these toxic products, etc, while the 
last article states that these toxic products can be kept 
and sold only by persons especially appointed by the local 
authorities 

NETHERLANDS 

(From Our Regular Correspondent) 

Nov 7, 1926 

Persons of Various Nationalities Who Were Listed as 
“Unaccounted for’’ During the War 
The bureau of information of the Red Cross Soeietv of the 
Netherlands has just concluded its efforts to account for 
foreigners both civil and military, who disappeared during 
the war The number of foreigners records of whose deaths 
were secured amounts to 6,950 In addition, there were 266 
persons, most of whom were drowned, whose identity could 
not be established The bureau sent lists of the identified 
dead to the various governments To the governments that 
expressed an interest in receiving it, the bureau sent also as 
complete a list as possible of the unidentified dead The first 
list aided in determining the fate of many persons who had 
been put down as ‘ unaccounted for ” 

Deafmutes in the Dutch East Indies 
The otorhinolaryngologic society has been considering the 
project of establishing in the Dutch East Indies a school for 
deafmutes However, since only seventy deafmutes were 
reported in the whole archipelago, it has been deemed prefer¬ 
able to grant scholarships to those who may wish to study m 
the mother country 


A Health Exposition m the Dutch East Indies 

Under the honorary chairmanship of the governor of 
Sumatra East Coast, a health exposition will be held for the 
first time in the summer of 1927 at Medan The exposition 
will depict an outline of the historic development of public 
health applied hygiene, habitations, alimentation, hotels, 
plumbing, animal husbandry and agriculture, industrial prob¬ 
lems, plantation problems, and instruction of the masses in 
public health requirements 

Bill Pertaining to Tuberculosis . 

The league for combating tuberculosis has addressed an 
appeal to the minister of labor in which it emphasizes the neces 
sity of providing adequate care for tuberculous persons, of 
which there are 70,000 at present in the Netherlands A large 
number of these receive proper medical care under the inva¬ 
lidity law, but there are many persons who do not consult a 
physician until a disease is far advanced and incurable Med¬ 
ical insurance should be established that would guarantee to 
all patients the necessary medical care Such insurance would 
make more effective the antitubcrculosis crusade 

Statistics of Amsterdam 

The population of the city of Amsterdam is 720 000 The 
mortality in 1925 was 8 8 per thousand inhabitants The 
infant mortality was 35 60 per thousand living births Of 
the 880 deaths per hundred thousand, 71 4 were due to tuber¬ 
culosis, 132 to cancer, and 253 to infectious diseases In 1925, 
1,100 cases of diphtheria and 180 cases of typhoid were 
observed in the hospitals In 1925 there were 5,175 traffic 
accidents, 360 of which were serious and fifty fatal The 
most frequent form of accident was to bicyclists (33 per cent) 
In 57 per cent of the cases the driver of the vehicle was held 
to be responsible for the accident 

Home for Retired Nurses 

A home for retired nurses was recentlv opened at Hilver- 
sum Dr Hammes was the center of the movement 

A New Public Health Journal 

A new public health journal, the Ncdcrlandsch T\dschnfl 
voor Hygiene, Microbiologic cn Saolgtc, has made its appear¬ 
ance It takes the place of the Tijdschnft voor Vcrgclytaide 
Pathologic, the chief editor of which Dr De Jong, recentlv 
died Thus far, hygienic and microbiologic sciences have 
been developed only in relation to the medical sciences The 
new review, however, will deal with hvgienc and bacteriology 
not only from tbe medical point of view but also from the 
industrial and the social standpoint It will consider prob 
lems of alimentation, together with administrative and legal 
questions Problems pertaining to the purification of waste 
waters will receive especial consideration 

Postvaccinal Encephalitis 

The publication of the reports of several cases in which 
encephalitis is alleged to have been the result of smallpox 
vaccination has aroused considerable interest The statistics 
of 1924 and 1925 make reference to thirtv-five cases, fifteen 
of which resulted fatally It should be emphasized that these 
thirty-five cases developed out of a total of more than 250,000 
vaccinations, which makes the percentage of cases very small 
indeed Nevertheless, the observations prove that vaccination 
is not absolutelv without danger and furnish arguments to 
those who oppose making it obligatory Dr Terburgh, the 
general inspector of public health, has addressed a circular 
to the medical profession requesting that information be sent 
to lnm m regard to any untoward consequences of smallpox 
vaccination be they never so slight, in order that statistics 
may be secured that will be valuable in connection with this 
question, which is of great importance for social medicine 
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BERLIN 

(From Our Regular Correspondent) 

Dec 25, 1926 

Modification of Punishment for Abortion 

The constant increase of criminal abortion and consequent 
childbed fever hare attracted attention m Germany and in 
other countries Increase of abortion has been observed in 
Germany since 1890 Whereas, between 1880 and 1890, there 
were only nine or ten miscarriages to 100 pregnancies, at 
present there are from fifteen to twenty—in some regions 
almost forty According to Freudenberg, during 1909-1921, 
lrom 10 to 40 per cent of the pregnancies m Berlin were 
terminated b> abortion, while similar statistics are reported 
from other cities Professor Bumm reported that, according 
to statistics collected by the University Woman's Clinic, 
between 1860 and 1880, 106 per cent of the pregnancies were 
terminated b) abortion, from 1890 to 1900, 19 per cent, and 
during the first decade of this century, 24 per cent Of 100 
women who, in 1916 within four weeks, presented themsehes 
at the policlinic on account of incomplete abortion eighty - 
nine had used artificial means According to Max Hirsch, 
78 per cent of abortions are artificially induced, in the 31-36 
age group the percentage runs as high as 98 Owing to the 
damage that arises from criminal abortion, a considerable 
group from the social democratic party is seeking a modi¬ 
fication of the sections of the German penal code pertaining 
to criminal abortion In the present code sections 218-220 
read as follows 

(218) A pregnant woman who shall purpose!) cause herself to abort 
or who shall kill her child in utero shall be subject to a penitentiary sen 
tence up to fi\e years If there are mitigating circumstances a jail 
‘'entente for a term not less than six months shall be substituted The 
same punishment shall be imposed on an\ person who with the consent of 
the pregnant woman applied or administered the means to induce the 
abortion or to cause the death of the child 

(219) Any person who with a new of reward shall procure applj or 
administer the means whereby a pregnant woman shall cause herself to 
abort or shall kill her child in utero hall be subject to a penitentiary 
sentence up to ten years 

(220) Any person who purposely causes a pregnant woman without 
her knowledge or desire, to abort or who shall kill the child m utero 
shall be subject to a penitentiary sentence for a terra not less than two 
years If the act shall cause the death of the pregnant woman a pent 
tentiary sentence for a term not less than ten years or for life shall be 
imposed. 

Members of the radical “independent social democratic 
party' went so far as to propose that the aforementioned 
sections of the penal code be annulled A more moderate 
proposal from the social democrats, which was endorsed by 
a former minister of justice, Professor Radbruch, who holds 
a chair of law m Kiel, reads as follows 

The acts designated m sections 218 and 219 are not punishable if 
performed by the pregnant woman or by a physician holding a govern 
meat license, within the first three months of pregnancy 

The following arguments were presented in support of the 
proposed modifications 

1 The interdict against the induction of abortion constitutes an -until 
durable interference with the personal Tights of a woman who should 
be allowed to be the sole judge of her conduct with respect to her own 
body 

2 It is not commensurate with the demands of a higher morality to 
make the birth of a human being obligatory when distress misery and 
physical or mental degeneration are certain to be his lot 

3 The law protects under certain circumstances, against the effects of 
other crimes for example, an embryo conceived m incest against the 
will of the impregnated woman. 

A The punishment as a means of preventing abortion has been shown 
to be nonefifective for the number of abortions is increasing at an 
alarming rate. 

5 As a consequence of the punishment imposed abortions are per 
formed in an unprofessional manner which causes great harm to health 
and great loss of life which can be prevented by abolition of the interdict 
against the act 

The social democratic representatives arc right in their 
contentions that working women of restricted means are more 


seriously affected bv an excessive number of pregnancies, and 
b\ the consequences of unprofessionally induced abortion, 
than the women of the well-to-do classes In addition, the 
conception that every person should have the right to decide 
matters affecting his own body has an influence with the 
adherents to the social democratic views of life In tins 
matter, the Tadical social democrats point to the decisions of 
the soviet government of Russia, where the commissions on 
public health and justice issued, in 1920, the following 

1 Operative interruptions of pregnancy without charge are permitted 
in the hospitals of the soviet government 

2 The performance of such an operation b> any one other than a 
physician is most strictly prohibited 

3 The midwife ot nurse who shall perform such an operation shall be 
deprived of the right to practice her calling and shall be turned over to 
the courts for trial 

4 The physician who performs such an operation in his private prac 
tice for motives of gam shatt be handed over to the trial court 

To be sure the foregoing decree bad to be supplemented m 
1924 by another, for there were not enough beds in the hos¬ 
pitals to accommodate all the women who applied for an 
operation to interrupt pregnane} On account of the exces¬ 
sive demands, it was therefore decided that requests for abor¬ 
tion operations should be accepted in a certain order, the five 
following classes being given consideration in the order 
named (1) single women out of work, who are supported 
b} the labor exchange (2) single women, emploved, who 
alread} have one child, (3) women emp!o}ed in the indus¬ 
tries, who have several children, (4) wives of workingmen 
with several children, and (5) all the remaining members of 
the health insurance societies Next come the women who 
are not members of any health insurance society Consent 
was accorded, too, to perform the operation in a private 
clinic holding a special permit The further limitations that 
the decree of 1920 lias undergone are passed over 

On the basis of these regulations, during the period 
1922-1924, more than 55,000 legal abortions were performed 
in the Russian district hospitals In spite of that, from 1,600 
districts (for the most part rural) 67,000 illegal operations, 
performed by quacks, were reported Nevertheless, the 
Russian authorities are confident that m the rural districts 
as well, illegal abortion can be checked by the further increase 
of adequate sanitary arrangements For our 'independent 
social democrats,’ who are greatly influenced by events m 
Russia, the observations just described constituted sufficient 
basis for their proposal in the German reichstag The med¬ 
ical profession expressed itself as opposed to the far-reaching 
mitigation (or even abolition) of the penalties for abortion 
At the so called Aerztctag last jear, Dr VoHmann of Berlin, 
gjnecologist and editor of the official organ of the Deutscher 
Aerzteveremsbund, presented a paper in which he warned 
against anj such radical changes in the penal code The 
opinions of jurists are in harmony with the views of physi¬ 
cians The members of the Center (the Roman Catholic 
party) are compelled by the requirements of their religion 
to oppose any mitigation of the penalties for abortion In 
the reichstag, the majority favored a modification of the penal 
code on the side of lemencv, and the following paragraph was 
inserted as a substitute for sections 21S-220 

A woman who kills her child in utero through abortion or otherwise 
or connives with another to accomplish its death shall be given a jad 
sentence. Any one who kills a child in utero through abortion or other 
wise shall be subject to the same penalty Any attcn pt to effect the 
death of a chdd in utero is likewise a penal offense Any person who 
commits the deed described in -the second sentence above without the 
consent of the pregnant woman or from motives of gain shall recent a 
penitentiary sentence Also any person who from motives of gam 6hall 
supply a pregnant woman with the means or instrument to effect abortion 
shall be subject to n penalty if there aTe mitigating circumstances a jail 
entence for a term not less than three months shall be imposed 

The former penitential sentence has, in most instances, 
been changed to a jail sentence Furthermore, m the mam, 
the length of imprisonment is left to the discretion of the 
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court However, it is not clearly stated, as it is in the afore¬ 
mentioned proposal of Professor Radbruch and also in the 
Russian law pertaining to the subject, that a physician who 
performs an abortion shall be exempt from punishment In 
fact, according to the wording of our penal code, physicians 
who perform an abortive operation without the express con¬ 
sent of the patient are subject to punishment for assault and 
battery Therefore in the draft of a new penal code the 
provisions as applicable to physicians are expressed more 
clearly However, usage has brought it about that, also in 
Germany, plnsiciatis who, for medical reasons, perform abor¬ 
tion are exempted from punishment Of course, abortion per¬ 
formed merely for gain is prohibited even though carried out 
by a phvsician There have been extensive debates on the 
question as to whether abortion maj be performed by a physi¬ 
cian for social or eugenic reasons The balance of opinion 
appears to be on the negative side 


BELGIUM 

(From Our Regular Correspondent) 

Nov 6, 1926 

Colibacilluria 


At the annual session of the Societe beige d'urologic, Drs 
Dc Grave and Plulippart presented a communication on 
colibacilluria The terms “colibacilluria” and “urinary coli- 
bacillosis” should be applied only to the frank and permanent 
presence of considerable numbers of nonpyogcnic colon 
bacilli in the urine of a living person Colibacilluria may be 
due to an extra-urinary focus, often located in the prostate 
or the intestine in which case it may be called a sustained 
colibacilluria Colibacilluria may, on the other hand, be 
independent of any extra-urnnrv focus and may then be 
termed an autonomous colibacilluria ” The persistent 
character of autonomous colibacilli is due to an anatomic or 
physiologic impairment of the regular function of the excre¬ 
tory organs Only an ctiologic diagnosis and localization of 
the disorder will permit a rational form of treatment Chem¬ 
ical and biologic treatment may supplement each other, but 
at present chemotherapv is more successful 


Cancer m Relation to Industrial Accidents 
In a recent letter, reference was made to a communication 
presented by Brohee to the Societe de lntdccinc ct de chirurgie 
des accidents dc travail in regard to the relation of a neo¬ 
plasm following industrial accident Trauma is not the sole 
cause of cancer However, careful observation of a series of 
cancers furnish plausible arguments to the effect that trauma 
may be the preponderant influence The Belgian law does 
not require that the trauma shall be the sole cause but only 
one of the principal causes, therefore, from the medicolegal 
point of view, a causal relation must be admitted between 
the industrial accident and the neoplasm 

Cancer of the Cervix of the Uterus and Pregnancy 
Before the Societe beige dc gynecologic et d obstetrique, 
M Schockaert discussed recently the indications for opera¬ 
tive intervention m cancer of the cervix of the uterus asso¬ 
ciated with pregnancy He reported a case of pregnancy 
two and one-half months advanced tn which he performed a 
Wcrthcim operation He emphasized that so long as cancer 
is operable, account must be taken of the life of the mother, 
otherwise the life of the child is the mam consideration He 
advocates an ample surgical operation, followed by deep 
roentgenotherapy He holds that applications of radium to 
a pregnant woman are almost certain to cause abortion 
M Hemotay of Antwerp, on the contrary, employs radium 
therapy and about terra emplovs a cesarean operation followed 
by hysterectomy He divides cases into two classes those 


with viable and those with non viable fetuses That raises 
again the question Under vvlnt conditions should the child 
be saved at the expense of the mother and when should the 
child be sacrificed ? Radium therapy in cases that go beyond 
the sixth month appears to be the method of choice The 
majority of the physicians who took part m the discussion do 
not believe that radium causes abortion 

The Oldest Physicians of Belgium 
The Brurelies medical has recently instituted an inquiry 
to determine the oldest physicians in the country It 
has established that the oldest Belgian practitioners are 
Drs de Kcghel of Ghent and Robert dc Marbehan, who began 
practicing in 1861 

Headache Following Lumbar Puncture 
At the Congress of French-Speaking Syphilologists, held 
in Brussels, M Tzanck and M P Chevallicr reported a 
method which eliminates or attenuates considerablv attacks 
of headache and pseudomemngitic symptoms following lumbar 
puncture It consists m injecting air into the subarachnoid 
spaces A quantity of air equal to the quantity of liquid 
withdrawn is slowly injected 

Penartenal Sympathectomy 

Laurent and Viannay reported at the Congress of Derma¬ 
tologists, held in Brussels, six observations on patients, 
suffering from cutaneous diseases, on whom they performed 
periarterial s>mpathcctomv (for the most part penfemora!) 
Four of the cases had to do with leg ulcers associated with 
edema, irremediable under ordinary treatment, in all of 
which improvement or cure was effected In one case the 
ulcer did not scar over, but the abundant flow of serous fluid 
ceased at once after the intervention The authors had one 
complete failure in a case of Ravnaud's disease with attacks 
of local asphyxia affecting the fingers and ulceration of 
the digital extremities A joung woman affected with tuber- 
cuhds, which developed in an edematous, asphyxic and 
habitually cold leg soon became rid of the conditions that 
favored the development of the tuberculids The authors, in 
closing, recommended wide use of so harmless an interven 
tion, for which precise operative indications may be derived 
M Lorctat-facob of Paris contended that the operation is 
not to be recommended in plantar perforating ulcer 

Chiropody as a Profession 

A daily paper having suggested that a school of chiropodv 
be established which should have the sole right to grant a 
diploma in chiropodv a number of phvsicians have expressed 
their opinions on the subject Some seem to fear that such 
a diploma might give rise to abuses and that the holders 
might undertake operations or treatment for which thev arc 
not prepared On the other hand, some contend that it is 
not a bad idea for persons who are handling edged instru¬ 
ments to know more about infection, hemorrhage, antisepsis, 
asepsis and things of li! e nature It is certain that the 
legal recognition of the profession will make it possible to 
apply coercive measures and thus to keep it within its 
accustomed limits It is alleged that it will bring order into 
that profession, particularly if the supervision is placed m 
the hands of the provincial medical commission 

The Congress of Public Health to Be Held in Ghent 
The Royal Institute of Public Health in London lias 
decided to hold its annual congress for 1927 m Ghent, the 
first week in June The Belgian government and the city 
of Ghent have agreed to participate The patronage of the 
king and queen has been solicited The general secretary 
of the congress is Dr Bessemans, professor at the University 
of Ghent 
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Marriages 


Thomas Franklin Dornblaser, Amboy, Ill, to Mrs Maude 
Rider Brow n of Fort Wayne, Ind, Oct. 16, 1926 
Reuben M Anderson, Morristown, Minn , to Miss Mildred 
M Peterson of St Paul, in November, 1926 
Theodore P E Groschupf, Bemidji Minn, to Miss Julie 
Patricia of Northfield, in November, 1926 
Mar\ Leola Carrico, Danville, Ill, to Mr C J A Dalzicl 
of Winnipeg, Man, Dec, 11, 1926 
Samuel L. Keller, Waukegan, Ill, to Miss Edith Dalil- 
strom of Chicago, Dec 22, 1926 
Fluid R N Carter to Miss Josephine Decker, both of 
South Bend, Ind, Nov 3, 1926 
Robert W Connor to Miss Edna Mae Pierce, both of 
Owensboro, Ky, Aug 29, 1926 
Norman Ltvshin to Miss Mildred Wilkinson, both of 
Syracuse, N Y, Dec 19, 1926 
Robert V Gallagher to Miss Margaret Hooper, both of 
Battle Creek, Mich, recently 

John F Gwsvew to Miss Marcella Cloutier, both of Roch¬ 
ester, Minn, Dec 27, 1926 

James S Wolfstein to Miss Ruth Rosenfeld, both of 
Cleveland, January 17 

Alfred Hoff to Miss Marjorie Monkliouse, both of St Paul, 
Dec 1, 1926 _ 


Deaths 


George Sumner Huntington, New York, Medical Depart¬ 
ment of Columbia College, New York, 18S4, assistant demon¬ 
strator of anatomy, 18S6-1888, demonstrator and lecturer, 
1888-1889, and since 1889 professor of anatomy at his alma 
mater member of the American Association of Anatomists, 
formerlv on the staffs of the Roosevelt and Bellevue hos¬ 
pitals, for many years American editor of the Journal of 
Anatomy and Physiology , aged 65, died, January 5 
John Thomas Altman, Sr ® Nashville, Tenn , Vanderbilt 
University School of Medicine, Nashville, 1886, professor of 
clinical obstetrics at his alma mater since 1900, member and 
at one time president of the city board of health, on the 
staffs of the Vanderbilt and St Thomas hospitals, chairman 
of the section on obstetrics of the Southern Medical Associa¬ 
tion in 1923, aged 62, died in December, 1926, of heart 
disease 

Herbert Madison Rich <8 Detroit, Universitv of Michigan 
Medical School, Ann Arbor, 1901, member of the American 
College of Physicians and the American Climatological and 
Clinical Association, on the staffs of the Detroit Tuberculosis 
Sanatorium, the Harper and Woman’s hospitals editor of 
the Detroit Medical Journal, 1905-1909, aged 52, died, Dec. 15, 
1926, of pneumonia 

James B Noyes, New Berlin, N Y, Bellevue Hospital 
Medical College, New York, 1875, past president of the 
Chenango County Medical Society, member of the Medical 
Society of the State of New Y T ork, health officer of the town 
and village of New Berlin since 1898 aged 73, died, Dec 23, 
1926 of arteriosclerosis and lobar pneumonia 
John LaFayette Gordon 9 Columbus, Ohio Starling Medi¬ 
cal College, Columbus, 1894, instructor of physical diagnosis 
at his alma mater, 1900 1903, past president of the Columbus 
Academy of Medicine, formerly on the staff of the Grant 
Hospital, aged 64, died, Dec 23, 1926, of pneumonia. 

John W Wright, Erie Pa , Jefferson Medical College, 
Philadelphia, 1890, member of the Medical Society of the 
State of Pennsylvania for more than thirty years health 
officer of Erie formerly on the staff of the Hamot Hospital, 
aged 58, died Dec 14 1926, of lieart disease 
Charles -LaFayette Reeder © Tulsa Okla , Barnes Medical 
College, St Louis 1S97, past president of the Oklahoma State 
Medical Association, one of the founders of the Tulsa Hos¬ 
pital , formerly mayor of Tulsa, aged 64, died, Dec. 27, 1926 
at the Barnes Hospital, St Louis, of diabetes 
Harry Stevenson Seiwell @ Retreat Pa , University of 
Illinois College of Medicine, Chicago, 1913, member of the 
American Psychiatric Association, medical superintendent of 


the Retreat Mental Hospital served during the World War, 
aged 41 died, Dec. 30 1926, of pneumonia 
Robert S Tumble, Washington, D C , National University 
Medical Department, Washington, 1903, member of the Med¬ 
ical Societv of the District ot Columbia, for several vears 
on the staff of the George Washington University Hospital 
aged 61, died January 2 of heart disease. 

Anton Theodore Harris Holmboe, Chicago, Universitv of 
Illinois College of Medicine, Chicago, 18S6, formerlv profes¬ 
sor of orthopedic surgerv, Bennett Medical College, Chicago, 
on the staff of the Norwegian-American Hospital, aged 69, 
died, January 3, of arteriosclerosis 
George E Kfmber, Rushville, Ohio, National Normal Uni¬ 
versity College of Medicine, Lebanon, 1891, member of the 
Ohio State Medical Association aged 59 died, Nov 9, 1926 
at the Mercy Hospital, Columbus, of chronic nephritis and 
cardiorenal disease 

John William Turner ® Louisiana Mo , University of 
Missouri School of Medicine, Columbia, 1889, secretary of 
the Pike County Medical Society served during the Spanish- 
Amencan and World wars, aged 49, died, Dec 10, 1926, of 
heart disease 

John King Hamilton, Youngstown, Ohio, Cleveland Homeo¬ 
pathic Medical College, 1900, past president of the Mahoning 
County Medical Society , on the staff of St Elizabeth’s Hos¬ 
pital, aged 59, died, Nov I, 1926, of heart disease 
Claude Frank Shronts ® Momence, III , Northwestern Uni¬ 
versity Medical School Chicago, 1896, formerly on the staff 
of the Kankakee (Ill ) State Hospital, aged 57, died, Dec 27 
1926, at St Mary s Hospital, Kankakee, of diphtheria 
Hiram L Throgmorton, Pocahontas, Ark., Marion-Sims 
College of Medicine, St Louis, 1898, member of the Arkansas 
Medical Society, aged 56, died, Nov 30 1926, at St Ber¬ 
nards Hospital Jonesboro, of cholecv stiffs 
Frederick W Shaley, Terre Haute, Ind , Rush Medical 
College, Chicago, 1884, member of the Indiana State Medical 
Association,_on the staff of St Anthony's Hospital, aged 68 
died, Dec 27, 1926, of bronchopneumonia 
Thomas A Huggins, Sparta Ohio, Starling Medical Col¬ 
lege Columbus, 1889 member of the Ohio State Medical 
Association, formerly a druggist, aged 71, died, Nov 18, 
1926 of cerebral thrombosis 


William John Uppendahl, Decatur, Ill , Rush Medical Col 
lege, Chicago, 1901, served during the World War aged 48 
died, Dec 29, 1926, at the Presbyterian Hospital Chicago, cf 
carcinoma of the stomach 


Edmund Emerson Hill, Suncook, N H , Medical School of 
Harvard University, Boston, 1893, member of the New Hamp¬ 
shire Medical Society , aged 58, died, Oct 24 1926, of cere¬ 
bral hemorrhage 

Carlos C Rozelle, Lagrange, Ind Jefferson Medical Col¬ 
lege of Philadelphia, 1907 member of the Indiana State Med¬ 
ical Association, aged 43, died, Dec 31, 1926, of broncho¬ 
pneumonia 


Michael J Skilling, Aldan, Pa , Jefferson Medical College 
of Philadelphia, 1873 aged 77, died, Dec 22, 1926, at the 
Jefferson Hospital, Philadelphia, of carcinoma of the bladder 


Gurney Williams @ Ventnor N J , University of Pennsyl¬ 
vania School of Medicine Philadelphia, 1895, aged 52 died 
suddenly, Dec 29 1926 at Trenton, of cerebral hemorrhage 
John R Wallace, Evanston, III , Bennett Medical College 
Chicago, 1890, member of the Illinois State Medical Societv 
aged 65, died, Dec 16, 1926, of an injury receiv ed in a fall 
Clarence Humphrey Dans, Nashville, Tenn , University of 
Tennessee College of Medicine Memphis, 1932, aged 38 
died, Dec 16 1926, at a local hospital, of bronchopneumonia 
Henry C Baucum, Haynesville, La Louisville (Ky ) Ivied 
icai College, 1904 member of the Louisiana State Medical 
Society aged 49, died, Dec 17, 1926 of angina pectoris 


uuaiavus M.uuipuus newman ® stiiivvater, Minn Univer¬ 
sity of Minnesota Medical School, Minneapolis, IS 95 aKe( j 
o4 died suddenly, Dec 22 1926 of pernicious anemia 1 
James Benjamin Dudley ® Muenster Texas, Bellevue Hos- 
^Jedicai College, New \ork 1889, also a pharmacist, 
aged 62, died, Oct 26 1926 of acute nephritis 

JohnS McCreight, Luvora, Ark (licensed, Arkansas 1903) 
aged 55, died, Dec 26 1926 at the Baptist Memorial Hos¬ 
pital Memphis Tenn following an operation 
John Davidson Gladney ® Homer, Da Tulane Universitv 
of Louisiana School of Medicine, New Orleans, 1920. aired 
34, died, Dec 22, 1926, of chronic nephritis 
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William Arms Farvrell, Sherbrooke, Que, Canada, McGill 
University Faculty ol Medicine, Montreal, 1891, on the staff 
of the Sherbrooke Hospital, aged 68, died, in December, 1926 
Charles Bruce Smith ® Millersburg, Ky , University of 
Louisnlle School of Medicine, 1886, aged 62, died, Dec 28, 
1926, of heart disease and chronic nephritis 
Austin Irvin Brown ® Oklahoma Citv, Okla , Marion-Sims 
College of Medicine, St Louis, 1892, aged 58, died, Dec 29, 
1926, of chronic nephritis and heart disease 
John Thomas Abbott, Lansing, Mich , Victoria Unnersity 
Medical Department Toronto, Ont, Canada, 1872, aged 87, 
died, Dec 20, 1926, of arteriosclerosis 
William W Elmer, Leavenworth, Wash , Queen’s Uni- 
i ersity Faculty of Medicine, Kingston, Ont, Canada, 1858, 
aged 92, died, Dec 7, 1926, of senility 
Edward Quinn, Lac- du Flambeau, Wis , Rush Medical 
College Chicago, 1878, formerly physician in the Indian Scr- 
Mce, aged 70, died recently m Iowa 
Clement Lamer Richardson, Jacksonville, Fla , College of 
Physicians and Surgeons, Baltimore, 1880, Confederate 
veteran aged 85, died, Dec 3, 1926 
Charles H MacVean, Brooklyn, Urpversitv of Buffalo 
Department of Medicine, 1900, aged 55, was found dead, 
Dec 19, 1926, of chronic myocarditis 
Eugene Henry Ackerman, Cottagevillc, S C , Medical Col¬ 
lege of the State of South Carolina Charleston, 1912, aged 
38, died, Dec 23 1926 of carcinoma 
George Gardner Clark ® Philadelphia, Medical Depart¬ 
ment of the University of the City of New York, 1880, 
aged 73, died, Dec 11, 1926 

John French Bell ® Oakwood, Texas, Memphis Hospital 
Medical College, 1900, aged 55, was found dead, Dec 29, 
1926, of heart disease 

Eugene Howard Barbera ® Oakland, Calif , Oakland Col¬ 
lege of Medicine and Surgeri, 1918, aged 36, died, Dec 27, 
1926, of pneumonia 

James Kyle Warner, Lncrmore, Calif , University of Cali¬ 
fornia Medical School San Trancisco, 1891, aged 58, died 
in December, 1926 

Freeman C Mason, Hillsdale, Mich , Rush Medical College, 
Chicago, 1877, aged 75, died, Dec 12, 1926 at the Kalamazoo 
(Mich) Hospital 

Archie Maurice Spurgm, Dallas, Texas, Bar lor Unnersity 
College of Medicine, Dallas, 1902, aged 48 died, in 
December, 1926 

Russell Abbott Smith ® Umontown, Pa , Icffcrson Medical 
College of Philadelphia, 1906, aged 44, died, Dec 31, 1926, 
of pneumonia 

Edward Waitzfelder, New \ork Medical Department of 
the University of the Citv of New York, 1873, aged 72, died, 
Dec 10 1926 

James Marion Lovett, Huntington, W Va , University of 
Maryland School of Medicine, Baltimore, 1892, aged 61, died, 
Dec 25, 1926 

George James Charlesworth, Santa Monica, Calif , Trinity 
Medical College, Toronto, Ont, Canada, 1883, aged 67, died, 
Dec 7, 1926 

Qrrm H Rosser ® Renovo, Pa Medico Chirurgical Col¬ 
lege of Philadelphia, 1890, aged 60, died, Dec 31 1926, of 
pneumonia 

William E Fleming ® Detroit, Ohio Medical University, 
Columbus, 1896 aged 58, died, Nov 9, 1926, of coronary 
embolism 

Rollm B Page, Easton, kid , Maryland Medical College, 
Baltimore, 1905, aged 49, died, Nov 25, 1926, at a local 
hospital 

Thomas J Sullivan, Seattle, Wash College of Physicians 
and Surgeons, Keokuk Iowa, 1887, aged 66, died, Dec 20, 
1926 

George Gilbert Rowe, Toronto, Ont, Canada, University 
of Toronto Faculty of Medicine, 1879, aged 71, died, Sept 24, 
1926 

Rudolph Schiffman, Los Angeles, St Louis Medical Col¬ 
lege, 1867, aged 78, died, Dec 23, 1926, at Pasadena, Calif 
Faria C Richards, Jasper, Ga , University of Georgia Med¬ 
ical Department, Augusta, 1887, aged 66, died, Dec 23, 1926 
Ezra T Hall, Beebe, Ark , Missouri Medical College 
St Louis, 1869, aged 88, died, Dec 7, 1926 
Christian F Warn, Minneapolis (licensed, Minnesota, 
1902), aged 65, died, Nov 25, 1926 


The Propaganda, for Reform 


Iv Tills Department Appear Reports op The Journal b 
Bureau op Investigation of the Council oh Pharmacy and 
Chemistry and of the Association Laboratory Together 
with Other General Material op an Informative Nature 

I-ON-A-CO—THE MAGIC HORSE COLLAR 
The Metamorphosis of a Realtor into a Magician 

[The article that follows appears in the current 
issue of Hygcia (February, 1927) It is reprinted 
here for the information of the hundreds of physicians 
who liaie written to The Journal for data on the 
subject ] 

New wonders come out of the West One expects big 
things from the Pacific coast—and usually gets them The 
greatest piece of quackery of our generation came from 
San Francisco when Albert Abrams, the most finished med¬ 
ical charlatan of his time, capitalized the publics ignorance 
of, and interest in, radio to exploit his so-called electronic 
reactions California should have been satisfied with this 
superb piece of pseudo-scientific buncombe Apparently she 
is not, for today \\c arc being treated to another piece of 
electrical hocus-pocus tint promises to eclipse, for the pro¬ 
verbial nine days, the electronic reactions and make Abrams 
look like a piker It must be the climate 

The new wonder is I-on a-co, alleged to have been invented 
bv one Gaylord AVilslnre It is exploited by the Don a 
Company of Los Angeles Mr AVilslnre, it seems, was one 
of the earliest of the parlor socialists and for some years ran 
a monthly, IVtlshtre's Magazine which was devoted to The 
Cause In Ins endeavor to ameliorate the injustice of our 
social system, Mr AA'ilsInrc seems to have run (unsuccess¬ 
fully) for Congress in California in 1890, to have stood 
(unsuccessfully) for Parliament in England in 1894 and also 
(unsuccessfully) for the Canadian Parliament in 1902, and to 
have run again (unsuccessfully) for Congress in New York 
in 1904 Mr AVilslnre has also dabbled somewhat extensively 
in real estate, seemingly to his financial betterment The 
I on a advertising lays more stress on Mr AAfilslurc’s record 
as a successful realtor than on Ins experience as an unsuc 
cessful Socialist candidate m the United States, Canada and 
England 

The I-on-a-co advertising gushes over Mr AAhlslure From 
it one learns that Gaylord AATlshire was educated at Harvard 
and comes of a ‘family of doers and go-getters’ Much is 
made of the fact that Mr AViIslure ' reads the latest books,’ 
is intimate with famous men ’ and especially is a great friend 
of Bernard Shaw Imitation being the sincerest flattery, 
Mr AVilslnre does Ins hair and trims Ins beard in the correct 
Shavian manner, turns up lus coat collar, pulls in his chin 
and poses for a photograph, so as to show the striking resem 
hlancc between himself and the author of ‘The Doctor's 
Dilemma" The advertising reproduces, side by side, this 
posed picture of Gaylord AVilslnre with that of Shaw From 
the same source, too, it is learned that both Shaw and AVil- 
sliirc have had a romance with an alleged famous beauty, 
described in the advertising as ‘The Cleopatra of the English 
stage" Mr Wilshire’s virtues, as summarized m the 
advertising, are 

socnl crusader, irmgvtine publisher gold miner explorer 
pioneer city builder tropical explorer lecturer, writer friend and com 
panion of great authors artists luminaries of the drama and stage in 
Europe and America and now as inaentor of a magnetic appliance that 
is banishing pain and suffering from thousands of his fellow men not 
to mention causing a \eritable revolution m the an hole field of therapy 

Nowhere, however, is there any hint as to his qualifications 
for entering the field of therapeutics with a device that, one 
gathers from the advertising, will cure cancer, Bright’s dis¬ 
ease and paralysis, change gray hair back to black and give 
girls who use it a “permanent wave" 

SIMPLICITY FOR THE SIMPLE 

The beauty of the I-on-a-co lies m its simplicity Out m 
the golden AVest, where the 1-on-a Company has done its 
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most extensive advertising, t!ic Public Health League of 
Washington, working in cooperation with the Better Business 
Bureau of Seattle, investigated the I-on-a-co and published a 
report on it The better business bureaus, as many of our 
readers know, arc component branches of the Associated 
Advertising Clubs of the World, and are vitally Interested m 
maintaining public confidence in advertising, therefore, they 
arc opposed to all fraudulent and misleading advertising 
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Probably ic~wa5 this idealism thvc brought him info intimate 
_ of the rep reicntam e men of the two continents 
i:h Ambas 


Fsen once frierds and acquaintances may be capitalized Here vve see 
Mr Wilshtrc assuming a Shavian pose to the end one assumes that 
greater glorv may be reflected on hts magic coil of wire—From the 
I-onn-co advertising 


The Public Health League of Washington is a state organiza¬ 
tion which Ins among its officers the president of the state 
university, the editor of one of the leading newspapers of the 
state, club women, business men, umvcrsitv normal school 
and high school professors and teachers, pharmacists, dentists 
and physicians 

These two bodies in Seattle selected a committee to inves¬ 
tigate the I on-a-co The committee comprised a technician 
from a large x-ray apparatus concern, a business man, the 
secretarv of the State Pharmacy Association, the secretary 
of the Public Health League, two physicians, both of them 
specialists in plnsical thcrapv, the dean of the college of 
engineering of the state umvcrsitv, the commissioner of 
health of Seattle, and the construction engineer of the city 
light department of Seattle 

The report of this committee was, m effect, as follows 
The I-on-a-co is simply a coil of insulated wire (about (> ! /z 
pounds of 22 gage, worth about $3 50) about 18 inches in 
diameter, with a plug that permits the coil to be attached to an 
electric light socket There is a smaller coil that plavs no part 
m the alleged curative use of the I on a-co but plays an 
all-important part m the magical features of the scheme by 
impressing the purchaser with the marvelous potentialities of 
the larger coil The small coil is also of insulated wire 
(about 1 pound of 18 gage, worth about 60 cents), has its 
two free ends attached to a miniature light socket contain¬ 
ing a small flashlight globe \\ lien the larger coil is plugged 
into an electric light socket where there is an alternating 
current (the kind of current that is found m the great 
majority of city lighting svstems) there is, of course gen¬ 
erated within the large coil a weak fluctuating magnetic field 


This will cause the flashlight globe in the small coil to light 
lip when the small coil is brought m close proximity to the 
large coil This phenomenon, while elementary to a degree 
to those who know anything about electricity and magnetism 
furnishes for the uninitiated that element of mystery which 
is so necessary to the successful exploitation of any alleged 
cure for human ailments 

The I-on-a-co is used by placing tins magnetic horse 
collar over the neck, around the waist, or around the legs of 
the person who thinks he is going to be helped by a piece of 
buncombe of this sort It sells for $58 50 cash or $65 on time 
The cost of the materials for making an I-on-a-co should not 
exceed $5 *\s a cure for any physical ailment it is not 

worth 5 cents 

TESTIMOM \LS 7 OF COURSE r 

The I-on-a-co advertising leads the public to believe that 
the device will cure practically all human—and some canine— 
ailments, and restore gray hair to its original color Should 
the public be sufficiently inquisitive to ask liow a simple coil 
of wire can accomplish such miraculous results, an explana¬ 
tion is at once forthcoming and, doubtless, the explanation, 
like a well-known brand of cigarets, satisfies, the I-on-a-co 
cures by magnetizing the iron m the blood Just that' 
Elemental, my dear Watson 1 The nontechmcally trained 
public does not, of course, realize that one might with equal 
.success try to magnetize the iron in a hunch of spinach 
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Full page advertisements m metropolitan newspapers come high but 
believers m modern magic pav for them And certain newspapers are 
perfectly willing to share in the profits of quackery 


The chief advertising asset of the I-on-a-co, as in all 
quackery, is testimonials Here is a summary of a few cases 
published in the come-on literature 

irthritis —D J Smith of 1214 West Eighth Street Los Angeles On 
crutches. Suffered from arthritis for eleven years Used X on a-co “The 
lime has dissolved m the joint of 1 is hip and he has regained his health 
completely," and bis white hair has become blackl 

Heart Disease —Jim Rowan, alleged to be well known in Los Angeles, 
•aid to have heen dying of heart disease Given up as incurable by a 
prominent physician L.cd I on a co Now well as everl 
Diabetes Melhtus —Mrs Jane Griswold 237 West Fifty Fifth Street 
Los Angeles suffered from diabetes for two and one half je-rs D d not 
improve Used I-on a-co Now “cats vvbat she wants, including candy 
and desserts ! 
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Parahsts —E K Cassab a fruit packer claimed to be paralyzed from 
waist down legs being always cold Used I on a co Circulation restored 
legs no longer coldl 

Cancer —Frank Samalar 322 South Spring Street Los Angeles Cured 
of cancer of the neck bj I on a col 

Bright s Disease —Mrs Ray Griffin 1210J4 West First Street L 03 
Angeles claimed she had Bright s disease dropsy and arthritis Cured 
by I on a co! 

Asthma —T J Pollard 414J^ North Hill A\enue Los Angeles claimed 
to ha\c had asthma for fifteen years Got relief after one I on a-co 
treatment' 

Paralysis —Leslie O Conklin 1555 West Twenty Tirst Street Los 
Angeles parti} paral}zed in arms and legs and unable to walk for many 
weeks After a twentj minute treatment with I on a co walked unassisted 1 

Pernicious Anemia —Mrs Edith H Manor 127 North Hope Street 
Los Angeles claims to have had pernicious anemia as diagnosed at the 
General Hospital of Los Angeles After a few weeks use of I-on a co 
she says her health became normal! 

Canine Chorea —William Sisk Hol!>wood claims that his dog had 
St Vitus dance and was cured by sleeping within the influence of 
I-on a co 1 

Baldness —H R Kearns Bishop Calif , claims * I-on a co has stopped 
my hair falling out and rethatched m> bald spot and is now actinll} 
restoring the original color I 

Hair Color Restorer —H A Andrews 514 El Mohno Street Pasadena 
claims to have had nothing but gray hair on his head until he used 


I on a co when about one third of it miraculousl} returned to the original 
color and he further reports that his hair grows twice as fast ns 
former!} ! 

Mental Derangement —Mrs C Edward Ross 2707 Morslc} Road 
Altadena claims to have tried the I-on a co on her husband who vais 
corapletel} deranged After four applications of I on a co the husband 
became quite rational and seemed to have good control of his mental 
faculties ! 

Goiter —David Van Zile 1029 East Vilia Street Pasadena had a toxic 
adenomatous goiter of the colloid type After serious sjmptoms the 
I on a co was used and the goiter almost disappeared I 

Varicose Veins —W F Bragg 740 Elizabeth Street Pasadena was 
troubled with varicose veins for ten }ears He was cured by I on a-co! 

Gallstones —S F Van Zile 326 North Chester Avenue Pasadena 
claimed to have a complete cure ot gallstones from the use of I on a-co 1 

Prostate Trouble —E H Barnes 141 South Kenmore Avenue Los 
Angeles claims to have had prostate gland trouble but to have 
recovered after ten da}S use of Ionaco! 

In addition to the cases just quoted there are one or two 
others that are of interest Ill several pieces of advertising 
that have been put out by the I-on-a-co concern, it has been 
declared that Dr Annie G Lyle, family phvsician to Dr 
David Starr Jordan, was trying out the I-on-a-co, and 
Dr Lyle was quoted as follows 

I want to say I have fallen for the I -011 a co strongly It appeals to 
me because it brings the electro magnetic force into the simplest most 
effective and most convenient form for use in treating disease I am big 
enough to use anything advertised or not that may help my patients to 
get well 


Dr Lvle was written to and asked for the facts She 
replied in part as follows 

M} name Ins been used in the advertisements entirely without my 
know ledge and without my consent I do not know Mr Wilshire I never 
made any of the statements ascribed to me in the advertisements It Is 
evident that Mr Wilshire s publicit} man has drawn on his imagination 
for the facts 

Mr Wilshire has claimed that a Los Angeles physician 
had alleged that Ins (the physicians) daughter had been 
relieved of exophthalmic goiter by the I-on-a-co The doctor 
was written to and replied that there was not the slightest 
justification for the claim The advertising has stated that 
Dr Arbilhnot of Los Angeles “had a long standing case of 
wry necl instantly relieved bv the I-on-a-co Dr Arbuthnot 
was written to and agrees that she might just as well have 
used the left hind foot of a rabbit 
Another case reported in December, 1925, by Wilshire him 
self was described as follows 

\\ c hail another case reported Ibis morning of Cancer Mrs \ irginia 
Clements of Riverside who is under the care of Dr If A Atwood MD 
Tins woman now reports after a month s treatment that the ulcerated 
surface is looting very much better the pain is gone and there is no 
longer an offensive odour She has also made a great improvement in 
her strength and general health 

We wrote to the onlv H A Atwood MD 
there is in Riverside quoting the paragraph 
just given and asking lum if there was any 
truth m the statement and asking further, 
for the present condition of Mrs Clements 
Dr Atwood replied that he knew nothing of 
the case 1 

Testimonials are always good business 
getters As ev idence of course, they are not 
worth the paper on which they are printed 
Their value was well expressed by one of 
tile altornevs general for the postmaster 
general—a man who in the course of Ins 
work had occasion to investigate thousands 
of medical testimonials published bv con 
corns that were later declared frauds bv the 
government The attornev-general said 

Speaking gcnenllj it mav he said that in oil my 
experience in this office never has a medical concern 
no matter lion fraudulent its methods or worthless 
its treatment been unable to produce an almost un 
limited number of these so called testimonial letters 

\EWSP\PFR AND MAGVZIXE 
RFSPOXSIMLITY 

The successful commercial exploitation of 
devices like the I-on-a-co is possible largeh 

because some newspapers and magazines arc willing to share 
in the profits of quackery One finds for example, that the 
Los Angeles daily Times has profited to the extent of several i 
full pages of advertising, m bringing to the attention of its 
readers the alleged virtues of Wilslure’s "invention” Two 
full pages appeared in the San Francisco Chronicle at least 
one full page in the San Francisco Erammer, a three-quarter- 
page advertisement in the Oregonian published m Portland 
a similar size advertisement in the Seattle Star Then there 
was a double-page spread that adorned Mr Hearst’s Inter¬ 
national Cosmopolitan for December 1926 

On the reverse of the shield, it is worth recording that the 
Seattle Rccoid lias published a senes of articles warning its 
readers against the I-on-a-co quackery, and giving in detail the 
findings of the local committee that investigated the tiling 
It is impossible in the space available to go any more into 
detail on this latest curative wonder One could discuss at 
length, of course, the claim made in one of the booklets in 
which a good-looking young woman is shown taking an 
I on a-co treatment and quoted as claiming that the I-on-a-co 
‘ has not only given her hair a remarkable sheen, blit also 
a natural permanent -cn-’c' One could also go into detail 
over the claim repeatedly' made m the I-on-a Company s 
advertising that the “benefits of magnetism’ have been 
authenticated at the University of Michigan To further this 
claim the I-on-a concern publishes what purports to be a 
statement from “W F Brady, MD, Dean of the Faculty, 
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Fliotograplnc reproductions (reduced) of some of the testimonials for the Ionaco It will 
be noticed that the magic horse collar cures gallstones pernicious anemia cancer Brights 
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School of Llcctro-Thcrapv ’ of the University of Michigan 
There is no such man, there is no School of Electro-Therapy’ 
it the University of Michigan, and the entire storv seems to 
have been built up out of airy nothings 

Till, win to stunt 

Many years experience in the investigation of pseudo- 
medical devices and modern charms and amulets shows how 
hopeless it is to enter into a detailed criticism of devices such 
as the I-on a co It is as futile lor a physician to argue the 
inherent worthlessness of things of this sort as it is for an 
astronomer to refute the charge that the moon is made of 
green cheese It is possible to sav that the magnetic flux 
which is generated whenever an electric current is passed 
through a simple coil of wire, such as the I-on a-co, cannot 
and does not do the things the I ou-a concern claims, but 
the credulous will not believe it It is probably equally use¬ 
less to call attention to the fact that the magnetic flux pro¬ 
duced by the I-on a-co differs not at all in hind from the 
magnetic flux produced by the earth, a flux in which every one 
who lives on this terrestrial sphere moves and has his being 

The thesis on which the I-on-a co sales talk is based mis¬ 
leads those whose knowledge of electricity and physiology 
never extended beyond the elementary treatises in use in the 
common schools To sav that many people will use the 
I-on a-co and be benefited is trite The same can be said 
for the left bind foot of a rabbit caught in the churchyard 
in the dark of the moon, it can be said for the horse chestnut 
(or ‘ buckeye’ ) that certain individuals carry in their pockets, 
it can be said for the so-called rheumatism rings worn by 
many who should know better Such beliefs have not the 
slightest scientific importance There is no quackery too 
absurd to find its defenders The healing power of nature 
and the vagaries of the human mind are sufficient explanation 

The only reason that intelligent but technically ignorant 
people are deceived by a device such as the I-on-a-co, when 
they arc not taken m by the rabbit s foot, is because their 
general knowledge makes it a little less easy for them to have 
the will to believe Credulity is born of lack of knowledge, 
not of lack of brains 


Correspondence 


THE SHEPPARD-TOWNER ACT 

To the Ldtlor —I feel that in justice to a not inconsider¬ 
able as well as a not inconsiderate minority, perhaps, of 
members of the American Medical Association who believe 
in the benefit of the Sheppard-Towncr Act, some ot the state¬ 
ments in an editorial m the issue of Nov 27, 1926, should not 
go unchallenged 

It was never represented that the i eduction of infant and 
maternal mortalitv was going to be effected through ‘social 
and economic reforms” The tvpe of work described at the 
hearings at the time the bill was pending in 1921—mainly, 
of course, the child health conference as i teaching center 
for mothers—is the method that is being used generally 
throughout the country 

The proponents also never indicated that they thought the 
work could be accomplished in a five-year peiiod It repre¬ 
sented, however, a new experiment in federal aid and Miss 
Lathrops testimony was to the effect that five vears ought 
to be enough to demonstrate whether the plan was a practical 
one and the appropriation should be continued at the end of 
that time 

So far as the use of maternity and mfanev funds foi older 
children is concerned, the board ruled that mfanev would be 
defined to include the preschool period This was done 
because in the rural districts and small towns no work is being 
done for the preschool child, and in order to get the infants 
m it is necessary to offer examination and supervision for 
both There arc no other older children that are included in 


the work except where Little Mothers' leagues and classes 
of instruction in the care of the babv have been started All 
of that type of work has been greatly increased since the 
Sheppard-Towncr Act became available 

As for the hearing before the Interstate and Foreign Com 
incrce Committee, Miss Abbott assures me it was not a secret 
hearing, and the opposition was represented I think that, 
owing to the fact that they did not realize that the measure 
would come before the Interstate and Foreign Commerce 
Committee instead of the Appropriations Committee, they 
had done considerable preliminary work with the Appropria¬ 
tions Committee and little with the Interstate and Foreign 
Commerce Committee The authorization of an appropria¬ 
tion always goes to the committee concerned with the subject 
matter and not to the Appropriations Committee The Inter¬ 
state and Foreign Commerce Committee had the bill m 1921, 
and the proposal to extend the appropriation therefore went 
to that committee 

Hexrv L K Shaw, M D, Albany, N Y 

[Comment —Dr Shaw savs It ,c as never represented 
that the reduction of infant and maUmal mentality mas going 
to be effected through social and economic reforms’” Before 
the House Committee on Interstate and Foreign Commerce, 
in December, 1920 Miss Julia Lathrop, then chief of the 
Children’s Bureau and probablv the leading proponent of the 
Shcppard-Tovvner Act, testified as follows 

Mr Winslow Is this not specificalh a medical proposition? 

Miss Lathrop I do not so regard it and I am sure that any one 
who had time to read the successive reports of the bureau upon infant 
mortality would not feel that this bill >$ primarily a medical proposition 
J think it tr a social and economic proposition and uc cannot ignore 
those basic aspects of it 

Mr Winslow, then chairman of the committee named above, 
asked Miss Lathrop, ‘ Is there any doubt that this particular 
undertaking covered by this bill is a health consideration*' 
Miss Lathrop replied 

My judgment is that it is not altogether a health consideration The 
inquiries that led up to it were not medical but were chieflj m the social 
and economic field And the /'nnrijdrj to be appftcd tn admmutcmif? 
this law arc largely in the social and economic held and it is »tof a 
health measure m the sense tn c fitch the pre cntion or cure or treat 
ment of disease u a health measure 

Dr Shaw says that "in the rural districts and small towns 
no work is being done for the preschool child ’ Granting 
merely for purpose of argument that information on this 
point is correct the fact would hardly justify administrative 
officers spending for children above the age of infancy money 
appropriated by Congress for infants and mothers, the proper 
course was for such administrative officers to ask Congress 
to enlarge the scope of the law not to undertake to enlarge 
it themselves If such enlargement could be justified on the 
hypothesis that it was necessary in order to get the infants 
ra,’ then the administrative officers could justify enlargements 
of the act into the field of milk control, housing, sanitation 
generally, and other activities that would promote the get¬ 
ting m’ of the infants Certainly, a statute authorizing a 
federal bureau to buy the supervision and control of state 
activities m the field of maternal and infant hygiene does 
not justify the bureau in buying supervision and control of 
state activities in other fields 

Dr Shaw writes 

There are no other older children that are included in the work 
except where Little Mothers leagues and classes of instruction in fbc 
care of the baby have been start-d All of that type of work has been 
greatly increased since the Sheppard Tow ner Act became available’ 

This is merelv the old argument post hoc propter hoc 
Evidence has not been discovered to show that the type of 
work named has increased since the Sheppard-Towncr Act 
was passed more than it would have increased if the act had 
not been passed, or to show that such increase, if any, as 
has resulted from the act has not been produced at the 
expense of important activities in other health fields 

Dr Shaw writes that Miss Abbott has assured him that the 
hearing before the Committee on Interstate and Foreign Com¬ 
merce was not a secret hearing The editorial to which he 
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takes exception did not so characterize it, although it might 
■well have done so The hearing Mas held under circum¬ 
stances that excluded many persons opposed to it, just as 
much as if the hearing had been held behind locked doors 
The bill was introduced on the afternoon of January 13, and 
the hearing was held and closed on the following day 
Obviously, adequate notice of the hearing was not possible, 
and it was not given Persons outside Washington did not 
hare an opportunity of obtaining even a copy of the bill until 
after the hearing had been held and closed 

Notwithstanding that the fire years covered by the 
Sheppard-Torvner Act were represented by its proponents as 
a period of demonstration, those responsible for that demon¬ 
stration seem to have omitted altogether any plan u hereby 
the result of the demonstration could be measured, they have 
not maintained any “control” whereby rariations in maternal 
and infant mortality in areas under their supervision could 
be fairly compared rnth similar figures from areas not under 
their administration, and they have not presented fairly com¬ 
parable figures to show variations in maternal and infant 
mortality m areas administered by them before they took 
o\er administration as compared with corresponding figures 
subsequently— Ed ] 


“ARCHIVES OF THERAPEUTICS” 

To the Editor —This is to inform you that the entire edi¬ 
torial staff of the Archives of Therapeutics had resigned 
previous to the publication of the November issue, although 
the names were retained on that number 
Lack of support and cooperation on the part of the owners 
made it impossible to bring the publication up to the desired 
standard Carl P SrtnRWiN MD New Yorl 


Queries and Minor Notes 


Anonymous Communications and queries on postil cards will not 
be noticed Every letter must contain the writers name and address 
but these will be omitted on request 


MALTOSL OR LACTOSE IN INFANT FEEDING 

To the Editor —The Mead Johnson Company of Evans\dlc Ind 
states in its advertising nutter tint maltose (malt sugar) is more easily 
digested assimilated and with less chance for fermentation or diarrhea 
than is lactose (milk sugar) in infant feeding Is this statement true* 
To me it seems only logical that lactose would produce a mixture more 
similar to mother s milk than maltose or dextrin maltose Wliat do 
jou think about this ? I have usually used a lactose mixture and with 
success in my infants deprived of mother s milk (the regular Ilolt 
formula) Please omit my name D Wisconsin 

Answer —The superiority of one form of carbohydrate 
over another in artificial feeding of infants has been much 
discussed during recent jears It is generallj accepted that 
cows milk without modification is not a satisfactory infant 
food So far as the carbohjdrate is concerned, about one- 
fifth to one-eighth ounce per pound of infant’s bodj weight is 
required daily To supply this amount it is necessary to 
add carbohydrates in some form Admitting tint lactose is 
the sugar supplied in human milk, it docs not follow that it 
is the sugar best tolerated in another medium, such as cows 
milk It is generally believed that lactose is more laxative 
than sucrose—that it must be fed with a certain amount of 
caution, as fermentative upsets are likely to follow if amounts 
approximating that found in human milk are fed There is 
cause for disagreement among clinicians, as it is important 
to consider the other food elements, l e, the amounts of 
fat and protein fed as well as the medium in which they 
arc fed For example, when lactic acid milk is used, more 
added carbohjdrate seems to be tolerated than when sweet 
milk mixtures are fed Sucrose has the advantage of being 
much cheaper and is always available Evidence has not 
been presented that it should not be used in infant feeding 
With its general use ill large infant welfare clinics where 
supervision is a matter of routine, there is less to be said 
against it as far as clinical results are concerned The com¬ 
plaint that it is too sweet is not often encountered when the 
usual amounts are fed The dextrin-maltose preparations 


possess certain advantages When they are added to cow's 
milk mixtures, we have a combination of three forms of 
carbohydrates, lactose, dextrin and maltose, all having 
different reactions in the intestinal tract and different absorp 
tion rates Because of the relatively slower conversion of 
dextrins to maltose and then to dextrose, fermentative proc¬ 
esses are less likely to develop Those preparations contain 
mg relatively more maltose are more laxative than those 
containing a higher percentage of dextrin (unless alkali 
salts such as potassium salts are added) It is common 
experience clinically that larger amounts of dextrin-maltose 
preparations may be fed as compared with the simple sugars 
Obviouslj, when there is a lessened sugar tolerance such as 
occurs in many digestive disturbances, dextrin-maltose com¬ 
pounds may be used to advantage 


IRRITATION FROM POTASSIUM BICHROMATE 
To the Editor —I am the phjsician for a calendar company that does all 
sorts of printing and lithographing Emplojecs in one department get 
their hands in a potassium bichromate olution and various degrees of 
dermatitis burns and subacutcly infected burns are the result The 
usual treatment docs not accomplish much Can you advi e anything 
m the avay of treatment 5 Is there any counteracting application for 
immediate use or to be used at the end of each day at the factory? 
Can you give me any suggestion as to the treatment of the chronic bin 
inflammation and infected ulcers 5 MD 111 

Answer. —Potassium bichromate docs not readily attack the 
unbroken skin Chapped hands and small abrasions are the 
forerunners of most'bichromate burns 
Workers in potassium bichromate solutions or dusts should 
be inspected for these small lesions and given protection 
against them Collodion applications or hydrous wool fat 
have at times proved efficacious Persons with drv skins are 
more susceptible than others Such persons would profit bj 
the nightly use of oil of tbeobroma or similar application to 
the hands and forearms It has been suggested that workers 
who are exposed to solutions of potassium bichromate should 
have accessible to them basins of strontium acetate solution 
(5 per cent) in which to lave their hands and forearms 
frequently during the day 

When chromate dusts arc present, or when steam arises 
from the process utilizing chromate, ulcers of the nasal sep¬ 
tum are very common Incipient ulcers have been caused to 
disappear through the daily use of an ointment composed of 


7mc oxide 50 Gm 

Olive oil 22 Gm. 

Liquefied sulplionatcd bitumen 18 Gm 

Balsam of Tcru 10 Gm 


In the treatment of the acute stage of the dermatitis from 
potassium bichromate, wet dressings of diluted normal sohi 
tion of aluminum acetate (Burow s solution) are efficacious 
In well established “chrome holes —chronic ulcers—it is often 
desirable to remo\c the worker from exposure If he is 
infected aluminum acetate wet dressings arc helpful At 
times, it becomes ncccssarv to cut awa\ sluggish cscharotic 
tissues Balsam of Peru and castor oil in equal parts promote 
healing _ 


VITALITY OF TEETH 

To the Editor —It seems to be established that a dead tooth even with 
out anj inflammatory symptoms is a possible cause of poor health In 
view of the importance of this matter the general practitioner ought to be 
in a position to establish the vitality of the teeth \\ ill you kindly discuss 
all tests known for this purpose 7 Please omit my name 

M D Indiana 

Answer —The testing of teeth to determine the vitality of 
their pulps is a rule should be done by dentists accustomed 
to such procedures, because a large proportion of the teeth 
to he tested carry large metallic fillings, crowns or bridges, 
all of which are excellent conductors of heat and electricity 
As the tests depend on the results elicited by the application 
of hot and cold substances or electrical currents to the crowns, 
some knowledge of the effect produced by these metallic 
restorations is needed in the interpretation of these results 

At present, dentists are attempting to restore the crowns 
of teeth whenever possible without destroying and removing 
pulps Pulp death under these large restorations (crowns, 
inlays and amalgam fillings) are becoming more common, and 
sometimes this condition is associated with a pulp abscess 
confined to part of the pulp chamber It is apparent that a 
partially involved pulp may be a more serious menace than 
an infection at the apex, and that the identification of such 
teeth is desirable In general, it may be said not only that 
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teeth lose their sensitiveness to heat and to electricity, but 
also that these reactions unj be modified to a noteworthy 
degree by disease of the pulp 

luo methods for pulp testing are in general use, the elec¬ 
trical and the thermal The electrical method is best adapted 
to teeth that either do not ha\c metallic fillings or have small 
ones that do not come in contact with the gums or do not 
touch adjacent teeth Any electric pulp tester may be used, 
most of them have a dcaice for \ar\mg the amount of current 
One contact point is applied to the dry crown of the suspected 
tooth and the result compared with other teeth in the same 
mouth that are not diseased A tooth will not react at all to 
suitable electrical stimulation if the pulp is dead Other teeth 
ma> require more or less current to produce a reaction com¬ 
parable to that of a tooth with a health} pulp 

Teeth that are either over or under sensitive to electrical 
stimulation arc to be suspected of having diseased pulps 
Such results must be interpreted on the basis of the previous 
history and the careful examination of the teeth and the 
associated roentgenograms Often an exact diagnosis is 
impossible m such cases without opening the pulp chamber 

Heat is applied to teeth for testing purposes bv small masses 
of heated gutta percha oil the end of a probe A jet of cold 
water from a small syringe is spra>ed on them following the 
application of the hot gutta percha The explanation of the 
results of this test is not always easj A tooth without an> 
notevvorthv reaction probably has a dead pulp, and the 
presence of metal in the form of a filling or bridgework does 
not seem to alter the result Pain following the cooling may 
be severe and of short duration, or may be less severe but 
persist for a long time The latter is significant of a disease 
condition The results so secured must be compared with 
those obtained from health} teeth and related to the character 
of previous treatment m the form of fillings, inlays and 
bridgework The greatest difficulty is encountered m the 
instances already referred to in which the pulp is only partly 
dead 

As was suggested at the outset, these tests should be made 
b} one who is accustomed to the technic, who has the neces- 
sar} apparatus, and who is familiar with the nature of pulp 
disease 

USE OF SCARLET FE\ ER ANTITOXIN FOLLOWING 
TETANLS ANTITOXIN 

To tlic Editor —I have a patient who was given 3n immunizing dose 
ol tetanus antitoxin today His family are ill with scarlet fever W ould 
it be safe to administer to this patient an immunizing dose of scarlet 
fever antitoxin or a therapeutic one should he develop the disease 7 Is 
it considered safe to use scarlet fever vaccine subsequent to the admin 
i trvtion of tetanus antitoxin , r „ T 

M D Iowa 

Answer —Scarlet fever antitoxin may be administered 
following the injection of other antitoxins, including tetanus 
antitoxin, by one of the usual methods recommended for 
desensitization, such as injections of 01 0 2 and OS cc of 
antitoxin at intervals of from fifteen to thirty minutes preced¬ 
ing the injection of the proph} lactic or therapeutic dose of 
antitoxin 

ARTHRITIS Or SHOLLDER JOINT 

To the Editor —Have I an arthritis of the shoulder joint a subdeltoid 
bursiti a neuritis or what can be done for me 7 Last summer I tried 
lo ring a church bell one Sunday morning and was jerked off my feet 
by the recoil ol the hell rope with an exceedingly severe pam in mv 
left houlder The pam lasted only a few minutes but since there has 
been a gradually increasing disability of my left arm and shoulder 
Spontaneous pvtn and tenderness are absent but I have an uncomfortable 
tired feeling al night and when I sit in a chair reading There is an 
increasing limitation of movement as to abduction and external rotation 
Lately it has become so severe that I cannot get my overcoat on without 
help Any sudden movement of the arm as when I stumble and throw 
out my arm to catch mvselr causes very severe pain in the shoulder 
especially at the insertion of the deltoid and it gradually gets worse 
I think I have some rheumatic tendency as the distal phalangeal joint 
of my right middle finger has been enlarged for two years and was tender 
at first I have just had my teeth examined roentgenograpbically and 
trouble was not found there I am sy years ft age Please do not 
publish my name M D 0 h.o 

Answer —There may be a preexisting though svmptomlesx 
arthritis localized to the shoulder joint by trauma There 
may be traumatic arthritis following which adhesions ot 
fibrosis have supervened In addition to the condition of the 
shoulder joint, there is probabl} some arthritis involving 
the cervical vertebrae with brachial neuritis, or subdeltoid 
bursitis or both 


The proper local treatment consists of absolute rest in 
bed with the application of an anodyne lotion and fomen¬ 
tations to the entire shoulder region The arm should be 
gradually abducted b> means of traction Daily treatment 
consisting of baking, massage and diathermy mav be given 
The diet maj be a factor m the general picture All foci 
of infection, especially the teeth, throat and sinuses, should 
be investigated and treated if nccessarv 
If this treatment does not result m improvement, the arm 
should be put in a brace or cast holding it in a position of 
external rotation and abduction, flexion of the elbow, supina¬ 
tion of the hand and dorsiflexion of the wrist 


DIAMEL IN DIABETES 

To the Editor —We have a hoy m our reboots who is liking a treat 
ment for diabetes catted Diamel treatments from Belleville Ill He is 
not under the core of any lo-al physicnn and is not on a diet 

Agxes E O Connor Escanaba Mich 

Answ er —Diamel tablets arc manufactured b} the Maltbie 
Chemical Companv Thev arc said in a recent catalogue of 
this firm to contain 'Lithium Carbonate, lyi grs , Sodium 
Arsenate, M>o gr , Str}chnme Arsenate, liso gr , Ext Jambul 
Seed, y gr , Ext Gentian, kz gr” The product is marketed 
with the following claim “This tablet is employed for the 
reduction and elimination of sugar in the urine, which it is 
said to do rapidly A trial will speedih prove the efficiency 
of this formula ” 

None of the components of Diamel tablets have any specific 
effect on the course of diabetes Jambul was in vogue many 
years ago as a remedy for diabetes It was tried, found 
wanting, and has long since been relegated to the therapeutic 
scrap heap The preparation is open to every objection that 
may be urged against an irrational and worthless shotgun 
mixture marketed under a therapeutically suggestive name 


EJACUIATIO PRAECOX 

To the Editor —\VJiat is the lesion that is responsible for ejaculatip 
praecox (premature ejaculation at coitus)? \\hvt is the treatment? 
Kindly onut my name , r „ _ , , 

M D California 

Answer —Premature ejaculation is almost uniformly 
caused by chronic prostatitis Passive congestion of the 
colliculus semmalis, often considered a causative factor, is 
only a concomitant symptom All treatments confined to this 
condition fail to furnish relief 
The therapy of ejaculatio praecox is identical with the 
treatment of the causative prostatitis Dilation of strictures 
if present, systematic massage and heating of the prostate, 
antiseptic instillations to combat the posterior urethritis, 
avoidance of irritation by sexual excitation and alcohol are 
the essential therapeutic features 
Intercourse must not be attempted until the symptoms of 
prostatitis have entirely subsided 


COMPARATIVE VALUE Or XEOS1LVOL AND MILD 
SILVER PROTEIN 

To the Editor —Is ncosilvol considered as good as argyrol lor infections 
ol the eye and gonorrheal urethritis? Please omit name 

C K R 

Answer —In a comparative experiment in which yeast was 
used as a test organism, Pilcher and Sollmann found neosilvol 
decidedly inferior to argvrol Its antiseptic efficiency was 
found too low to be measured by the yeast method, while 
argyrol had a definite antiseptic value Neosilvol is evidently 
devoid of power to kill veast It also does not have a 
fungicidal action On the other hand, H C Hamilton work¬ 
ing in the research department of the manufacturer, finds 
that neosilvol has a decided and rather specific action against 
gonococci as compared with its effect on other organisms 
\ direct comparison between argvrol and neosilvol on cocci 
is not available 


K1 LPIXG QUALITIES OF SMALLPOX VACCINE 
lo the Editor —At what temperature will smallpox vaccine keep indefi 
lately? \\tU it hurt to freeze it 7 Please omit nome 

S K K 

Answer —Smallpox vaccine will not keep indefinitely at any 
temperature The product spoils quickly when warm hut 
keeps well at icebox temperature Freezing does not injure 
its potency J 
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COMING EXAMINATIONS 

Alaska Juneau March 7 Sec Dr Harry C DeViglinc, Juneau 

California Los Angeles Jan 31 to Feb 3 See Dr Charles B 
Pinl ham 906 Forum Bldg Sacramento 

Connecticut State Board of Healing Arts (prerequisite to examma 
tion) Teb 12 Sec Dr Charles M Bake well Box 1895 Yale Station 
Lew H'uen Regular Board March 8 9 Sec, Dr Robert L Rowlcj 
79 Elm Street Hartford Homeopathic Board Dr Edwin C M Hall 
82 Grand A\enue New Haven 

Kansas Topeka Teh 8 Sec Dr Albert S Ross Sabetha 

Mvine Portland March 8 9 Sec, Dr Adam P Leighton Jr, 
192 State Road Portland 

Massachusetts Boston March 8 10 Sec, Dr Prank M Vaughan 
Room 144 State House Boston 

New Hampshire Concord March 10 11 Sec Dr Charles Duncan 
Concord 

Oklahoma Oklahoma City March 8 9 Sec Dr J M B>rum 
Shaw nee 

Porto Rico San Juan March 1 Sec Dr D Biascoechca 3 Allen 
Street Box 804 San Juan 

\ frmont Burlington Feb 8 10 Sec Dr \V Scott Nay Underhill 

West Virginia Charleston March 16 Sec Dr \V T Ilcnsh iw 
Charleston 

Wyoming Cheyenne Feb 7 8 Sec Dr G M Anderson Cheyenne 


State University of Iowa College of Medicine (1916) 

University of Kansas School of Medicine (1924) 

Tulanc Umv of Louisiana School of Med (1919) (1921) 
Johns Hopkins University Medical Department (1922) 

Knsworth Medical College (1907) 

John A Creighton Medical College (1896) 

University of Nebraska College of Med (1919), (1925) 
Medical College of Ohio Cincinnati (1888) (1897) 

Miami Medical College Cincinnati (1884) 

University of Pcnnsyhania School of Medicine (1906) 
* Verification of graduation in process 


Iowa 
Kansas 
Mississippi 
Michigan 
Kansas 
Nebraska 
Nebraska 
Ohio 
Ohio 
N ew \ ork 


Arkansas November Reciprocity Report 
Dr J W Walker, sccretarj of the Arkansas Board of 
Medical Examiners, reports the meeting held at Little Rocl, 
Not 9-10, 1926, at which 13 candidates were licensed by 
reciprocity The following colleges were represented 


College LICENSED BY RECIPROCITY 

University of Alabama School of Medicine 
Rush Medical College 
University of Kansas School of Medicine 
fulane Umv of Louisiana School of Med (1924) 
(1925) Alabama 

University of Pennsyhama School of Medicine 
Mcharry Medical College 
Memphis Hospital Medical College 
University of Tennessee College of Medicine 
University of Texas Department of Medicine 


^ ear Reciprocity 
Gmd with 
(1908) Alabama 
0926) Illinois 
(1921) Kansas 
(1925 3) Louisiana 

(1920) Minnesota 
(1906) Oklahoma 
(1913) Tennessee 
(1923) Tennessee 
(1924) Texas 


Wisconsin October Examination 


Dr Robert E Flynn secretary of the Wisconsin Board of 
Medical Examiners reports the written examination held at 
Eau Clure, Oct 5, 1926 The examination covered 18 sub¬ 
jects and included 100 questions An average of 75 per cent 
was required to pass One candidate, an osteopath, took the 
examination and passed Eleven candidates were licensed by 
reciprocity The following colleges were represented 


College tassfd 

Osteopath 

College LICENSED BY RECIPROCITY 

University of Colorado School of Medicine 
Rush Medical College 
University of Illinois College of Medicine 
(1920) (1926) Illinois 
St Louis University School of Medicine 
Washington University School of Medicine 
University of Oklahoma School of Medicine 
Medical Chirurgical College of Philadelphia 
Meharry Medical College 
University of Trciburg Germany 


Year Ter 

Grad Cent 
75 

\ car Reciprocity 
Grad with 

(1922) Colorado 
(1925) Illinois 

(1914) Iowa 

(1907) Illinois 

(1920) Missouri 
(1924) Oklahoma 
< 1898) New Jcrsev 
(1915) ( cor M a 

(1900) V ashmgton 


Colorado July Examination 

Dr David A Strickler, secretary of the Colorado Board of 
Medical Examiners, reports the v\ rittcn examination held at 
Denver, July 6, 1926 The examination covered 8 subjects 
and included 80 questions An average of 75 per cent was 
required to pass Of the 66 candidates taking the physicians 
and surgeons examination 63, including 11 osteopaths, passed 
and 3, including 1 undergraduate, failed Nineteen candi¬ 
dates were licensed by reciprocity The following colleges 
were represented 


College 
University of Colorado 


School of Medicine 


79 


80 

3 

80 

3 

82 

2 

82 

5 

82 

6 

82 7 

83 

9 

84 

84 

4 

84 

4 

84 

4 

84 

4 

84 

9 

84 

9 

85 

85 

1 

85 1 

85 

1 

85 

3 

85 

3 

86 

2 

86 

2 

86 

3 

87 1 

88 

2 

89 

90 

1 

90 

4 

91 


91 

5 

92 

4 








Y Car 
Cnd 
(1926) 


Per 
Cent 
77 5 


Northwestern University Medical School 
Kush Medical College 

State University of Iowa College of Medicine 
Kansas City College of Medicine and Surgery 
(1926) 75 1 

Kansas City University of Physicians and Surgeons 
77 82 85 5 

St Louis College of Physicians and Surgeons 
(1922) 75 4 75 5 (1926) 79 7 82 S S3 6 
St Louis University School of Medicine 
National University of Ireland Dublin 
University of Kharkov Russia 

Osteopaths 75 5 76 4 77 77 6 80 8 81 3 82 7 83 3 

College FAILED 

St Louis College of Physicians and Surgeons 
Lincoln Medical College of Cotncr University 
Undergraduate 


(1926) 
(1925) 
(1926) 
(1921) 

(1926) 

(1921) 

(1925) 

(1919) 

(1916)* 

83 3 84 5 
\ ear 
Grad 
(1926) 
(1907) 


89 6 
88 6 

85 8 
79 

76 9, 
83 4 

86 3 

90 8 
75 1 

87 5 
Per 
Cent 
64 8 
59 4 
73 3 


LICENSED BY RECIPROCITY 

School of Medicine 


College 

\ ale University -- ----- - -- . c . . 

George Washington University Medical School 
College of Physicians and Surgeons Chicago 

(190b) Wisconsin noosv 

Indiana University School of Medicine (19-1)* (1925) 


Year 

Grad 

(1924) 

(1908) 

(1890) 


Reciprocity 
w itli 

Missouri 

Illinois 

Illinois 

Indiana 


Social Medicine and Medical Economics 


WHAT CONSTITUTES ADEQUATE 
MEDICAL SERVICE’ 

Results of the Management of Two Hundred Ambulatory 
Medical Cases* 

samucl md 

ClncT of Clime Medical Department Clime of the Cornell University 
Medico! College 
Neiv \ork 

Specnl interest tn the paticnt-clinic’ relationship was 
aroused at the Cornell Clinic hj the following situation 
Some fi\e jears ago ill the medical department, \\c began -le 
review of cvtrj clinical record with a view to making some 
final disposition of the case It was found that a good many 
patients severed their connection with the clinic without 
instructions This observation made us desirous of learning 
the reason for such action and the factors that determine 
satisfactorj clinic service 

Within late vears, realization of tile economic loss caused 
b} the degenerative and pcrmancntl} disabling diseases has 
directed attention to their possible discover} in the earlier 
and more casilv treated stages and lias aroused interest in 
the unhulatorv patient As a matter of fact the situations 
presented hj the average patient tn the medical department 
of a clinic arc frequent!} more obscure and difficult to inter¬ 
pret than those of the usual hospital case Private medical 
practice, as well as medical service tn clinics, faces the 
inherent difficult} of these cases not on!} in respect to diag¬ 
nosis hut in the accomplishment of treatment up to the point 
of securing satisfactorv results In contemporar} medical 
schools and in modern literature, emphasis is laid rather on 
diagnosis than on the details of earning out treatment, 
although it is on these details that successful results, from 
the point of view of the patient largelv depend 

With these points in mind, and with the aim of establishing 
some standards through which adequate service and the 
results of clinic care could he judged a series of 200 cases 
of adults from the medical department of the Cornell Clinic 
were carefully investigated 

These patients were all adults mostlv between 21 and 50 
}cars of age, two thirds were male, and ncarl} the same pro 

* The stild} will be published in detail in pamphlet form by the Com 
mittec on Dispensary De\c1opinent of the United Hospital Fund of N<-v/ 
\ork which assisted financially m carrying on tlie study 

1 The word clinic is used throughout tins article to describe a 
public or semipublic organization for the treatment of ambulatory patients 
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portion were married From their diagnoses one fourth had 
sonic disease of the digestive tract, one sixth had involve¬ 
ments of the circulator} svstem and one sixth of the locomotor 
s>stem, one twelfth each presented diseases of the respira¬ 
tory endocrine and nervous svstems, and the remainder had 
gemto urtnarv, metabolic or infectious diseases, with a few 
rare conditions 

From the standpoint of the duration of illness, more than 
half had suffered for more than two jears, a fourth for from 
six months to two vears, and the remaining fourth for less 
than six months 

Obvious!}, a group of persons with chronic diseases and 
restricted incomes is one that taxes medical ability and 
ingenuity, and is one in which a high percentage of satis- 
factorv results is difficult to obtain As a matter of fact, it 
is probably the group that goes from one phvsician's office 
to another, with fairly long intervals in which there is no 
medical supervision 

METHODS 

Three physicians and the chief of the clinic of the medical 
department participated in the studv, examined and handled 
their own patients as admitted, and used the usual history 
and phvsteal examination forms Thev were also expected 
to describe (a) the condition on admission, (b) what the 
condition should be after treatment, noting the time necessary 
for attainment of the predicted state, and (c) the actual 
condition of the patient on the termination of his connection 
with the clinic or at the expiration of the time necessary for 
treatment, if he was still under the treatment advised They 
were to make a notation of cvcrv item of advice offered, with 
changes necessitated by progress or because of imprac¬ 
ticability, and on return visits were to note whether or not 
each item of treatment had been carried out and to what 
extent giving reasons in the case of failure They were also 
expected to study these procedures in individual cases and 
(o determine their influence on the outcome At the close 
of each case they were to summarize the results achieved and 
to estimate factors making for or against arrival at the pre¬ 
dicted point, showing where any fault lay and suggesting 
measures for its correction 

Medical social workers aided the phvsicians m the study of 
the social and economic factors bearing on the medical prob¬ 
lems ot the patients, m ascertaining the patients’ attitude and 
understanding of the treatment advised and in determining 
their abilitv to carrv it out Home visits were occasionally 
ncccssarv though much of the interviewing was done m the 
clinic The social workers also assisted in tabulation of the 
records under the physicians' instructions 

In the appraisal of medical results two methods were 
utilized first the judgment of medical results according to 
the condition and progress of the patient as estimated by the 
physician by means of a method to be described later second, 
judgment of the results according to the disposition of the 
case In the endeavor to determine a method of describing 
the patients condition and its changes, it was realized that 
any one of several criteria might be used on which to base 
these estimates On the one hand purely clinical changes 
might be taken, on the other hand the complaints or feelings 
of the patient might be utilized It was decided, after much 
consideration to utilize as a measure of illness a combination 
that would take into account several factors The patients 
svmptoins, his condition as judged bv physical examination 
and Ins ability to work were all to be considered as these 
would involve the judgment of both patient and physician 
This led to the formulation of a disabihtv rating as it was 
called, which was carefully prepared graded and codified 
for the tabulation of each case 

First, cases were grouped as having temporary (T) or per¬ 
manent (P) illnesses, and then under each broad classification 


progressive degrees of disabihtv np to and including death 
were arranged and coded as m table 1 

Tabu 1 —Progressive Degrees of Disability 


O Health 

T1 No sjmptoms or lost earning rower 

T2 Illness allows usual work 

T3 illness allows partial work 

T4 Short inability to work (one month or less) 

Ta Long mabilitv to work 

T 6 Death 

PI No symptoms or lost earning power 

P2 Illness allows usual work 

P3 Illness allows partial work 

P4 Illness causes temporary loss of work 

PS illness necessitates permanent change of work 

P6 Permanent inability to work 

P7 Death 


In eighty-nme of the cases studied, treatment was completed 
during the investigation and the results were tabulated to 
show changes in disability Comparison of the condition 
actually reached by this group within the time gaged, with 
the previously written prognosis and the time estimated for 
improvement is given in table 2 

Table 2 —Companion of el dual Condition with Prognosis 


Number 

Di ability rate predicted and reached at time of discharge 52 
Rating at time of discharge better than that predicted 4 

Condition predicted not attained at time of discharge 33 


Sixteen of the eighty-nine patients were not expected to 
improve in rating fifteen remained at the same disability 
level, and 011 c attained a better rating 
Of the fifty-nine other cases lit which the time estimated 
for attainment of the prognosis had not expired by the end 
of the studv, some could undoubtedly have been included 
had it been possible to complete the follow-up Twentv-two 
of this group had temporary, and thirty-two permanent ill¬ 
nesses Eleven of the fiftv-mne were discharged by the clinic, 
and twenty were transferred to other medical care Twenty- 
eight were ‘lost’, that is, they ceased treatment without 
being either discharged or transferred 
Several objections to and difficulties in the use of the dis¬ 
ability rating were found and a somewhat simpler code was 
devised for use m future studies Nevertheless, it was 
believed that certain values were derived by the use of this 
rating, both m judging results and in contributing to the 
better care of the patient 

First it became apparent that the necessity of committing 
himself on the condition bis patient should achieve under 
ordinarily good care meant considerablv more to the physi¬ 
cian than simplv writing a prognosis it meant the setting of a 
goal at which the patient should arrive 

Second, this setting of a goal for the patient made the 
physician think through the method by which the expected 
mark was to be reached and evolve a plan of treatment 
Third as the data accumulated it was seen that though 
there might be a half dozen or more abnormalities set down 
as the diagnosis, treatment actually was directed toward only 
one or two of these, though the other conditions might pos- 
siblv have influenced the prognosis and perhaps caused 
modification of the advice This led to a brief statement of 
opinion as to the actual cause of illness termed ‘statement of 
the medical problem ’ As first used this statement served 
onlv as a basis for the outline of treatment Later it was 
extended to include projected laboratory or clinical exam¬ 
ination of obscure points in order to clarify the diagnosis 
This statement of the medical problem should precede, it is 
true the making of a plan of treatment, but, as a matter of 
fact its use grew out of the latter 
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Another method of judging service rendered the patient, 
in addition to that of utilizing the disability rating, is fur¬ 
nished by the disposition of the case given in the clinical 
record A.t any given moment a patient who has started treat¬ 
ment in the clinic vv ill be found set down in the record in 
one of four groups He will be either (1) under treatment, 
(2) transferred to other medical care, (3) discharged or 
(4) lost All cases in this series were tabulated from the 
records from this point of view 
It was found that fifty-two of the 169 patients were dis¬ 
charged, of whom eight were advised to return for observa¬ 
tion at a later period, and the rest were considered cured or 
substantially improved, fifty-seven were transferred to other 
medical care fortv-three of these to other departments in 
the clinic, and sixty were lost It seems probable, when one 
considers the diagnoses, that more of the discharged patients 
should have been instructed to return for observation 
The material secured by the physicians and social workers 
concerning each case made it possible to form some judgment, 
in a number of instances, as to the reasons why * lost” patients 
had failed to continue treatment The element of expense 
of treatment was found to be a relatively minor factor, though 
an important one, the chief cause was the inherent difficulty 
of carrying through ad\ ice which, in these instances of 
chronic or long continued illness among adults often required 
modification of habits of life, occupation and social relation¬ 
ships which particularly among families of aery moderate 
means, are far from easy e\cn with the best of intentions 
Analysis of the items of advice gi\cn the patients revealed 
the wide therapeutic field and the complexity of treatment 
necessary for ambulatory patients Directions for treatment 
on subjects with which the pattern is often unfamiliar neces¬ 
sitate careful explanation not only of exactly what is required, 
but also of how it may be accomplished and what may be 
expected When the patient understands the reason for cvcrv 
instruction he will be more intelligent in its use and when 
he can observe its beneficial effect he will be encouraged to 
continue 

COMMENT 

While the study obviously deals with too few cases to yield 
a statistical conclusion, it is believed that it lavs cmpli isis 
on two important and somewhat neglected aspects of medical 
service, namely, the analysis of the aspects of treatment 
which involve the intelligence and cooperation of the patient, 
„nd the formulation of criteria of methods whereby results of 
treatment can be systematically judged 
The study of this group of rather complex and long-term 
medical cases of adults has brought out strongly the large 
importance, in successful treatment, of defining and recording 
the essential medical problem of the patient as well as the 
diagnosis The routine notation of a prognosis has been 
shown to be stimulating to the physician and useful from the 
standpoint ot the patient An estimate of the illness, which 
we have called a disability rating, has been found helpful to 
the physician in making plans and in judging results Of 
especial importance has appeared to be the making of a plan 
of treatment that takes into account both the medical problem 
and the patient s intelligence, personalitv background and 
resources The study has brought out the uses and value 
of the medical-social worker in helping the physician to define 
the patient and to carry out this plan of treatment 
The results of this study should be developed by analysis 
of a larger number of cases and of cases of other medical or 
surgical tvpes At a number of points the present study is 
not conclusive, and it must be regarded rather as a sug¬ 
gestive contribution to medical practice than as a definitive 
account of observations or conclusions It is hoped that this 
attempt may stimulate others to make similar investigations 
of the same problems 


Book Notices 


IUminctof s Practice of Pharmacy A Treatise on the Making 
Standardizing and Dispensing of Official Unofficial and Extemporaneous 
Pharmaceutical Preparations with Descriptions of Medicinal Substances 
Their Properties Uses and Doses and Such Other Professional Service 
in Connection with Community Health as the Pharmacist may be called 
Upon to Render Intended for the Use of Pharmacists and Physicians 
and as a Textbook for Students Seventh edition By E Fullerton Cook 
P D Ph M Chairman of the Committee of Revision of the Pharma 
copceia of the United States of America and Charles H La Wall Ph M 
Pharni D Sc D Dean of Pharmacy and Professor of Theory and 
Practice cf Pharmacy of the Philadelphia College of Pharmacy and 
Science Cloth Price $10 Pp 2090 with illustrations Philadelphia 
J B Lippineott Company 1026 

This textbook, which for a generation has occupied an 
important place in the pharmacist’s library has undergone a 
revision in accordance with the United States Pharmaco¬ 
peia X, National Formulary V, and New and Nonofficial 
Remedies, 1925 Every angle of pharmaceutic knowledge and 
practice has been considered The scope of the book is broad, 
covering sixteen sections, besides glossaries of uncommon 
pharmaceutic and technical names, medical terms and an 
exceedingly comprehensive index The therapeutic uses for 
the individual drugs arc given in a paragraph just sufficient 
to acquaint the pharmacist and pharmaceutic student with the 
general actions Although the therapeutic discussions are 
not particularly critical, they are more conservative than m 
most books of tins type 

Hie first two sections include a brief historical introduction, 
a discussion of the pharmacopeias and other standard books 
on pharmacy, and a thorough description of the various 
technical operations in pharmacy The next three sections 
cover the galenicals and other pharmaceutic preparations, 
inorganic chemistry with ionic dissociation, and organic 
chemistry, including a brief summary on vitamins The sixth 
section on perfumery and cosmetics, embraces two interesting 
chapters dealing with tile art of perfumery and perfume 
products, describing many practical and proved formulas 
The seven subsequent sections describe in detail legal respon¬ 
sibility business requirements qualifications of an analyst 
(including discussion of urinalysis, and chemical and biologic 
assays), chemical control in pharmaceutic manufacturing and 
an extensive consideration of tile problems of the professional 
and prescription pharmacist 

The remaining sections are devoted briefly to the essen¬ 
tials of homeopathic pharmacy, which probably can be 
omitted from future editions because of the rapid waning of 
this sect the pharmacist m commumtv health service bio 
logic products toxicology and antidotes, and an outline of 
a laboratory course in pharmaceutic manufacturing and dis¬ 
pensing The book is illustrated by numerous photographs 
and drawings The printing is good and free from tvpo- 
gropluc errors It is a valuable contribution and will retain 
its place as one of the standard textbooks on pharmaev 

Herzkrvnkiieiten nti Trauen Von Prof Dr N Jagic, Taper 
Price 3 60 marks Pp 103 Berlin Urban & Seim arzenberg 1926 

III this little volume the author undertales an account of 
heart disease in women as it is influenced bv their physiologic 
and anatomic characteristics, and by events peculiar to their 
life Not only are the effects of these differences considered, 
but also the clinical observations and treatment It is 
obvious that many important factors cannot be discussed as 
fully as desirable This applies to the effects of pregnancy 
or the indications for interrupting pregnancy, two of many 
things which the reader turning to a special work for help 
would be glad to see taken up much more fully There is 
little of importance for winch the phvsician could not better 
turn to some authoritative reference bool on heart disease 

The Duodenal Tude and Its Possibilities B> Max Einborn 
MD Professor of Medicine at the tveu \ ork Postgraduate Medical 
School Second edition Cloth Price $V net Pp 206 with 126 illus 
trations Philadelphia P A Davis Company 1926 

This is an elaboration of the first edition It is splen-lidly 
written and illustrated The author describes m great detail 
the various tests, qualitative and quantitative, for duodenal 
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contents The colorimetric methods for diagnosis of biliary 
and pancreatic disease are hampered hy so many variations 
that may occur in a normal person without any evidence of 
disease that one would be reluctant to hazard a diagnosis 
merelv on color changes in the duodenal contents The 
method of duodenal feeding may be better done by the use of 
a vacuum bottle and rectal drip rather than the syringc- 
glass method There are numerous other instruments, mea¬ 
sured and described, which are of distinct value 

D*s Tm reotoxikosesv ndrom um> seine REAsrtON net kleinen 
Johdosen Von Johannes Wahlberg Paper Pp 1-18, with illustrations 
Helsingfors Mercators Trjcken 1926 

This is an inaugural thesis read before the faculty of the 
Umversitv of Helsingfors It presents the results of an 
investigation of the effects of iodine therapy on patients with 
th)roto\icosis, when continued over a period of months 
There is much more of interest to the reader, however than 
mere!) the results of the investigation, valuable as they are 
In the introduction is given a short but broad view of the 
conception of tin rotoxicosis, and of the nomenclature Due 
weight is given the various views of other authors on the 
subject of classification This chapter is followed b> a com¬ 
prehensive but brief historical review The investigation was 
conducted on twent) ambulatory cases of varjtng grades of 
seventy, from doubtful cases to those of the more severe 
tj-pes The patients were put on varying doses of potassium 
iodide and followed for from two to six months, as long as 
was necessary to determine the eventual results ot the treat¬ 
ment Full histones arc given with each case, with physical 
and laboratory examination, the dosage given, and the prog¬ 
ress of the case under the treatment The reader has full 
data on which to base his own opinion, independently of that 
of the author The cases are fully analyzed and discussed 
m subsequent chapters The results in the twenty cases 
showed an initial temporary improvement, followed by a 
return of the symptoms in greater seventy than before It 
the treatment was interrupted, there was also an increase in 
the seventy of the symptoms The author states that iodine 
therapy should be used only as a palliative measure, and 
warns against its use as a curative measure The book is 
an especially thorough exposition of the problem as seen by 
the author, and is to be recommended to all those interested 
m thyroid disease There is a full and complete index to 
the literature 

A Handbook of Renal Surgery By F McG Loughnanc T R C S 
Hon. Surgeon St Mary s Hospital Plaistow Cloth Price $3 75 
Pp 210 with 46 illustrations New \ ori, Longmans Green and Com 
pany Ltd , 1926 

The author aimed to furnish the general practitioner and 
student with a concise and at the same time complete state¬ 
ment of renal surgery Orthographic errors such as meso¬ 
nephros instead of mesonephron, and “tubercular instead of 
’ tuberculous” kidney are frequent The author makes the sur¬ 
prising statement that a complete urinalysis is not necessary 
in surgical cases He condemns cryoscopy and the search 
for electroconductivnty as difficult and frequently inaccurate 
The former statement may apply to the conductivity test but 
certainly is not applicable to cryoscopy a simple procedure 
At that, both these tests furnish the best information concern¬ 
ing the molecular concentration of the urme Blood chem¬ 
istry, an indispensable part of the renal testing is dismissed 
with the estimation of the cholesterol content an indirect and 
doubtful method of determining renal efficiency Hematuria 
during nephritis is ascribed to the chronic cases only, in 
direct contradiction to the well known fact that acute 
glomerulonephritis is always combined with hematuria, quite 
often of a high degree. The assertion that acute pyelitis 
occurs practically only in pregnant women cannot be sustained 
in view of the frequency of acute pyelitis in children The 
differentiation between polyuria and pollakitiria is not suffi¬ 
ciently emphasized In recommending the alkalization of the 
urine for the treatment of pyelitis, the author forgets to sug¬ 
gest what ought to be done in cases of py elitis that begin and 
continue with alkaline urme The chapters devoted to the 
surgical intervention necessitated by renal disturbances are 
characterized in the main by sound reasoning, though such 


vague definitions as “perinephritis is inflammation in the 
region of the kidney, it is retroperitoneal’ might better lnve 
been omitted 

Die Bfstimmusg des Astigmatismus durch die Schattenprobe wit 
Cylinderglasern Von Prof Dr K. Lindner Vorstand der Augen 
abteilung der allgemevnen Polikhnik in Wien Paper Price 7 50 marks 
Pp 111 with 83 illustrations Berlin S Karger, 1926 

Cy hnder retmoscopy ! What a formidable sounding method 
to the ophthalmologist trained to do retmoscopy with spherical 
lenses only And still really not any more difficult after the 
principles and basic rules are understood But to do an 
accurate cylinder retmoscopy, the ophthalmologist must he 
able first to do an accurate spherical lens retmoscopy, a 
point w Inch Lindner emphasizes One is accustomed to think 
of cylinder retmoscopy as a Vienna product, in reality, it 
was first described in France and then elaborated at length by 
Jackson and Duane It has been practiced in Vienna only 
within the last ten years In his booklet, Lindner has 
described the method at length, avoiding the mathematical 
pitfalls tn which the average ophthalmologist is so easilv 
trapped The various steps and many of the conditions 
encountered are illustrated with drawings that are more or 
less self-explanatory It is to be regretted that Lindner has 
not followed more closely in the footsteps of his teacher, 
Ernst Fuchs, the dean of ophthalmology, and avoided the 
multipediculated sentences which make scientific German a 
bugbear to extra-Teutomc readers Nevertheless, the book 
is well worth while, for the mastery of cylinder retmoscopy 
can be accomplished by a thorough perusal and continued 
application of the rules it contains In one office were two 
ophthalmologists one trained by Lindner in cylinder retmos- 
copv and one trained tn Philadelphia in spherical retmoscopy 
For a long time the two did defraction on the same patients, 
independently The results did not vary more than one fourth 
of a diopter and required the same amount of time 
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Annual Report for the \ear 1925 of the South African Insti 
tute for Medical Research Johannesburg Sir Spencer Lister 
MRCS L R.C P Director Paper Pp 37 Johannesburg South 
African Institute for Medical Research 1926 

Health Service in American Colleges and Unueksities Division 
of Hygiene and Public Health Aug 1 1926 University of Michigan 
Bulletin New Series \ol \XVItI No II Papqr Pp 165 Ann 
Arbor University of Michigan 1926 

Les \omisseme\ts periodiques avec ac£ton£uie Par A B Marfan 
protesscur a la faculte de medecine medecin de 1 hospice des enfants 
assisted Second edition Paper Price 28 cents Pp 85 Paris 
Masson &. Cie 1926 

Th£rap£utiqle chirurgicvle oputalmologique Par Du\erger* 
professeur a la faculte de medecine de Strasbourg et Velter professeuc 
agrege a It faculte de Paris Cloth Pp 480 with illustrations Paris 
Masson & Cie 1926 

The Medical Record Visiting List or Physicians Diary for 
3927 Leather Price 30 patients per week $1 75 60 patients $2 and 
tor 90 patients $2 o0 New \ork William Wood & Company, 1926 

Annual Report of the Director of the Census to the Secretary 
op Commerce for the Fiscal \ ear Fnded June 30, 1926 Paper 
Pp 16 Washington Go\ernment Printing Office 1926 

CONTRIBLCl6s AL FSTUDIO DE LA HERENCtA EN LA TUBERCULOSIS 

Por el Dr R Pla y Armengol Director del Instituto Ra\etl!atP3a 
Paper Pp 4a Barcelona Tipografia Emporium 1926 

Fourth Annual Report of the General Executive of the 
American Child Health Association By S J Crumbme MD 
Paper Pp 24 New \ork 1926 

Traitement curatif DU TiTANOS Par le Docteur Andr6s S&enz de 
Santa Maria de la faculte de medecine du Yucatan Paper Pp 58 
Paris Marcel Giard 1926 
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Medicolegal 


Plea of Former Jeopardy Not Available—Valid Lav? 

(Lcats Slate Board of Medical L rammers (Go ) 133 S B R 469) 

The Supreme Court of Georgia, in affirming a judgment on 
a verdict directed against defendant Lewis, says that he, a 
practicing physician, had been notified to appear before the 
state board of medical examiners to show cause why his 
license to practice medicine in the state should not be revoked, 
on a chaige which had been preferred by the board that he 
had been convicted in a United States district court for a 
violation of the Harrison Narcotic Law The defendant filed 
a plea of former jeopardy, setting up the trial, conviction, and 
service of sentence in a case growing out of an indictment 
and conviction in the federal court But the Supreme Court 
of Georgia is of the opinion that, under the pleadings in this 
case, including the defendant s admission in said plea that 
he had been indicted, tried and convicted and sentenced in the 
federal court, and of the facts that the plea of former 
jeopardy was without merit For the defendant to avail him¬ 
self of the plea of former jeopardy, it must appear that he 
was being tried for the same offense as he was tried and 
convicted for in the previous case But such was not the case 
here The two cases were entirely different, and therefore the 
plea of former jeopardy was without merit 

Section 14 of the act of 1918 relative to the board of 
medical examiners is not violative of the provision of the 
state constitution that the right of trial by jury, except when 
it is otherwise provided m the constitution, shall remain 
inviolate, and provisions of the constitution of the United 
States applying to powers exercised by the government of the 
United States, and not to those of the separate states do not 
applv to a case like the present one 

Injury from Stepping on Nail Classed as “Sickness" 
IDood y t Da i c ct al (Calif) 246 Pac R 339) 

The District Court of Appeals of California, first district 
division 2, in affirming a judgment for the petitioner, says 
that he was a member of the Oakland fire department and 
that the defendants were members of the city council which 
passed a resolution refusing to pay his claim for salary dur¬ 
ing a period when he was incapacitated from performing his 
duties as a member of the fire department by reason of a 
sore foot brought about by his stepping on a nail while in the 
vard of his home on hts day off The question presented was 
one of the construction of section 100 of the city's charter, 
providing that a member of the fire department becoming 
incapacitated for duty by reason of sickness should be entitled 
to sixty days' sick leave without loss of pay Was the peti¬ 
tioner 'incapacitated for duty by reason of sickness,” within 
the meaning of that provision ? The defendants contended 
that he was not, based on the fact that he did not develop 
infection in lus foot, or any nausea or general bodily illness 
It was argued that a distinction should be drawn between an 
injury received while off duty and an illness which did not 
have a traumatic cause, and that this view was reenforced by 
the provisions of section 100^4 that in cases of injury sus 
tamed while m the performance of duty, firemen should 
receive medical aid, etc m addition to the sick leave provided 
for, and that such injured firemen should receive full pay 
during the continuance of such disability But it seems to 
the court more logical to conclude that since, in the case of 
injuries occurring during the course of the employment, a 
fireman, in addition to his sick leave or payment of salary 
during disability, was allowed by section 100}4, medical, 
surgical and hospital treatment, including medicines, medical 
and surgical supplies, crutches and apparatus, including arti¬ 
ficial members, this section created a difference between 
injuries in the course of performance of duty and those sus¬ 
tained at another time, and that m the latter case the fireman 
was merely entitled to the usual sick leave provided for in 
section 100 


The defendants asserted that the word “sickness” m section 
100 did not include “injury” It certainly did m its popular 
significance and m the definitions found in such a standard 
work as Bouvier’s Law Dictionary, wherein it is said “Sick¬ 
ness Bv sickness is understood any affection of the body 
which deprives it temporarily of the power to fulfil its usual 
functions Sickness is cither such as affects the body 

generally, or only some part of it ” The defendants admitted 
that if, as a result of his injury, the petitioner had developed 
a fever or nausea he would have been entitled to sick leave 
The differentiation between such a case and the instant one 
was a very fine one, and one that seems to this court insus¬ 
ceptible of practical application If a fireman broke his leg 
or his wrist while off duty, the continuance of his salary 
would depend on whether or not his constitution was strong 
enough to stand the shock and pain without some bodily 
reactions, such as fever, nausea or nervousness The inquiry 
into this question of fact would certainly be most unsatis¬ 
factory, its determination could not depend on the degree of 
temperature developed, or the amount of nausea, faintness 
dizziness or nervousness that would result It is almost 
impossible to conceive of any injury severe enough to 
incapacitate a man which would not cause some general 
variation from normal in the functions of the body 

There arc not any authorities directly in point on this 
question, but this court agrees with the trial court that the 
injury suffered by the petitioner constituted a “sickness” 
within the meaning of section 100 of the city's charter Hear¬ 
ing denied bv the Supreme Court of California 

Death from Rupture of Blood Vessel from Vomiting 

(Ross v lulcr national Traxclcrs Assn (Texas) 283 S IF R 621) 

The Court of Civil Appeals of Texas, in reversing a judg¬ 
ment that was rendered for the defendant on general demurrer, 
says that the action was by the beneficiary, on a pohev of 
accident insurance Taking the allegations of the petition 
as presenting the facts the death of the insured was produced 
by the rupture of a blood vessel acting on the brain The 
rupture of the blood vessel was caused through straining 
or the violence of it in vomiting, produced by the nausea 
arising from indigestion The straining in vomiting was not 
by intention or purpose The defendant insisted that such 
facts did not create a liability under the policy, because there 
was not definite shock or force or injury from external causes 
which inflicted the injury, but merely an antecedent sickness 
and disease, with total absence of anv bodily injury produc¬ 
ing the death But the policy did not stipulate that the injury 
should be caused by an external and violent agenev It pro 
vided for payment for loss resulting in the case of pure 
accident It is thought that it would be difficult to say that 
the facts alleged did not show a case of death from “bodily 
injuries, effected directly, independently, and exclusively of 
all other causes, through accidental means ’ The rupture of 
a blood vessel is a bodily injury, capable of producing death 
The violence of the straining in vomiting was the direct and 
emanativc cause of the rupture The violence or force caus¬ 
ing the rupture was the accidental means The nausea and 
vomiting were harmless without the violence of straining 
The rupture of a blood vessel by force or strain is “acci¬ 
dental’ The petition was not subject to a general demurrer 


Society Proceedings 


COMING MEETINGS 

American Association for the Study of Gottcr f Philadelphia Jan 31 
Feb 2 Dr Kerwin Kinard Bryant Building Kansas Cttj Mo 
Corresponding Secretary 

American College of Physicians Cle\ eland, Feb 21 25 Dr G M 
Piersol 1913 Spruce Street Philadelphia Secretary General 
American Society for the Control of Cancer New \orh Citj March 5 
Dr T M Debevotse 26 Broadway New York Cit> Secretary 
Pacific Coast Surgical Association Del Monte California Feb 25 26 
Dr E. L Gilcreest Fitihugh Building San Francisco Secretary 
Tri States Medical Association of Mississippi Arkansas and Tennessee 
Memphis Tenn Feb 1 3 Dr A F Cooper Bank of Commerce 
Building Memphis Secretary 
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Current Medical Literature 


AMERICAN 

The Association hbrarj lends periodicals to FelUros of the Association 
end to individual subscribers to Lnz Journal tn America for a period of 
three dajs No foreign journals nre available prior to 1921 nor domestic 
prior to 1923 Periodicals puhltsned b> the American Medical Association 
are not -nailable for lending but may be supplied on order Requests 
should be accompanied b> stamps to cover postage (6 cents if one and 
12 cents if two periodicals arc requested) 

lilies marled with an a tensk (*) are abstracted below 

American Journal of Hygiene, Baltimore 

6 719 S03 (Nov ) 1926 

Relationship of Epithelioma Contagiosum Virus of Fowls to Vaccine 
Virus H B Anders ont Baltimore—p 719 
•Bacterial riora of Market Ojstcr C Eliot Baltimore—p 75a 
Colon Acrogenes Group from Oj ster C Eliot Baltimore—p 777 
•Coccidiosis m Mammals J M Andrews Baltimore—p 784 

Bacterial Flora of Market Oyster—Eliot made a study of 
the bacteriology and decomposition of ovsters for the pur¬ 
pose of analyzing the bacterial flora of market otsters, and 
to identify the organisms responsible for the spoilage and 
decomposition of this highly perishable food product He 
found that shucked otsters and shell oysters kept at the 
laboratory temperatures short a sudden and ma\imum rise in 
total count from the second to the fourtli day of storage The 
Bacillus coh score of oysters stored m a cool basement 
increased from 4 to 500,000 in fourteen days As signs of 
spoilage appeared, the B coh score decreased The bacteria 
of the decomposing otstcr are divided into five principal 
groups (a) the colon-aerogenes group, (6) the streptococci, 
(c) the ‘water bacteria,” including members of the green 
fluorescent, the yellow pigmented and the nonpigmented groups, 
and vibrios, (tf) the anaerobes, and (e) the incidental organ¬ 
isms, such as the chromogenic cocci and the aerobic spore- 
formers In shucked otsters, the souring process may be 
initiated by cither the colon-acrogencs group or the strepto¬ 
cocci If the streptococci are present in large numbers, the 
colon-aerogenes group is inhibited by the second dav After 
a varying period of time, twehe days or longer, the water 
forms multiply rapidly, there is a reversion in reaction and 
actual decomposition of the oyster meats begins There is a 
slimy chromogenic growth and a marked softening, and, in 
some instances, liquefaction of the oyster meat when these 
organisms are grow n on them Members of these groups are 
always found abundantly m spoiling oysters Other water 
forms which are also abundant in the spoiling oyster do not 
initiate decomposition processes in sterilized oysters Several 
types of anaerobes multiply in spoiling oysters and produce 
large amounts of gas, but apparently bring about no putre¬ 
factive changes 

Coccidiosis m Mammals—The course of infection with 
coccidiosis in eats has been studied by Andrews One attack 
of coccidiosis seems to render cats and dogs nonsusceptible 
to subsequent infection by the same organism This immunity 
lasts for seven months, and probably for life Regarding 
human infections with Isos fora, it is the opinion of Andrews 
that the disease is caused by a coccidium specific to man, and 
that human coccidiosis may occur much more frequently than 
reports indicate 

Annals of Cluneal Medicine, Baltimore 

5 319 425 (Oct) 1926 

Clinical Significance of Acliylia Gastnca J Fnedemvald and T H 
Morrison Baltimore —p 319 

rrimary Carcinoma in Duodenal Diverticulum T H Mornson and 
M Feldman Baltimore— p 326 

Gallbladder Visualization by Oral \dmimstration of Tetraiodophenolph 
tlialcin T H Mornson and M Feldman Baltimore —p 330 
“Tasting Blood Sugar and Urea m Nondiabetic Patients H J John 
Cleveland.—p 340 

•Aortitis Associated with System Infections M H Brown Toronto 
—P 333 

•Blood Transfusion in Purpura Hemorrliagica and Acute Hemolytic 
Jaundice. H VV Jones Philadelphia.—p 367 
Seasonal (Pollen) Ho> Fever with Negative Shm Tests Results of 
Treatment R A Kern Philadelphia —p 371 
Troper Management of Allergic Phenomenn Nonspecific Therapy in 
Bronchial Asthma and Hay Fever N S Scbiff New York—p 374 


Trichotillomania Case I C Sutton and A R Timme Hollvvcood, 

Calif —p 402 

•Amjlcidosis of Suprarenals as Cause of Addisons Disease W C. 

Hunter and H P Rush Portland Ore —p 404 

Clinical Significance of Achylia Gastnca —One hundred and 
sixty cases of achylia gastnca are analyzed by Fnedenwald 
and Mornson, arranged according to age and sex It is 
evident that achylia gastnca occnrs more frequently between 
the ages of 30 and 60 years and is more common in females 
than males The authors were only able to determine that 
pernicious anemia definitely developed in a single instance, a 
severe type of chronic gastro-enteritis in another, and that 
achylia gastnca was noted in several members of each ot 
two families Primary achylia gastnca may continue on 
ordinarily during the entire life time of the individual with¬ 
out producing any svmptoms whatever, though gastric dis¬ 
turbances are common in the largest proportion of cases and 
in a smaller number intestinal upsets are noted 

Visualization of Gallbladder—Of eightv-four gallbladder 
cases, seventy-nine were examined by Mornson and Feldman 
by the oral and five bv the intravenous method of adminis¬ 
tration of the dye In seven cases the gallbladder was found 
to be normal The gallbladder shadow was visualized in fifty- 
five cases and was absent in twenty-nine Twcntv-two of 
the fifty-five visualized cases showed poor filling or faint 
shadows In two instances, the faint shadows were accounted 
for, one being due to an insufficient amount of dve, the other 
to an anastomosis between the gallbladder and the intestines 
Of the twentv-nme cases in which the gallbladder shadow was 
absent, two were accounted for in the following manner m 
one there was a failure of the pills to disintegrate, and they 
could be counted throughout the intestinal tract, the second 
case was due to an insufficient amount of dve, for when the 
dose was increased to almost double the quantity m a sub¬ 
sequent examination the gallbladder was well filled Of the 
visualized cases two showed positive stones and eight nega¬ 
tive stones there were three in which faint shadows were 
noted alter thirty-five hours, indicating a stasis In sixteen 
cases which came to operation a preoperative diagnosis of 
gallstones or gallbladder disease was made Of this group 
the gallbladder was visualized in nine cases and was absent 
in seven Gallstones were found in nine cases, stone in the 
cystic duct in two and stone m the common duct m two 
instances Three cases showed definite evidence of chole- 
cvstitis and adhesions 

Fasting Blood Sugar and IJrea m Nondiabetic Patients — 
In a series of 1,000 nondiabetic patients examined by John, 
fhe range of the fasting blood sugar content was qu e uniform 
in ail decades with the exception of the first decade m which 
it ranged from 84 to 102 mg per hundred cubic centimeters 
In the majority of cases, it lay between 80 and 110 mg per 
hundred cubic centimeters The average of all estimations, 
however shows a very slight but uniform ascent with each 
succeeding decade The incidence of blood urea retention is 
higher in the later decades of life While the blood sugar 
also tends to rise in the later decades, in many cases it is 
low as compared with the markedly! increased urea This 
suggests that the same underlying factor does not govern 
both of these elements Urea is a metabolite and blood sugar 
is not, and the kidneys govern the first and only slightly 
affect the second In sixty-eight cases of hyperthyroidism 
even a slight rise above the normal blood sugar level occurred 
in only six cases In eight cases of gastro-intestmal car¬ 
cinoma the fasting blood sugar v as normal m all but one, 
m which it was 134 mg per hundred cubic centimeters In 
forty-seven cases of arthritis the blood sugar was normal 
with onlv two exceptions in which it was 136 and 139 mg 
per hundred cubic centimeters, respectively In fortv-one 
cases of obesity, the fasting blood sugar was above 123 mg 
in seven instances In fifty-four cases of diseases of the 
gemto-urinary system other than the kidneys, the fasting 
blood sugar yvas above 120 mg in five cases, m forty-three 
cases of kidney disease it was above the norma! in nine 
cases m sev enty-eight cases of hypertension and arterio¬ 
sclerosis it was above the normal in eleven cases 

Aortitis Associated with Systemic Infections —Brown 
examined the aorta in twenty-nine cases of pneumonia, endo- 
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carditis, typhoid measles and other acute infections The 
characteristic lesion in the aortic wall in acute infections is 
a nonsuppurative inflammatory reaction about the vasa 
vasorum of the outer half of the media, with necrosis of the 
neighboring muscle cells and elastic fibers Brown is of the 
opinion that the common mode of localization of acute infec¬ 
tions is by waj of the adventitia through the vasa vasorum 
and thence to the media producing a mesarteritis Acute 
infectious diseases play an important part in arteriosclerosis 
Blood Transfusion in Purpura Hemorrhagica and Hemolytic 
Jaundice-—Tones asserts that transfusions of whole undiluted 
blood will save life in purpura hemorrhagica, they arc 
extremely useful in preparing the patient for the operation 
of splenectomy in both purpura and hemolytic jaundice, they 
shorten convalescence in both these conditions, and in certain 
cases of purpura hemorrhagica, the blood elements can be 
brought to a normal level and the patient enabled to go on 
for a number of years with little trouble 
Amyloidosis as Cause of Addison’s Disease —Hunter and 
Rush report a case of amyloidosis of the suprirenals of suf¬ 
ficient degree to bring on Addison’s disease Of particular 
interest clinically was the multiplicity of symptoms referable 
to different organs and systems Extensive active pulmonary 
tuberculosis and marked renal insufficiency were very evident 
The latter proved to be due to amyloidosis of the kidneys with 
an accentuation of insufficiency because of some acute infec¬ 
tion as shown bv marked parenchymatous degeneration In 
addition, the patient exhibited very definite signs and symp¬ 
toms of Addison s disease 

Annals of Surgery, Philadelphia 

8 4 625 784 (Aov ) 1926 

•Sterilization of Infected Wounds and Chronic Ulcerations by Periarterial 
Sympathectomy R Leriche and R Fontaine Strasbourg France — 
p 625 

•Intracranial Malignant Metasnses F C Grant Philadelphia —p 635 
•Exophthalmos Mechanism of Its Production in Exophthalmic Goiter 
J II Tdley Nashville Tenn—p 647 
Pathogenesis of End Results of Lesions of Acute Osteomyelitis A O 
Wilcnshy New \ ork —p 651 

•Surgical Treatment of Posterior Cervical Carbuncles E M Livingston 
New V ork —p 663 

•Symmetrical Lateral Aberrant Thyroids It Levvisohn New fork — 
p 675 

•Tuberculosis of Mammary Gland B Fox and M A Roblee St Louis 
—p 678 

•Significance of Escape of Sterile Bile into Peritoneal Cavity O H 
Wangensteen Minneapolis—p 691 

Liver Function Studies and Their Clinical Correlations W R Laird 
B F Bmgli and W V Wilkcrson Montgomery W Va —p 703 
Treatment of Peptic Ulcer from Surgical Point of View G Woolscy, 
New \ ork —p 714 

Congenital Constriction of Duodenum Due to Abnormal Fold of Anterior 
Mesogastrium It H Jackson Madison Wis —p 723 
•Paralytic Ileus as Complication of Acute Appendicitis G S Dudley, 
New \ork—p 729 

•Chronic Intussusception in Children J F H Stallman Gloucester 
England —p 735 

Diverticulosis of Descending Colon Seven Cases R M Harbin Rome, 
Ga—p 753 

•Fortifying Triangle in Repair of Inguinal Hernia W L. Keller 
Washington D C—p 756 

•Gluteal Aneurysm D L Maguire Charleston S C—p 760 
Kienboeck s Disease of Semilunar Bone R C W ebb Minneapolis — 
p 763 

Sterilization of Infected Wounds by Periarterial Sympa¬ 
thectomy—Having noted in experiments that sympathectomy 
is followed by an absolute sterilization of chronically infected 
wounds, it being understood of course, that these wounds 
are not in contact with foci of osteitis or that they do not 
contain foreign bodies, Leriche and Fontaine have made use 
of the procedure to good effect in the treatment of ulcerations 
which had previously been treated by antisyphilitic medica¬ 
tions, and which did not depend on underlying varicose veins 
Tlierfi had been a question only of ulcers consecutive to burns 
traumas or phlebitis 

Intracranial Malignant Metastases —An experience with an 
intracranial metastatic lesion from an unrecognized primary 
cancer of the lung, led Grant to make a review of similar 
cases to determine how effective surgery has been in the 
handling of mal gnant metastases to the brain He analyzes 
forty-nine cases diagnosed as having a metastatic intra¬ 
cranial lesion, twenty-six of them having been verified at 


operation or necropsy Among the twenty-three histolog¬ 
ically unverified cases, the nature of the primary focus or of 
its glandular metastases had been assured in all but three 
instances In these unverified cases, the clinical symptoms 
pointed so definitely to an intracranial metastasis that in 
most cases surgical intervention was not recommended Car¬ 
cinoma (thirty-six cases) occurred almost twice as frequently 
as sarcoma (thirteen cases), and in fifteen of the carcinomas 
the primary focus was in the breast In the sarcoma group, 
the melanotic (seven cases) and hypernephromata types (four 
cases) predominate That neither radical nor palliative 
surgery is of any permanent avail under these conditions, is 
certain The average length of life from the time of admis 
sion to the hospital to death in both verified and unverified 
cases, whether operated or nonoperated, or whether radical 
extirpation or palliative decompression was performed, was 
less than four months Grant says that a suddenly develop 
mg psychosis, when a history of a primary malignant focus 
is present, is extremely suggestive of metastases to the brain 
Surgery, whether radical or palliative, is not of ultimate 
benefit to these patients as far as prolongation of life is con¬ 
cerned But surgical intervention for the relief of intracranial 
pressure is frequently indicated, and it may go far toward 
relieving suffering in the last few months of life 

Mechanism of Production of Exophthalmos—Tilley con 
eludes that diminution of the effective restraining action ot 
the eyelids is an important factor in the mechanism of the 
production of exophthalmos 

Surgical Treatment of Carbuncles —The importance of two 
principles in the surgical treatment of carbuncles is stressed 
bv Livingston (a) rest through immobilization, and (6) 
plastic operation Complete fixation of the neck is obtained 
through the use of a simple plaster of pans splint The plastic 
operation consists of a double crucial incision with the 
formation of two sliding lateral flaps, planned to cover com¬ 
pletely the denuded area caused by the loss of necrotic tissue 
This operation is said to minimize the cervical deformity, and 
in favorable cases results in a scar consisting of straight 
lines Through utilizing these principles, the tedious process 
of dcrmatization is obviated These procedures reduce the 
time of treatment of carbuncles by from 50 to 75 per cent over 
pre'ent surgical or nonsurgical methods 

Aberrant Thyroids—Levvisohn records a case of sym¬ 
metrical bilateral aberrant tbvroids situated on each side 
under the angle of the jaw One gland became abscessed 
The abscess was incised and later the mass was removed It 
proved to be a thyroid adenoma The patient would not 
consent to removal of the tumor on the opposite side 

Tuberculosis of Mammary Gland—Fox and Roblee report 
six ciscs, and review briefly 183 cases alreadv on record 

Significance of Escape of Sterile Bile into Peritoneal 
Cavity—Wangensteen shows experimentally that the leakage 
of sterile bile into the peritoneal cavity is not innocuous The 
experimental animal dies of cholemia as a result of the toxic 
action of the bile salts within a short time, when well func¬ 
tioning biliary fistulas from which bile escapes into the peri¬ 
toneal cavity are established The literature shows that the 
escape of any considerable amount of sterile bile into the 
peritoneal cavity of man following subcutaneous rupture of 
the normal bile passages unless removed, is alwavs fatal 
In such an event instances of recovery, without removal of the 
bile by operation or puncture, have not been recorded The 
cause of death is cholemia The loss of bile from the intes¬ 
tinal tract is a contributing factor but at the same time it 
probably also accounts for the delayed death in untreated 
cases through a diminution of bile salt production when bile 
fails to reach the intestine The more rapid death in the dog 
following the extravasation of bile lies partially in the 
explanation that dog bile is largely the more toxic taurocholic 
acid, whereas human bile contains relatively more of the less 
toxic glycochohc acid 

Liver Function Studies—A critical study was made by 
Laird, Brugli and Wilkerson of fifty-two consecutive cases of 
gallbladder disease They believe that the employment of 
functional studies has distinct value in handling the so-called 
cholecystitis cases These studies are of value in differential 
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diagnosis, because patients who show symptoms suggesting 
non calculous cholecystitis, but who give normal reactions m 
the liver function studies, lnve generally been found to be 
suffering from some nonhepatic disorder On the other band, 
patients in whom functional studies have pointed to definite 
dysfunction of the h\er ha\e almost imariabh been found 
at operation to hare definite pathologic changes of the liver 
associated with imohement of the gallbladder From the 
clinical history, phjsical observations and the results of 
laboratory examinations, the authors bare been able to pre¬ 
dict, yyitli reasonable accuracy, the extent of liver disease to 
be found at operation In only ty\o cases of the fifty-two, 
predictions were not confirmed at operation 
Paralytic Ileus Complicating Acute Appendicitis—Dudley 
asserts that intestinal obstruction of the paralytic type 
accounts for about 40 per cent of the deaths folloyving opera¬ 
tion for acute appendicitis in the presence of diffuse peri¬ 
tonitis, and that it is one of the most serious complications 
yvitb yyhicb yye bare to deal Adequate external drainage of 
the intestinal toxin, by means of jejunostomy, appears to be 
the most efficient means of combating its toxemia 
Chrome Intussusception m Children—Stallman criticizes 
the term chronic intussusception, because it is in reality a 
"permanent” intussusception, representing the sum total of 
the undiagnosed prey ions attacks of intussusception yvliercby 
a transitory tumor has become a permanent one He points 
out that the recognition of its real nature may be so delayed 
that the life of the patient is lost Nine cases are reported 
Improved Herniotomy—Keller pleads for the use of two 
additional sutures to eliminate tension in the repair of 
inguinal hernia The cord is lifted from its bed as in the 
Bassini operation, and the loyvest suture passes through the 
' loyver limit of the insertion of Poupart’s ligament, the con¬ 
joined tendon and edge of the rectus, if necessary The 
second suture is passed in a similar manner, but higher 
Both sutures are inserted directly in front of the pubic bone 
but not immediately above, and they are tied sufficiently tight 
to straighten out the arching fibers, thus permitting easy 
approximation of tissues without undue tension yvben the 
final sutures are applied in the inguinal triangle, especially 
in the area between the deep epigastric artery and the pubic 
bone, yyhich is the weak point in direct hernia 

Gluteal Aneurysm—In this case, Maguire placed tivo 
ligatures of chromic catgut around the left internal iliac 
artery and securely tied them The posterior peritoneum was 
sutured o\cr the artery with plain catgut number 0 The 
abdomen was dosed in the usual way Next, an obliterative 
endo-aneury smorrhapfiy, as described by Matas, was done 
The patient made a complete recovery Apparently, a perfect 
collateral circulation yvas established 

Boston Medical and Surgical Journal 

105 929 970 (Nov 11) 1926 

•Cesarean Section After Deatb of Mother M T Tallon Worcester, 

Mass —p 929 

Iodine Hypersenwtizatton S H Clifford 'Boston—p 931 

Acute Cholecystitis Cholelithiasis and Appendicitis in Child Aged 11 Years 

H C Clifton Hartford Conn and B B Landry Boston —p 932 

Cesarean Section After Death of Mother—Fallon reports 
two cases of cesarean section after the death of the mother 
with survival of the tryo children" Tfie paper deals briefly 
with the advisability and method of doing such a cesarean 
section on a dead yvoman when the child is viable It also 
quotes opinions from authoritative lawyers concerning the 
possible civil or criminal responsibility of the physician 
performing a postmortem cesarean section 

19S 971 1014 (Nov 18) 1926 

Etiology and Pathology of Peptic Ulcer C L Connor Boston —p 971 
Diagnosis of Peptic Ulcer by Roentgen Ray E L Dius Springfield 

Mass-—p 977 

General Management of Peptic Ulcer F H Lahey Boston —p 980 
•Medical Aspects of Peptic Ulcer F W White, Boston —p 983 
General Resume of Peptic Ulcer C H Majo Rochester Minn—p 988 
What the State is Doing for Cancer G H Bigelow, Boston —p 996 

Medical Aspects of Gastric Ulcer—Does the patient yvitb a 
peptic ulcer erer get r\ell under medical treatment, or is be 
w astmg Ins time and money ? White feels sure that he often 


docs get well Two hundred and six ulcer cases, 152 duo¬ 
dena! and fifty-four gastric ulcers were follow, ed for from 
three to fi\e years or more Of the first group 57 per cent 
are y\ell and 21 per cent are better Of the second group, 
30 per cent are well and 24 per cent are better The cases 
include many of the earlier, milder type of ulcer, and pains¬ 
taking care has been taken in the medical treatment m 
periods of remission and in the education of the patient 
Operation yyas performed m 18 per cent of cases of duodenal 
ulcers and in 42 per cent of gastric ulcers There rrere no 
deaths among the patients with duodenal ulcer under medical 
treatment Two patients (4 per cent) rvith gastric ulcer 
died, one of cancer dey eloping in a large inoperable ulcer 
in an elderly man yyith a bad heart, and one of a complicating 
diverticulitis of the sigmoid 

California and Western Medicine, San Francisco 

2 5 577 704 (Nov ) 1926 

•Acute Leukemia and Agranulocytic Angina Associated with or Following 
Removal of Teeth H P Hill San Francisco—p 609 
•Cause of Acute Appendicitis Hydromechanics in Acme Appendicitis. 

C Van Zwalcnburg Riverside Calif —p 612 
•Enlarged Thyroids in University of California Women Students R 
Cunningham Berkeley Cahf—p 617 
Modern Management of Exophthalmic Goiter J del Pemberton 
Rochester Minn —p 619 

Value of Dark Field Microscopy m Differential Diagnosis of Secondary 
Syphilis H J Templeton Oakland Cahf —p 623 
What Medical Corps of Ivav> Offers Medical Man J G Smith Salt 
Lake City —p 624 

•Chronic Arthritis Treatment with Emetine L. W Ely San Francisco 
—V 625 

Diabetes m Children F S Smyth San Francisco—p 629 
Living Tridimella Thirteen Years Old N Miller Salt Lake City — 
p 633 

Tlijroglos al Tract Cysts J H Shephard San Jose Cahf—p 635 
•Use of Theobromine for Pam of Arteriosclerotic Origin W Dock 
Altodeny Cahf —p 636 

Acute Intestinal Obstruction S Floershetm Los Angeles—p 639 

Association of Mouth Infections, Extracted Teeth and 
Leukemia—Hill reports a case that presented evidence of 
direct association of certain mouth infections yvitb the extrac 
Don of teeth One blood relative had died of pernicious 
anemia In the preceding years, the patient s complaints had 
been principally gastro-mtestinal, and had been due to gall¬ 
stones At these times he had complained of feeling 'toxic ’ 
A roentgen-ray examination of his teeth disclosed apical 
abscesses of ty\o inferior left molars Because the patient 
considered that the teeth might hare some influence on the 
“toxic” spells, the dentist finally persuaded him to have them 
extracted This yvas done The extraction was not difficult 
Three days after, he felt ill, with dully sensation, prostration 
and temperature There was some swelling and tenderness 
of the left submaxillary glands The area of teeth extraction 
yvas swollen and bluish, and did not show any tendency to 
heal A bloody purulent discharge v\as present Physical 
examination was otheryvise negative There yvas neither 
general adenopathy nor splenic enlargement The patient 
was decidedly toxic The leukocyte count yvas 90,000 The 
urine had a trace of albumin On the following day, the 
leukocytes numbered 102,000 Of these, 99 per cent were 
mononuclear cells and 1 per cent were polymorphonuclear 
cells The number of leukocytes progressively increased to 
366,000, yvith mononuclear cells nearly 100 per cent The 
clinical course of the disease yvas marked by a profound 
toxemia fever, prostration and delirium The tissue in the 
region of the extracted teeth became gangrenous with a foul- 
smellmg discharge A purpuric rash developed over the 
body and extremities, and anemia yvas marked General 
adenopathy was ne\er present nor y\as the spleen palpable A 
terminal bronchopneumonia developed The blood culture 
yvas negative Death occurred after nine days’ illness and a 
complete necropsy yvas made The clinical and pathologic 
diagnosis yvas acute leukemia, myelogenic A second case is 
cited with a similar sequence of events A third patient had 
sciatica Two impacted molars were removed with con¬ 
siderable difficulty Six days following the extraction, a 
hemorrhage occurred from the right tooth socket, and this 
was followed by an increasing complaint of soreness of the 
neck and of some difficulty m swallowing Three days after 
there was a rise m temperature to 100 F The leukocyte 
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count was 2,000 The disease ran a toxic course The total 
leukocyte count progressively dropped to 200 cells Smears 
from the teeth cavities and tonsils showed the organisms of 
Vincent's angina mixed with numerous streptococci Death 
occurred fifteen days after the onset of the fever and twenty- 
five days following the extraction of the teeth The diagnosis 
was agranulocytic angina 

Etiology of Appendicitis —Van Zwalenburg states that the 
way to curtail the mortality from appendicitis is to teach all 
men, lay as well as medical, that the etiology of appendicitis 
is not a matter of diet, occupation or exercise, constipation or 
diarrhea, grip or tonsillitis, but that it depends on the prac¬ 
tically accidental conformation of that organ in each person 
1 he acute attack means a mechanical obstruction with stran¬ 
gulation, and immediate removal is the royal road to the 
annihilation of appendix mortalitv 
Enlarged Thyroids Among Women Students—Among 7,320 
women students entering the University of California during 
the last five years, 1,361, or 18 6 per cent, had enlargement 
of the thyroid Cunningham has analyzed 500 of these cases 
to determine the incidence of thyroid enlargements on the 
Pacific Coast California was wholly or in part responsible 
for only slightly more than half of the enlarged thyroids 
Emetine Treatment of Arthritis—The form of arthritis 
which Ely considers most likely to respond to the emetine 
treatment is osteartliritis, hypertrophic arthritis deformans or 
degenerative arthritis as it is generally known The full 
treatment is a course of emetine hydrochloride, interspersed 
with three doses of neoarsphctiaminc, and followed by a 
course of emetine bismuth iodide Usually twelve daily injec¬ 
tions of 1 gram (0 065 Gm ) of the emetine hydrochloride 
are given, followed by 3 grains (0 2 Gm ) of emetine bismuth 
iodide dailv for ten days The neoarsphenamme is given 
weekly, beginning with a dose of 045 Gm The second dose 
is 06 Gm the third 09 in men and 06 in women During 
the treatment the patient is kept on a careful diet and lit 
does not take cathartics The emetine hydrochloride is 
usually given intravenously, though recently the plan of 
giving the first dose of one-half gram (0 03 Gm) intra¬ 
muscularly has been adopted Ely warns that emetine is a 
dangerous drug, affecting the heart, intestine, and muscles, 
but, when cautiously and intelligently employed, it has a 
distinct value in the treatment of chronic arthritis 
Theobromine for Pain of Arteriosclerotic Origin—Docks 
experience with theobromine is about what could be predicted 
from the nature of the underlying pathologic changes In 
most of the cases of angina, relief was not obtained, but in 
an important minority, relief was inmcdiatc and complete 
The patients who improved were usually those with frequent, 
sometimes very severe pain, moderate sclerosis of palpable 
vessels, but without other demonstrable circulatory disease 
Two were men of about 50, with a history of years of 
immoderate smoking In one patient, attacks which had been 
occurring once or twice daily for months disappeared for 
almost a year, recurring whenever the drug was omitted 
A coronary occlusion then developed, and lie died after eight 
months of heart failure without pain A parietal aneurysm 
of the left ventricle was found at necropsy Theobromine 
sodiosalicylate in from 7 to 10 grain (05 to 065 Gm ) 
doses, can be given conveniently three times daily, m 
solution or in capsules If decided benefit is not noted in 
three or four days further administration is useless When 
the attacks are inhibited by the drug, it can be continued 
indefinitely, and the dose can be decreased and discontinued 
from time to time to sec whether pain recurs Patients with 
angina pectoris or intermittent claudication should not be 
considered intractable or be subjected to operation until 
theobromine has been tried 

Georgia Medical Association Journal, Atlanta 

15 413 452 (Nov ) 1926 

Modem Conceptions of Infertility P Eaton Augusta —p 413 
•Use of Dextrose for Children and Pleasant Method of Administration 
IV L Funkhouser Atlanta—p 420 
Basal Metabolic Rate m Toxic Goiter T C Davison and II M 
Davison Atlanta—p 424 

Creeping Eruption (Larva Migrans) W If Hailey Mlnita — p 42S 
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•Acromegaly with Hypothyreosis and Diabetes Mellitus J A Hunmcutt 
Jr and A A liayle Athens —p 429 
Congenital Pyloric Stenosis It L Rhodes Augusta—p 433 
“Diverticulitis from Surgeon s Standpoint \V W Battey Augusta 
—p 435 

•Urethral Calculi in Children W L Bazemore Macon—p 437 
Cliloretonc per Rectum in Postoperative Cases T C Davison, Atlanta 
—p 443 

The Dextrose Lollypop—Funkhouser administers dextrose 
to children 111 the form of a lollypop Into each 3 pounds of 
dextrose, one-fourth ounce of orange oil is incorporated A 
pound of dextrose will make a pound of candy Therefore, 
the weight of the lollypop, minus the weight of the stick' 
rcpicsents the number of grains of dextrose administered 
Acromegaly and Diabetes —Hunmcutt and Rayle relate the 
case of a woman, aged 43, yvho presented marked symptoms 
of acromegaly and early symptoms of myxedema She sud 
denly developed polyuria and thirst, and died in diabetic coma 
after a week’s illness 

Urethral Calculi in Children—Bazemore reports five cases 
of urethral calculi in children under 10, which he believes 
were secondary calculi, that is, stones obstructed w lthm the 
urethra, having their origin within the bladder or upper 
urinary tract 

Iowa State Medical Society Journal, Des Moines 

1C 479 518 (Nov) 1926 

•Correlation of Findings in Cardiovascular Disease P D White, H B 
Sprague and T D Jones Boston —p 479 
Iljpodermoclysts D M Blum Des Moines—p 486 
Influenzal Meningitis M L Turner Des Moines —p 490 
American Psychiatric Association Corrected Final Report June 10, 1926 
K A Mcnningcr Topeka Kan—p 491 
Health Examinations T J Edmonds Des Moines —p 496 
Syphilis in Pregnancy and Its Treatment R E Jameson Davenport 
—p 498 

Diagnosis of Cardiovascular Disease—A study has been 
made by White ct al of tile correlation of pathologic and 
clinical data of cardiovascular disease in 297 cases (out of 
775) coming to necropsy, to determine the ability to diag¬ 
nose pathologic conditions They conclude that on the whole, 
with certain exceptions, notably chronic adherent pericarditis 
and uncomplicated syphilitic aortitis, ability to diagnose 
cardiac disease depends on the extent of the disease Thus, 
terv slight cardiac enlargement, slight aortic and coronary 
sclerosis, slight nondeforming valvular disease and slight 
terminal acute pericarditis arc practically always missed and 
arc probably not diagnosable In difficult cases, roentgen- 
ray measurements may be necessary to make the diagnosis 
A moribund state and careless hasty examinations are the 
chief causes of error 

Journal of Bacteriology, Baltimore 

IS 303 383 (Nov ) 1926 

Relation Belli ten Chemical Constitution and Germicidal Activity of 
Monoh>dnc Alcohols and Phenols F \\ TiUe> and J M Schaffer 
Washington D C —p 303 

Concentration of Sea \\ ater as Affecting Its Bacterial Population C B 
Ltpman Berkeley Calif—p 311 

Bacterial Flora of Serpentine Sods C B Lipman Berkeley Calif — 
p 315 

Stud} of Formation of Volatile Sulphur Compounds bs Bacteria L* II 
Almy and L H James Washington D C—p 319 
Butter Aroma Bacteria S Orla Jensen, A D Orla Jensen and B Spur 
Copenhagen —p 333 

Phj Mologic Studies of Association J R Sanborn Amherst Mass — 
p 343 

Relation Between Complement Fixation and Skin Keacti\e Antigens of 
Tubercle Bacillus B Abadjieff Boston —p 355 
Catisame Tactor of Floaters* During Curing of Olnes R S Alvarer, 
Berhcle} Calif—p 359 

•Bacteria in Muscular Tissues and Blood of Apparent!} formal Animals 
A F Rcitli Chicago —p 367 

Bacteria m Blood and Tissues of Normal Animals— Reith 
says tint cultures of the muscular tissues of slaughtered hogs 
showed the presence of bacteria m 77 per cent of 216 samples 
examined, 37 per cent of the samples contained anaerobes 
Cultures of the muscular tissues of healthy live hogs, rabbits 
and guinea-pigs showed the presence of bacteria in 83 per 
cent of 108 samples examined 49 per cent of the samples 
contained anaerobes Cultures of the blood of healthy live 
hogs, rabbits and guinea-pigs showed the presence of bacteria 
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in 84 per cent of thirty-eight samples examined, 39 per cent 
of the samples contained anaerobes A brief period of starva¬ 
tion of hogs (from thirty-six to fort} hours) did not have an 
appreciable effect on the presence of bacteria m the blood, or 
on the t}pes of bacteria found 

Journal of Biological Chemistry, Baltimore 

TO 599 S-S (Nov) 1926 

•Sugar Deterniimtion AI Soraosyi St Louis—p 599 
Soluble Specific Substance of Pneumococcus IV Nature of Specific 
Pol}saccharide of Tjpc III Pneumococcus M Heidelberger and 
\\ r Goebel Nev\ \ork—p 613 

Liver Amjlase and Probable Role in Regulation of Blood Sugar H A 
Davenport St Louis—p 62a 

Effect of Hydrogen Ion Concentration on Rate of Destruction of Vitamin 
D on Heating H C. Sherman and G W Burton New I ork,—p 639 
•Filed of Cod Liver Oil on Thjroparathjroidectonmed Dogs J H 
Jones Philadelphia —p 647 

Alcaptonuna in Rabbit J H Lewis Chicago —p 659 
Chemical Investigations of Corpus Luteum VI Lipoids of Ether 
Extracts M C Hart and F W He} I Kalamazoo Ind—p 663 
•Id VII Cepholm Fraction M C Hart and F W Heyl Kalamazoo 
Ind.—p 675 

•Synthesis of Ammo Acids m Animal Body IV Synthesis of Histidine 
B Harrow and C P Shervvin New A ork—p 683 
Basic Proteins I Nitrogen Distribution and Percentages of Some 
Amino-Acids m Protamine of Sardine Sardinia Cerulea M S 
Dunn Los Angeles.—p 697 

Determination of Hydrogen Ions in Blood with Aid of Duboscq Colon 
meter and Ortho Chrom T or Para Nitrophenol J F McClendon 
S Russell and E Tracy Minneapolis —p 705 
Hydrolysis of Cornstarch by Commercial Pancreatm J H Walton and 
H R Dittmar Madi on—p 713 

Colorimetric Determination of Hydrogen Ion Concentration of Milk 
Whey and Cream P P Sharp and T J Mclnerncy Ithaca —p 729 
Sodium Deficiency in Corn Ration H G Miller Corvallis Ore—p 759 
Metabolism of Hydantoms and Hydantoic Acids O H Gaebler and 
A K Keltch Iowa City —p 763 

Distribution of Chloride and Protein Between Plasma and Synovial Fluid. 

F Fremont Smith and M E Dailey Boston.—p 779 
Significance of Cyanic Acid in Urea Urease System Color Test for 
Cyamc Acid W R Fearon Dublin Ireland—p 785 
Glutathione Content of Normal Animals J W Thomp on and C 
\ ocgtlin Washington D C —P 793 
Glutathione Content of Tumor Animals C Voegthn and J W 
Thomp cm Washington, D C —p 801 

Sugar Determination—A modification of the Shaffer- 
Hartmann carbonate-tartrate copper reagent is offered by 
Somogyi, which has a more constant degree of alkalinity, 
gives higher reduction values and extends the usefulness of 
the method to lower concentrations of glucose An adaptation 
of the Shaffer-Hartmann method for 02 cc of blood is 
described 

Effect of Cod Liver Oil on Thyroparathyroidectomized 
Dogs—Jones avers that the daily administration of 20 cc 
of cod liver oil for two weeks before operation prevented 
tetany, and greatly increased the length of life of thyropara¬ 
thyroidectomized dogs However 20 cc a day of the oil, if 
given only after the removal of the glands, was not effective 
in preventing tetany or in prolonging the life of the animals 
The concentration of calcium m the blood of the treated 
animals fell as rapidly as that of the untreated animals m 
fact, the lowest levels attained were in the blood of the treated 
dogs winch lived the longest These data indicate that some 
factor m addition to the low concentration of serum calcium 
plays a part m the production of the tetany which usually 
follows, within two or three days, the removal of the para¬ 
thyroid glands Similar results, but not as striking were 
obtained by irradiating the dogs with ultraviolet rays before 
the removal of the glands 

Nature of Corpus Luteum Fraction—Systematic fractiona¬ 
tion and analyses of the cephalin fraction from corpus luteum 
made by Hart and Heyl indicate that it is similar to the 
same fraction from the heart, liver, and brains, as it is com¬ 
posed of a little lecithin and cephalin, together with frag¬ 
ments of these lipoids 

Value of Histidine m Diet—The importance of histidine 
m the diet is conclusively demonstrated by Harrow and 
Sherwm Imidazol pyruvic acid is able, to some extent to 
replace histidine m the diet, but imidazol lactic acid is much 
more efficient in this capacity, while imidazol acrylic acid 
15 Ifiss so Imidazol alone is valueless when used with a 


histidrne-free diet The probable metabolism of histidine m 
the body is discussed 

Journal of Experimental Medicine, Baltimore 

4 4 581 734 (Nov ) 1926 

Susceptibility of Rabbits to Infection by Inhalation of Virulent Pneu 
mococci E G Stillman and A Branch New \orh—p 5S1 
Experimental Sjplulis VI Variations m Response of Treated Rabbits 
to Reinoculation and Crvpfogenetic Reinfection with S>philis. A M 
Chesne} and J E Kemp Baltimore—p 5S9 
Bacteriophage of d Hereite VI Virulence of Overgrowth m L>sed 
Cultures of Bacillus Pestis Cauac OL T II ) J Bronfenbremier 
R S Muchenfuss and C Korb New \ork—p 607 
*Sur\iMl of Tubercle Bacillus m Suspension m Pbjsiologic Sodium 
Chloride Solution R E Shope New York —p 623 
Belm lor m \ i\o of Certain Relatnely Pure Antigens F S Jones 
Princeton N J —p 62a 

Relation Between Bodj and Organ Weights m Rabbits W H Brown 
L Pearce and C M Van Allen New \ork—p 635 
Occurrence and Trend of Spontaneous Variations in Organ Weights 
of Normal Rabbits W H Brown L Pearce and C M Van Allen 
New \ ork —p 653 

•Agglutination III Mechanism of Agglutination of Bacteria by Specific 
Agglutinating Serum G S Shibley New \ ork —p 667 
Immunologic Relationships of Encapsulated and Capsule Free Strains 
of Encapsulate Pneumoniae (Fnedlander s Bacillus) L. A. Julian 
elle New \ ork —p 683 

•Etiology of Oroja Fc\er III Bartonella Bacilhformis H Noguchi 
New York — p 697 

•Id IV Effect of Inoculation of Anthropoid Apes with Bartonella 
Bacilhformis H Noguchi, New \ork—p 715 
*Id V Experimental Transmission of Bartonella Bacilliforrms by 
Ticks (Dermacentor Andersom) H Noguchi New \ork—p 729 

Resistance of Tubercle Bacillus—Three suspensions of 
tubercle bacilli in physiologic sodium chloride solution were 
still virulent for guinea pigs after 310, 32S and 330 days at 
refrigerator temperature Shope says that one of these cul¬ 
tures, on w'hich recent tests had been made, had lost very 
little, if any, of its virulence for guinea-pigs in 325 days 
Nature of Specific Bacterial Agglutination—Evidence pre¬ 
sented by Shibley is interpreted as showing that specific 
bacterial agglutination may be conceived of as follows When 
bacteria are mixed with their homologous agglutinative 
serums, specific union between the organism and agglutinin 
occurs This interaction consists of specific coating of the 
bacteria by globulin By virtue of the fact, noted by Loeb 
that protein film formation gives the coated particle thi 
characteristics of denatured protein, the bacteria now take on 
the character of particles of denatured globulin Particles 
of denatured protein flocculate whenever their charge is 
reduced by electrolyte to a critical level lying somewhere 
between 12 and 14 millivolts This is true even when the 
salt is strong, as unlike bacterial particles, their cohesive 
force is not readily depressed by salt The sensitized bac¬ 
teria, now- being essentially particles of denatured protein, 
likewise agglutinate as soon as their charge is reduced by 
the electrolyte to this potential level 
Etiology of Oroya Fever—The striking fact brought out 
by Noguchi s study is the variety of responses to inoculation 
which animals of the same species may manifest The clinical 
features of the infection may be typical of Oroya fever or may 
resemble those of verruga peruviana, and m one monkey, a 
type of infection resulted in which the characteristic phe¬ 
nomena of both conditions were simultaneously present 
Whether the appearances will resemble those of the one or 
the other condition seems to depend on the susceptibility of 
the individual as well as on the virulence of the organism 
Moreover, it seems probable that different degrees of resis¬ 
tance to the invasion of the parasite on the part of the blood 
cells, internal organs or skm of a given animal may determine 
the predominant clinical manifestations of the infection The 
factor of variation in susceptibility of different persons or 
different tissues of the same person would account for the 
variety of types of human Bartonella infection 
Experimental Oroya Fever—Noguchi says that the symp¬ 
toms and lesions observed in the chimpanzee and orang-utan 
as a result of infection with Bartonella bactlhformis are far 
milder than those of M rhesus monkeys, and show less resem¬ 
blance to human Oroya fever or verruga 
ia —Experiments are reported by Noguchi m which Barto¬ 
nella bacilhformis was transmitted from infected to normal 
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M rhesus monkeys by the bite of the tick, Dermaccntor 
andersom A long period of feeding, both on the infected 
animal and on the normal apimal subjected to infection, was 
required in order to secure positive results The infection 
transmitted by tbe ticks was mild, but definite, as shown by 
the recovery of Bai ioncUa bacillifonms from the ljmph nodes 
and blood 

Journal of General Physiology, Baltimore 

10 205 358 (Nov 20) 1926 

Human Growth Cur\e C B Davenport, Cold Spring Harbor NY — 
p 205 _ 

Effect of Enzyme Purity on Kinetics of Tryptic Hydrolysis H B 
.Merrill Mihvatikee— p 2.17 

Temperature and Frequency of Heart Beat in Cockroach E F B 
Fries Cambridge, Mass—p 227 

Physicochemical Properties of Dissociated Sponge Cells P S GaltsofT 
and V Pertzoff Boston —p 239 

Gcotropic Conduct of Young Rats \V J Crozier and G Pmcus Cam 
bridge Mass —p 257 

Penetration of Basic Dye into Nitella and Valonia in Presence of Certain 
Acids Buffer Mixtures and Salts M Irwin, New York—p 271 
Role of Certain Metallic Ions as Oxidation Catalysts S F Cook 
Cambridge Mass —p 289 

Amphoteric Behavior of Complex Systems I Theoretical A E Steam, 
Pasadena Calif— p 313 

Id II Titration of Sulphanilic Acid Glycine Mixtures A E Steam, 
Pasadena Calif —p 325 

Physiologic Ontogeny A Chicken Embryos \II Metabolism is 
Function of Age H A Murray Jr New \ork—p 337 
1 egulation of Hydrogen Ion Concentration Relation to Metabolism and 
Respiration in Starfish L In nig, Pacific Gro\e, Cafif—p 345 

Journal of Immunology, Baltimore 

12 331 422 (Nov ) 1926 

Microbic Heredity I\ Biologic Origin and Physicochemical Nature 
of Inagglutinability with Freshly Isolated Typhoid Bacilli R R 
Mellon and E L Jost Rochester N \ —p 331 
Id X Agglutinin Absorption Reaction as Related to Newer Biology' 
of Bacteria Nature of Spore Formation R R Mellon Rochester 
N Y—p 355 

Bacterial Variation Serologtc Characters of Parent and Substrains 
Within Para B Suipestifcr Group P R Edwards and L F Rettger 
New Ha\en Conn—p 377 

Bacterial Prctein Free Bacteriophage Prepared by Tryptic Digestion L 
Arnold and E Weiss Chipago —p 393 
Smooth Muscle in Anaphylactic Guinea Pigs Exaggerated Response to 
Mixtures of Sensitized Tissue and Homologous Antigens H L 
Alexander J A Holmes and W G Becke St Louis—p 401 
Group Specific Substances in Human Spermatozoa K Landstemcr and 
P Le\ine New York—p 415 

•Heparin Inhibition of Anaphylactic Shock P Kyes and E R Strauser, 
Chicago—p 419 

Heparin Inhibition of Anaphylactic Shock—Kycs and 
Strauser conclude that heparin, as a reagent inhibiting fibrin 
formation, so markedly eliminates anapli>lactic shock reac¬ 
tions, as to give support to tbe v lew that there is a causal 
relation between fibrin emboli and tbe sj'mptoms of shock 

Radiology, St Paul 

7 463 554 (Dec ) 1926 

Roentgenology in Russia I S Hirsch New \ ork —p 463 
•Postoperative Irradiation of Breast Cancer J Borak, Vienna—p 471 
Reduplication of Kidney Pelves and Ureters F L Shumachcr Pitts 
burgh—p 475 

Roentgen Ray in Urology J C Sargent Milwaukee—p 480 
•Congenital Abnormalities of Stomach D A Rhmehart and B A 
Rhinehart Little Rock Ark —p 492 
•Family Diverticulosis of Colon F W Mackoy Milwaukee —p 498 
•Diagnostic Inflation of Knee Joint M A Bernstein and R A Arens 
Chicago—p 500 

Radioactive Substances Therapeutic Uses and Applications J Muir 
New York—p 507 

Rcmtgen Ray Findings in Large Ventral Hernia J E Habbe Norfolk, 
Va—p 511 

Nonsetretion of Tetraiodophenolphthalein A S Kirkland St John 
X B —p 512 

Charging Device for Electroscope R B Taft Charleston S C—p 513 

Postoperative Irradiation of Breast Cancer—Of tbe twenty- 
six patients receiving postoperative irradiation in 1919, Borak 
sajs that nine are still In mg, and are free from recurrences, 
six years after operation Six patients, or 10 per cent, had 
died without any recognizable recurrence of cancer 
Inversion of Stomach—The Rhineharts report a case of 
complete inversion of the stomach in a woman, aged 65 The 
condition apparently was of developmental origin With the 


patient erect, the esophagus passed through the diaphragm 
in the normal position It did not deviate to the left but was 
directed vertically, terminating in the stomach to the left of 
the middle of the second lumbar vertebra The fundus of 
the stomach was directed downward, its lowermost part 
reaching to the level of the highest point of the left iliac crest 
The greater curvature of the stomach extended upward to 
the left arch of the diaphragm, into the under surface of 
which it fitted accurately From the under surface of the 
diaphragm, the pjloric portion was directed toward the right 
and anteriorly, terminating m a normal sphincter pylori 
anterior to the first lumbar vertebra The duodenal bulb was 
in line with the pyloric portion of the stomach and, although 
its distal end was downward, it retained an average quantity 
of the opaque meal Uneasy sensations in the abdomen, and 
the fact that the patient could not eat as hearty a meal as an 
ordinary person arc the only symptoms that could be 
attributed to the stomach 

Family Diverticulosis of Colon—Tight members of a 
famih, in three generations, suffered from a chronic intestinal 
trouble that presented similar clinical pictures in all cases 
B) roentgen-raj examination, the diagnosis of diverticulitis 
of the colon was established bj Macko} In (wo of the cases 
(sisters), and a sjmptomlcss diverticulosis was demonstrated 
in a third sister 

Diagnostic Inflation of Knee Joint—Most knee joint 
derangements present a similar group of symptoms, t e, pain, 
swelling or effusion, lameness, possible limitation of motion 
or locking Visual examination bj arthrotomj to disclose 
the existing pathologic condition is too formidable as a 
routine procedure Bernstein and Arens assert that pneumo¬ 
arthrosis (diagnostic inflation) is a valuable aid in the 
differential diagnosis of these derangements It is a simple, 
harmless procedure that can be emplojed in outpatient cases 

Rhode Island Medical Journal, Providence 

D 169 184 (Nov ) 1926 

Psychiatric Viewpoint A H Harrington Howard—p 169 
Case of Phlegmon of Upper Lip E G Melvin Providence—p 174 
Blood Transfusion \V P Daus Pro\idence—p 176 

Virginia Medical Monthly, Richmond 

53 485 356 (Nov ) 1926 

A Country Surgeon \V L Harris Norfolk—p 485 
Physician and Pharmacist \\ F Rudd Richmond—p 490 
Diseases of Middle Life Can We Pre\ent Them? M O Burke 
Richmond —p 492 

Surgical Management of Handicapped Toxic Goiter Patients L. D 
Kcyscr Roanoke—p V93 

Value of History in Diagnosis of Pulmonary Tuberculosis P H Neal 
Catawba Sanatorium —p 496 

Value of Studying Renal Tracts as Aid to Diagnosis of Diseases of 
Abdomen B L Khudy Abingdon —p 499 
\ itamins Radiation and Rickets in Temperate Zone. S G T Grmnan 
Richmond —p 500 

Noaasurol as Diuretic in Edema W P Argy, Washington D C — 
p 504 

Correlation of Roentgen Ray' Findings and Clinical Findings W M 
Phelps Staunton —p 507 

The Treatment of Incipient Cataract H H McGuire Winchester — 
p 511 

Fracture of Skull and Unilateral Optic Atrophy V K Hart States 
uJJe N C—p 514 

Hypoplastic Tendency in Gynecology R Y Sullivan, Washington 
D C—p 516 

Surgical Aspect in Gynecology G F Douglas Birmingham Ala — 
p 519 

Cancer of Stomach in Man of 73 Partial Gastrectomy Under Local 
Anesthesia J S Horsley Richmond —p 523 
Htlus Pneumonia M J Payne Staunton—p 525 

West Virginia Medical Journal, Charleston 

22 561 616 (Nov ) 1926 

Spinal Block in Acute Cord Injury C C Coleman Richmond —p 561 
Acute Poliomyelitis H A Walkup Mount Hope—p 565 
Pelvic Varicocele M A Tate Cincinnati —p 572 
Heart and Cholelithiasis A A Sussman and J R Wilkerson, Balti 
more —p 576 

Health Survey of Sixty Eight Cities R H Edmond«on, Morgantown 
—p 579 

Left Lateral Incomplete Dislocation of Axis with Case C A Latham, 
Huntington —o 584 

Psoriasis L. G Beinhauer Pittsburgh —p 586 

Parinaud s Conjunctrvitis Case M L Dillon Charleston—p 587 
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Archives of Disease in Childhood, London 

1 255 322 (Oct) 1926 

*('muit ion of Fetal Death C D Tingle p 255 
Congenital Atresia of Alimcntirj Tract W P H Sheldon —p 279 
Congenital Duodenat Stenosis Due to Peritoneal Bands T T Higgins 


Da> and Night Creatinine and Creatine in Urine of Infants O S 


Rougichitch —p 289 

Tuberculous Dact)litis in Infancy G Herzfeld and M C Tod—p 295 
Ketonemia and Ketonum in Childhood II J Brown and G Graham 
—p 302 

Cause of Fetal Death—The causation of fetal and neonatal 
deaths was investigated by Tingle in a series of 160 cases 
He found that more fetuses die as the result of excessive 
trauma during deliver) than from maternal or fetal disease 
The fatal results of excessive trauma are due to hemorrhage 
Certain maternal morbid states predispose to fetal injury 
during delivery Factors predisposing to hemorrhage are 
prematurit), excessive venous congestion and the hemorrhagic 
diathesis Pneumonia is the most common infection caustm 
neonatal death 


British Journal of Dermatology and Syphilis, London 

as 425 474 (Nov ) 1926 

•Urticarial Reaction Physiologic Meaning R T Grant —p 425 
Etiology of Urticaria J G Tomkmsonp 431 
Urticaria Foctitia P B Mumford —p 444 

Meaning of Urticarial Lesion —-Grant states that the urti¬ 
carial lesion may be regarded as the expression of a general 
mechanism of defense in the skin against injuries of all 
kinds It is the result of purely phvsiologic processes and 
attracts especial attention in susceptible subjects because of 
the relatively mild grade of injury required to liberate the 
substance concerned 


British Medical Journal, London 

2 815 864 (Nov 6 ) 1926 
Significance of Anatomy G E Smtth—p 815 

Malignant Disea e c£ Upper Air and Food Pas ages I Surgical 
Treatment F J Steward —p 819 
Id II Treatment by Roentgen Rays R Knox —p 821 
Id III Treatment by Radium W Milligan —p 822 
Id I\ Treatment by Diathermy \V S S>me—p 825 
\ontuberculous Coxitis in \oung HAT Fairbank—p 828 
~*Osteo-Arthntts of Hip Joint Treated by Vaccines H \V Crowe 
p 834 

'Pulmonary Embolism Following Childbirth Thos McCulloch —p 8^3 
Id YY J \ oung —p 835 

Pyloric Stenosis in Brothers J YV Heehes —p 835 
Herpes and Varicella E \V Matthews—p 835 
Strangulated Hernia m Infant J O Fitzsimmons —p 836 

Vaccine Therapy of Ostearthritis of Hip Joint —Crowe 
asserts that ostearthritis of the hip joint is curable by 
means of vaccine and that m successful cases patients can 
resume a full and active existence circumscribed only by the 
amount of bony changes These are to be regarded as the 
results of the disease, and not as the disease itself The bony 
-changes are not the cause of the pain Ten cases are cited 
as examples of very definite improvement or complete cure 
in ostearthritis mainly confined to the hip joint Of all 
cases treated, rather more than 50 per cent gave similar 
results The chief vaccine used was made from streptococci 
-obtained from foci of infection 

Pulmonary Embolism Following Childbirth—Five days 
after delivery, McCulloch’s patient complained of pain in the 
left thigh Many of the superficial veins were thrombosed 
After mam weeks the patient apparently was quite well when 
suddenly symptoms of pulmonary embolism were manifested 
The patient recovered from this complication 

China Medical Journal, Shanghai 

40 937 1058 (Oct ) 1926 

•Prevalence o£ Malaria m China E C Faust —p 937 
Tendencies of Medical Education H S Houghton —p 956 
Treatment of Congenital Hypertrophic Stenosis of Pylorus B Muir 
—P 969 

Contraception or Birth Control J G Cormack —p 973 


Contraception J P Maxwell —p 9S6 

Laws of Variation and Hereditv A B D Fortum —p 99a 
Severe Case of Pernicious Anemia W T Fu and S D Sturton — 

p 1016 

Spinal Anesthesia by Stovaine R B Coleman—p 1019 

Prevalence of Malaria m China—Faust says that the symp¬ 
toms of clinical malaria (ague) were recorded in the Chinese 
medical annals the Neichmg as far back as 2600 B C, and 
the three types of the disease were recognized Many reme¬ 
dies were prescribed for malaria m the Chinese Herbal 
including several tonics of which arsenic was one Let the 
avidity with which the population has taken to the use of 
quinine unknown before the introduction of western medicine, 
indicates that the native preparations were not luglih success¬ 
ful For several decades there has been abundant direct 
evidence of the heavy endemicitv and epidemicitv ot malaria 
of the three known types m the \angtze vallev and the more 
southern parts of China while the disease in the north has 
been much less prevalent and its expression much more 
benign with only occasional epidemics which have been due 
to unusual climatic conditions such as floods Malaria as a 
serious problem in China may be said to involve practically 
all the \ angtze vallev the southeast coastal provinces, and 
the regions of the southern boundary adjacent to Tonkin and 
Burma In addition the focus in the Amur basin deserves 
special attention since it lies far to the north and is separated 
bv wide expanses from other heavy centers of infection All 
of these heavy endemic centers serve as reservoir localities 
from which the disease is disseminated into adjacent areas 
particularly when large bodies of troops have been moved 
about as in recent vears Likewise travel on the part of 
infected students business men and coolie laborers also tends 
to spread the infection 

“Gann,” Japanese Journal of Cancer Research, Tokyo 

20 37 50 (Oct ) 1926 

Studies on Experimentally Produced Carcinoma K Nakamura —p 37 
Investigations of Filtrability of Chicken Sarcoma \ irus by Means of 

h Itrafiltration K Ono—p 42 
Relation of Carcinoma to Arteriosclerosis K Sueue —p 46 

Relation of Carcinoma to Arteriosclerosis—Suzue studied 
the relation of arteriosclerosis to carcinoma in 525 cases com¬ 
ing to necropsy basing results on the condition of the aorta 
and coronary arteries In ninety-nine cases these vessels 

were entirely normal in 105 cases they were slightly 

involved 174 cases exhibited a slight grade of arteriosclero 
sis 102 a moderate grade and fortv-five a severe grade ot 
arteriosclerosis The largest number of cases (434) occurred 
in persons between the ages of 30 and 60 Of 2018 noncar- 
cinoma cases 56S did not show evidence of arteriosclerosis 
566 showed a few spots 483 a slight grade 268, a moderate 
grade and 13a a severe grade of arteriosclerosis There were 

1 211 patients between the ages of 30 and 60 Apparently 

there is a stronger correlation between age and arterio¬ 
sclerosis than between carcinoma and arteriosclerosis 

Irish Journal of Medical Science, Dublin 

G 617 664 (Nov ) 1926 

Maternitj Ser\ice for Tuberculous Y\ omen A CouxeWtre—p 621 
Radium Treatment of Middle Ear Deafness Effect cn Chronic H>pet- 

plastic Otitis Media YY r C Stetenson and T G YY jlson—p 630 
•Aneurysm of Thoracic Aorta J Speares R V Murphj and C C 

Mecredj —p 635 

Ghmp e at Some French Spas M F O Hea —p 638 
Hair Ball of Stomach (Trichobezoar) Y\ Doohn—p 641 

Aneurysm of Thoracic Aorta—Among 600 heart cases, 
forty-one cases of aneurysm of the thoracic aorta were noted 
These cases are analyzed by Spears et al The Wassermann 
test was earned out m thirty-one cases, m fifteen, the reac¬ 
tion was negative on repeated tests and in sixteen it was 
positive There was a definite history of rheumatism in eight 
cases In twenty-three cases the heart was foui d clinically 
to be enlarged this observation was confirmed by roentgen- 
ray examination In two of the cases which came to post¬ 
mortem examination there were small hearts Roentgen-ray 
reports pronounced thirty-three cases to he aneurysms of the 
arch, in four, of the descending aorta, the position was not 
given in four cases In thirteen cases, the aneurysms were 
stated to project to the left, and m four, to the right The 
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electrocardiograms did not demonstrate a definite abnormality 
in most of the cases, but mild heart block or preponderance 
of the left ventricle was shown m eight In approximately 
ten cases, clinical signs suggestive of aneurvsm were not 
present, the diagnosis was determined in these cases bv 
roentgen-ray observations and confirmed by a second 
roentgen-ray examination The authors emphasize the impor¬ 
tance of roentgen-raj examination as a method of diagnosis, 
especially in chest cases 

Journal of Cancer, Dublin 

3 1 42 (April June) 1926 

Treatment of Malignant Disease by Rid turn inti Deep Roentgen Riy 
A Charles —p 1 

Treatment of Malignant Growth by Combination of Deep Roentgen Riy 
Therapy %\ith Diathcrmj W Pilger—p 12 
Study of Rous Chicken Sarcoma No I T J Glo\cr M J Scott 
J Loudon and J M McCormack —p 18 

3 M2 (July Sept ) 1926 

Malignant Disease and Btologtc Immunization Therap) W Schmidt 

—p 1 

Cancer and Public Health \ Charles —-p 24 
3 1 43 (Oct Dec ) 1926 

Ner\e Factor in Relation to Cai ccr C Hickey—p 1 
Pathologic Currents and Cancer H Bjrd—p 13 
Radon (Radium Emanation) as Palhatne Agent in Treatment of Intra 
Oral Cancer T E Simpson and R E Flcshcr—p 18 
Cancer and Neuronal Control H Brow n —p 22 
Early Diagnosis of Gastric Cancer H B Dcn inc —p 27 

Kenya Medical Journal, Nairobi, East Africa 

3 181 210 (Oct ) 1926 

'Production of Plasmodium Tcnuc (Stephens) J C J Cilhmn—p 182 
Disease o£ African Natives Suggestive of Scurvy C J Wilson—p 202 

Nature of Plasmodium Tenue—Call-man asserts tint when 
the ring forms of Plasmodium falciparum retch their hrge 
stage, forms morphologically indistinguishable from those 
described as Plasmodium n nuc may be produced simply by 
the factors involved in the process of smearing the blood on 
the slide, which are alluded to under the term pressure 
In other words ‘ tenue forms are artificial During a recent 
malaria epidemic which was due in more than 95 per cent ot 
cases to Plasmodium falciparum forms resembling those 
described as Plasmodium tcnuc (Stephens) were not infre¬ 
quently observed m the films \ number of cases came to 
necropsy when it was noticed that smears from the brain and 
spleen invariable showed parasites identical with Plasmodium 
falciparum 

Lancet, London 

3 939 9S8 (Nov 6 ) 1926 
Theory of Di tgnosis F G Crook^hank —p 939 
Significance of Anatofr^ G E Smith —p 943 
•Studies in Blood Sugar E Porter and G J Langley —p 947 
• Action of Epinephrine in Aplastic \ncmn \ G Gibson —p 948 
•Epidemic Fncephalitis in Dogs L P Pugh—p 9S0 
Halogen Fruptions A J Hall —p 952 

Studies m Blood Sugar—The blood sugar curve and the 
tolerance curve of fitty normal porsons, aged from 30 to 80 
were examined by Porter and Langley The results appear 
to demonstrate that 1 The starving blood sugar level 
tends to rise from the normal 008 per cent, of youth to ncarlv 
015 per cent at 70 years of age 2 The actual increment of 
sugar content of the blood, however remains the same and 
is always less than 01 per cent 3 At the ages considered 
the highest point of sugar concentration is liable to be reached 
at the end of one hour rather than at the end of half an hour 
as is usual in youth 4 There is an increasing dclav in 
return to the starving level which fails to occur m the two 
and one-half hour period of observation 5 In the decade 
from 30 to 40 years of age, urinary sugar in response to 
50 Gm glucose is not found, hut in the decades above this 
glycosuria in response to this amount of sugar occurs m 
about 30 per cent of tests, being rather higher in the decade 
from 60 to 70 years of age, when it is nearly 40 per cent 
6 In the decade from 70 to 80, the type of curve obtained 
differs greatly in that it docs not rise so high but takes con¬ 
siderably longer to return to the starving level Hence 
glucose tolerance curves should be interpreted not only from 
the point of view of the blood sugar rise and the period 
occupied in returning to starvation level, hut also with due 


regard to the age of the patient The increased lag in the 
curve, apart trom age considerations, might casilv lead to an 
opinion of potential diabetes when in reality it is believed 
that the delay is the physiologic result of age This is p ir 
tictilarly liable to be misleading in patients complaining of 
such troubles as pruritus and sciatica, which may or may not 
be diabetic in origin 

Value of Epinephrine in Aplastic Anemia—Gibson relates 
the case ot a girl, aged 11, who made an apparent recovcrv 
from a severe grade of aplastic anemia of unknown etiology 
a type of anemia almost invariably fatal The beginning of 
the recovery coincided with the giving of daily subcutaneous 
injections of epinephrine solution 1 1 000 beginning with 
2 minims (012 cc ) and increasing gradually to 5 minims 
(03 cc ) The effect of the epinephrine was not deleterious 
Tile blood pressure has not been found above 120, Inpertropln 
of the heart or thickening of the arteries did not occur 
Epidemic Encephalitis in Dogs—The epidemic analvzed bv 
Tugh, including more than fifty fatal cases was one of what 
veterinary medicine has long known as the nervous form 
of distemper Its chief interest lies in the fact that the occur¬ 
rence of a number ot quite defi ute ' lethargic ’ cases leads to a 
closer comparison than has hitherto been made between the 
human and canine disorders It appears that both m svmp- 
tomatologv and m the character of the cerebral lesions the 
two diseases arc almost identical This similaritv is so close 
that the conclusion to he reached ts either that the two are 
the same disease in different animals or altcrnatnelv that 
the lethargic and encephalitic svmptoms are not in them 
selves entitled to rank as a disease ’—i c a morbid process 
associated with a single virus—hut arc mcrelv a particular 
form of reaction to winch more than one virus mav give rise 

Medical Journal of Australia, Sydney 

3 469 502 (Oct 9) 1926 

4imi!c Inflamnntorv Conditions of Mouth and Plnrjnc It Hcrnics*' 
—p 469 

Muscles T F Piper —p 4/2 

Pi «ition of Public Hospitals in Delation to Medical Profession 4 E. 
Drown—p 476 

Radiographic Diagnosis in Obstetric Practice H Flecker —p 4S1 
Xtanoard of Weight for Australian Infants R Soutliln —p 4S1 
Method of Treating Fractured Cla\iclc I F Mackenzie—p 48, 
Gallstones in Child of Nine 4 cars \\ F Drown—p 4S6 
Otitic Venous Thrombosis Direct Infection of Tupnlar Bulb GAD 
McVrthtir—p 4B6 

Treatment of Fractured Clavicle—Mackenzie describes a 
method for which he docs not claim ongmalitv Iveithcr 
strapping nor appliances are required \\ ith the patient in 
bed the arm of the injured side is allowed to hang straight 
down to the floor as if endeavoring to pick something off the 
floor This first hanging down position is maintained for 
four hours after four hours a chair with a pillow on it is 
placed beside the bed The patient then for the remainder of 
the treatment rests Ins elbow on this pillow in an east posi¬ 
tion hut still with some slight drag on the shoulder 
Mackenzie asserts that correction ot deformttv is certain and 
most accurate however serious the fracture, and union 
appears to he extraordinarilv rapid 

Tubercle, London 

S 49 96 (Voi ) 1926 

Industrial r-itigue in Connection with Tuberculosis F L Colli —p 49 
Results of Treatment by Artificial Pneumothorax C B Hogg—p 58 

Industrial Fatigue and Tuberculosis—The inference is 
drawn by Collis that phthisis mortahtv m late middle life is 
an expression of lowered resistance to tuberculous infection, 
owing to the lungs having become pathologically injured The 
evidence presented points to such pathologic mjurv as being an 
end result of overstrain resulting from chronic fatigue or of 
industrial life which appears in the past, at any rate to have 
engendered a condition m middle life favorable to chronic 
phthisis If the influence of malnutrition in earh adult life 
and of overstrain in middle life have any meaning, tliev 
suggest the need (a) for stimulating anabolism m patients Up 
to 30 vears of age, and ( b ) for prolonged rest m the case of 
patients m middle life, tint is to sav, the age of the patient 
should he as important a factor in determining treatment as is 
the clinical condition 
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Bulletins de la Societe Medicale des Hopitaux, Pans 

GO 1577 1621 (Nov 19) 1926 

Fncci'lnlilis Follow mg \ accnnlion J Huber— p 1580 
tTie cl Mi«mg Sacrococcjgcil Vcrtcbne Baumgartner et al —p 1581 
Lead Poisoning from Forks and Spoons P Pagmei and L Lerond — 
p. MSS 

Sodium Sabcjlate in Treatment of Epidemic Encephalitis D Dencchau 
et al —p 1587 

Sabcjlate Treatment of \cnte Meningitis D Denecliau —p 1592 
Painful Nephritis from Influenza \ Goia —p la99 
Sjmpathetic Phenomena with Sclerosis of Pulmonary Lobe E Sergent 
et al —p 1604 

Deamination of Blood in Liver I unction Test N Fiessinger et nl — 

p 160 1 - 

lcrmcious Anemia from Thorium \ Laignel Lav astme and P George 
—p 1617 

Poisoning from Metallic Table Utensils Containing Lead — 
Pagmez and Lerond treated a young woman who had been 
suffering from lead poisoning for eighteen months Investiga¬ 
tion revealed that the forks and spoons used in the patient’s 
home for about four tears contained a large amount of lead 
(4015 per cent) The husband and child did not present 
any pathologic signs The syndrome of poisoning appeared 
after the patient had contracted diphtheria and had been 
treated with antitoxin It is suggested that consequent 
changes in the body fluids favored the development of the 
intoxication 

Comptes Rendus de la Societe de Biologie, Paris 

95 1137 1180 (Xov 12) 1926 Partial Imlev 
‘Serologic Conditions of the Blood in the Umbilical Cord G Chappaz 
—p 1140 

Reaction of the Spleen to Hemorrhage L Bmct and B Fournier — 
p Hal 

Influence of V egetables on Gastric Secretion J H Kellogg and W N 
Boldjreff—p 1145 

Deamination Index and Protein Function of Liver H R Olivier and 
M Herbam—p 1154 

Blood Pressure in Retinal Capillaries E Lida and E Adrogue—p 1160 
Serologic Classification of Gonococci J XI Aliravent et al—p 1166 
’Physiologic Effect of Fluorides L Goldenberg—p 1169 
Action of Coffee Tea and Mate on Respiratory Aletabolism in Diabetic 
Patients T Atalamud—p 1170 
Influence of Testicular Organotherapy P Heredia—p 1172 

Serologic Peculiarities of the Blood in the Umbilical Cord 
—Chappaz examined the blood of the umbilical cord also 
the retroplacental blood, immediately after delivery On the 
fetal blood, the Hecht reaction was almost always negative testi- 
fung to a particular constitution of the blood The Wasser- 
mann reaction was often positive tn the maternal blood while 
it was negative m the fetal blood This is explained by the 
fact that the maternal and fetal bloods are separated m the 
placenta by a single layer of cells, which prevents mixing 
The reaction was never positive in the fetal blood unless 
positive in the maternal blood 
Reaction of the Spleen to Venesection—In Binet and 
Fournier’s experiments on dogs, withdrawal of a small 
amount of blood induced a considerable increase in the 
number of red corpuscles After five minutes the number 
of red corpuscles began to decrease and at the end of thirty 
minutes was below normal The posthemorrhagic poly- 
cvthemia was not observed in splenectomized animals or m 
those with a compressed splenic pedicle The phenomenon 
tends to prove that poljcythemia after loss of blood is due to 
a contraction of the spleen, provoked by the hemorrhages 
Deamination Index in Study of the Protein Function of the 
Liver—Olivier and Herbam describe their procedure for 
determining the total nonprotein nitrogen in the serum of 
persons with or without hepatic disease One part of the 
serum is treated with trichloracetic acid, another part with 
pliosphotungstic acid The ratio of the nitrogen precipitated 
by a mixture of trichloracetic acid and pliosphotungstic acid 
to the total nitrogen precipitated by trichloracetic acid is 
called the deamination index It is a comparison of the 
amount of disintegrated proteins, intermediary between 
autogenous albumins and urea, with the total nonprotein 
nitrogen It represents the urea coefficient, and thus appears 
to be convenient for the study of the proteolytic function of 
the liver In patients with kidney diseases, the deamination 


mde ranged from 0’7 to 0 20 It varied between 025 and 
030 m those with cirrhosis of the liver, reaching 0 50 or 0 55 
m cases of grave hepatic insufficiency 
Physiologic Action of riuondes—Goldenberg recalls tint 
the toxic action of sodium fluoride was demonstrated in his 
experiments of 1919 Injections of sodium fluoride caused 
death m guinea-pigs and rabbits Fluoride treatment of rats 
suckling their young resulted in death of the voting Appli¬ 
cation of the solutioil produced local eschars while ingestion 
of fluoride was followed by glycosuria Researches made 
from 1919 to 1921 showed that sodium fluoride retarded the 
growth of rats The phenomenon was called fluorine cretin¬ 
ism Prolonged administration brought on svmptoms ot 
fluorine cachexia At that time it was noted that under the 
influence of chronic fluorine poisoning the size of the thvroid 
in rats increased five or sixfold The theorv was then pro¬ 
pounded that fluorides mav be a causal factor of goiter 
Action of Coffee, Tea and Mate on Respiratory Metabolism 
in Diabetes—Infusions oi coffee, of tea and of mate were 
given m large quantities to six diabetic patients at a time 
when they were free from glvcosuria The beverages enhanced 
pulmonary ventilation they did not modify the number of 
cardiac pulsations Variations of the respiratorv quotient 
were marked hut irregular The normal basal metabolism 
changed from 12 to 23 per cent independently of the menses 
The research was carried on during two summer months 
Influence of Testicular Organotherapy—Twelve cocks, 
aged 6 weeks, were given 5 or 10 Gm of fresh bulls testis 
daily by mouth Some of the fowls were killed after two 
months The testes appeared larger and softer than those of 
the controls In two cocks killed after more than three 
months, growth was impaired and the development ot the 
crest retarded The plumage was thinner than m the con¬ 
trols Their testes were much smaller than those of the con¬ 
trols A cock aged 1 vear was given cock’s testis by mouth 
On later examination, the testes of the treated cock proved to 
be considerably smaller than those of the control It is 
assumed that the ingested gland exerted a hormonal influence 
and at the same time impeded the growth of the testes Evi¬ 
dently the testicular hormone regulates the anatomic and 
functional condition of the testes 

Journal de Radiologie et d’Electrologie, Pans 

10 433 480 (Oct) 1926 

•Modified Lamp for Measurement of Chronaxia P Tabre and H Dearer 
—p 459 

Use of Lamp with Two Electrodes for Measurement of 
Chronaxia —Fabre and Desgrez explain liovv electric cur¬ 
rents provoke a contrary electromotor force m the bodv, 
rendering the measurement of chronaxia liable to error This 
force originates chiefly in the epidermal layer immediately 
beneath the electrodes In order to obviate this source ot 
error, they use a lamp with two electrodes, "biod lamp,’ the 
description of which is given This lamp allows regulation 
of the intensity of the current, which can thus be kept con¬ 
stant Measured with constant currents chronoxia is found 
to be from two to four times as high as when measured in 
the usual way Examination of neuromuscular excitability 
is facilitated and the results obtained conform better to the 
physiologic law Another advantage of their method the 
authors say, is that it is possible to use accumulators of large 
capacity, which do not so easily get out of order as do those 
of small capacity 

Revue de Chirurgie, Pans 

45 357 4s6 1926 

Surgical Treatment of Amebic Abscess of the Lncr H Co^tantim — 
p 357 

Surgery of Bone and Joint Tuberculosa M Courboules—p 378 C cn 
45 4a7 547 1926 

Rupture of Meningeal Vessels Without Fracture of Skull M Baculescu 
—p 457 

•Experimental Obstruction of Jejunum and Ileum A Chenut—p 474 
Pathogenesis of Visceral Ptosis in Women G Carajannopoulos—p 53a 

Experimental Mechanical Obstruction of Jejunum and 
Ileum—Experiments on 106 dogs were conducted by Chenut 
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along two lines First, he produced mechanical obstruction 
of the jejunum and ileum by clamping a loop of bowel None 
of these animals died as long as the mesenteric -vessels 
remained intact On the other hand, an induced arrest of the 
blood suppl), with consequent gangrene of the intestinal loop, 
caused death in less than two dajs, without signs of peri¬ 
tonitis Death was due to general infection, the origin of 
which might have been the intestinal contents or the intestinal 
walls The infection occurred b) the peritoneal route, and 
not bj the blood or ljmph circulations The experiments 
teach that in obstruction of the intestine operation must be 
performed without delaj While mortality among patients 
operated on within the first twenty-four hours is 20 per cent 
it is 70 per cent among those in whom the operation is delated 
for three dajs If the lesions are circumscribed, the involved 
region of the bowel maj be resected immediate!}, but far 
better results can be obtained bj bringing the bowel outside 
the abdomen, and dealing with the loop later If gangrene 
sets in resection is done, otherwise the loop is replaced in 
the abdomen The latter method maj be still more advisable 
in general infection than in local, such as peritonitis Local 
anesthesia is employed 

Schweizerische medizintsche Woclienschrift, Basel 

50 1017 10-10 (Oct 23) 1926 
Serum Proteins in Infections A School)—p 1017 
Colon Bacillus Sepsis K Hofcr —p 1022 
* Pharmacology of Sanocrysin K \on Neergaard—p 1026 
Familial Mental Diseases Bcnoziglio—p 1028 

Pharmacology of “Sanocrysin ”—Von Neergaard finds that 
“Sanocrvsin dissociates to some extent into gold ions 
Several phjsicochemtcal experiments indicate that it is a 
sodium aurotlnosulphate of a constitution tvpical for complex 
salts of heavy metals, and that it is mcrel) stabilized b) the 
second molecule of thiosulphate 

Policlimco, Rome 

33 1489 1523 (Oct 25) 1926 
'Cerebrospinal fluid in Apoplexy F Francium —p 1489 
'Therapeutic Malaria F Scrio —p 1490 
Pathogenesis of Scleroderma C Enrico—p 1491 
Appendix and Gallbladder E Cavazzcre—p 1497 
Deviation of Larynx m Weakness of Diaphragm G Ililancinni — 
p 1500 

Cerebrospinal Fluid m Apoplexy—rranchini observed a 
considerable increase in poty morphonuclcars in the cerebro¬ 
spinal fluid after hemorrhage of the brain The increase 
starts on the second da> and disappears in from ten to thirty 
dajs The fluid sometimes gives the impression that pus is 
present The polynucleosis is without prognostic significance 
Therapeutic Malaria—Serio inoculated with malaria two 
patients with gastric ulcers and one with deforming arthritis 
The patients survived, but did not improve 

Rivista di Clinica Pediatnca, Florence 

34 649 720 (Oct 15) 1926 

•racial Phenomenon and Blood Calcium C Lombardi —p 649 
Hematology in So Called Splenic Anemias S Gandolfo—p 661 
•pyramidal Thorax D Lartnt—p 677 

Facial Phenomenon and Blood Calcium —Lombardi found 
normal blood calcium as well as normal galvanic excitability 
of muscles m twenty-nine children who presented an isolated 
Chvoslek sign 

Pyramidal Thorax—Larmi regards impaired development 
of the sternum weakness of the diaphragm and retrosternal 
emphjsema due to respirator) diseases as indispensable con¬ 
ditions for the development of pjramidal thorax 

Anales de la Facultad de Medicina, Montevideo 

11 339 418 (June) 1926 

Unity or Duality of Obstetrics and Gynecology J Pou Orfila—p 339 
'Intestinal Parasites in Uruguay P Rubtno and Varela Fuentes —p 357 
Partial Tear of Renal Artery from Trauma A Berhouet —p 387 
Intestinal Occlusion by Food Mass H Valdez Olascoaga —p 395 
Summarized when published elsewhere 

Intestinal Parasites in Uruguay— Nine hundred and nine 
fecal examinations were made on 270 patients bj Rubtno and 


Varela Fuentes Intestinal parasites were found in 128 cases, 
48 per cent In most there were two or more infections 
Amcba and hmblia proved the most common protozoa In a 
great majority of patients, digestive svmptoms developed 
Constipation (forty-three cases) was far more prevalent than 
diarrhea (thirteen) This seems to be influenced bj the 
nature of the infection Achvlta gastrica was found in fifteen 
of fortj-five cases studied, enlarged liver in twenty-three 
Sensitiveness of the gallbladder to pressure was present in 
thirty-two cases (30 per cent of the number examined for this 
sign) Liver insufficient) is common and necessitates caution 
m prescribing arsenical preparations 

Cronica Medica, Lima 

43 209 232 (Aug ) 1926 

Transplantation of Monkey s Testis into Man R Spurr—p 209 

The Diarrheal Syndrome L Escontc!—p 217 

Diagnosis and Treatment of Diarrhea—There is not an> 
excuse nowadajs, Escomel remarks, for treating diarrhea 
without laboratorj diagnosis There arc several diarrheal 
conditions which look alike though the) spring from jer) 
different causes Treatment of the soft green stools of mfancj 
must var\ according to their reaction In the acid type, 
precipitated chalk and gum will prove effective, while in the 
alkaline form one must rclv on calomel and lactose In 
ocetonuria eases sodium citrate or bicarbonate help Onlj 
verv occasionally is it nccessarj to resort to epinephrine or 
insulin Alkaline diarrhea m aged people often proves 
amen ihle to a potato flour diet and hjdrochlonc and lactic 
acid combined with quince svrttp Diet is, of course all 
important In protozoal infections the cause must be sought 
Emetine seldom fails in amebic cases if one uses a potent 
preparation propcrl) The intravenous route is the best sub¬ 
cutaneous injections must be used in children and m patients 
with heart disease To guard against the depressive action 
sparteine mav be added In one case deemed uncontrollable, 
as a tumor in the right lower abdominal quadrant kept on 
discharging new amebas a course of fort) intravenous injec¬ 
tions of emetine and sparteine finallj succeeded in eliminating 
the collection and curing the patient 

13 265 304 (Oct ) 1926 

Probable btiologtc Relation Between Keratoconus and Myopia L A 
Clmcz Vehmlo—p 265 

Lima LTniversitv and the Future Bolivar Lniversity L Vvendano—- 
p 270 

Causative Relation of Keratoconus to Mjopia —In his 
trips through the Bolivian Andes Chavez Velando was 
impressed with the increasing prevalence of short-sightedness, 
often serious ill the higher altitudes Thus in Arequipa and 
Cochabamba, on the coast mjopia forms only 60 and 41 per 
cent respectively of ainctropic cases At La Paz and Oruro 
on the plateau, the figure rises to 72 per cent The percentage 
of serious cases varies from 9 to 10 on the plains but 
exceeds 23 in the Andes, while the percentage of mvopia 
among refraction cases is 41 and S9 respectively In kerato 
conus a similar phenomenon was revealed In five vears 
spent m eve clinics m the United States and Europe, Chavez 
did not see a single operative keratoconus case In ten 
months at La Paz he was called on to operate eleven times 
because of this trouble while in Arequtpa he has treated onlj 
two cases m eighteen vears and one was in a French min 
The only apparent difference lies in the profuse light in the 
plateau region The bright sunshine mav perhaps weaken 
corneal resistance and pave the wav for the development of 
keratoconus 

Gaceta Medica de Caracas, Caracas 

33 257 273 (Sept IS) 1926 

Study of Human Blood in Caracas J M Romero Sierra —p 257 

Butyric Acid Fermentation in Diabetic Coma G Delgado Palacios Jr 
—p 270 C cn 

Blood Constituents in Caracas—Romero Sierra took as the 
subject for Ins address, on lus admission to membership in 
the National Academj of Medicine, a stud) of human blood 
in Caracas In seventeen presumabl) normal students from 
17 to 25 years of age, the average of the various constituents 
of the blood were hemoglobin (Tallqvist), 825 per cent. 
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erytbrocjtes, 4 352,533, leukocytes, 7,415, differentnl count 
1-irge mononuclears, 14 8 per cent, medium mononuclears, 7 9, 
small mononuclears, 7, lymphocytes, 14 9 polymorphonu¬ 
clear*;, 59 3, eosinophils, 102, mast cells, 08 In general, 
the hemoglobin and erythrocyte counts tv ere practically the 
same as given in tc\thoohs for the temperate zone and found 
bt Kop in the tropics As regards the leukocyte readings, 
there is but little difference from those of temperate climates, 
but the eosinophils show a tendency to increase, as is the case 
m tropical countries, probably because of intestinal parasitic 
infestation Arneth’s index, 3305, is far lower at Caracas 
than in temperate climes In making these studies m coun¬ 
tries such as Venezuela, cases of parasitic infection should 
be discarded In the discussion, Gonzalez pointed out that a 
careful determination of this point would undoubtedly have 
ruled out several cases with suggestive leukocyte counts At 
the Iturbe Institute the erythrocyte count was determined in 
thirty-four persons After excluding thirteen with an eosin¬ 
ophil content higher than 3 5 per cent, the erythrocyte count 
averaged 4,590000 tn six men and 4,433,000 m fifteen women 

Repertorio de Medtcma y Cirugia, Bogota 

17 664 726 (Sept) 1926 
Hemorrhagic Purpura C J Fonseca—p 674. 

•Treatment of Whooping Cough F Cuevas—p 677 

Treatment of Whooping Cough—Out of 100 cases of 
whooping cough treated by Cuevas with pertussis vaccine 
only sixty-eight completed the course of five injections A 
local reaction developed in forty-five of seventy cases 
observed and a general reaction in thirty-eight of ninety-eight 
Among the sixty-eight patients thirty improved, seventeen 
remained stationarv twenty became worse and one died The 
vaccine while failing as a curative agent, proved, however, 
Us palliative value m 40 per cent of the cases The onlv death 
was caused by asphyxia the div after the last injection More 
than eighty patients were treated with bromides and bella¬ 
donna, and more than 60 per cent improved Belladonna, 
however, must not be used in infants under 6 months nor m 
cases with great prostration The pupils must be watched 
Peroxide was tried in ten cases, without result 

Semana Medica, Buenos Aires 

33 1317 1384 (Nov 18) 1926 
•Sleep and Depressive States J M Obarrio—p 1317 
Hernia m Spigehus Semilunar Line Adherent Pericolitis J R 
Goj ena —p 1324 

Rare Association of Eje Malformations J Lij6 Pavia and M Dussel 
dorp —p 1326 

Postpartum Vaginal Atresia E Nicholson and S E Bermmn—p 1331 
Search for Alkaloids in Old Viscera J Magnin et n!—p 1334 
Treatment in Retention of the Membranes M I* Perez.—p 1335 
Endocrine and S>mpathetic Factors in Scleroderma and Ichthyosis C P 
Waldorp and G Basombrio—p 1351 
Diet in a School for Feebleminded Children P Winocur—p 1 361 
Primary Endothelioma of Diaphragmatic Pleura P Cossio —p 1365 
•Roffa s Test tn the Diagnosis of Cancer \t Beattt —p 1367 
Experimental Mycelial Pseudotuberculosis A Miry —p 1367 
Artemi Spasm A J Pnlo%sk> —p 1370 

Sleep and Depressive States—Nineteen cases are described 
by Obarrio to demonstrate that sleep may exert a detrimental 
action m such conditions as melancholy, depression, anxietv 
and decreased suprarenal function In such conditions sleep, 
instead of resting, keeps up and stresses the underlying cause 
Examination brings to light suprarenal deficiency, low blood 
pressure and general intoxication Treatment must aim at 
the etiologic factor 

Failure of Roffo’s Test m the Diagnosis of Cancer—At 
Perez' Institute of Surgical Pathology at Rome, Beatti 
checked the results of Roffo’s neutral red test The test 
proved very unreliable, yielding only 20 per cent of positive 
reactions tn cases of internal cancer On the other hand, 
the reaction- was positive in cases of pneumonia cirrhosis of 
the liver and tuberculosis In epithelioma of the skin, it 
was negative 

Siglo Medico, Madrid 

73 481 508 (Nov 20) 1926 

The Colloidal Aspect o£ Lytic Reactions M Salazar—p 481 
•Traumatism as E-eciting Cause of Latent Pathologic Conditions A 
Morales —p 483 

Malarial Therapy, etc A V Nagera—p 4S6 C'cn 


Traumatism and Disease—Injuries says Morales, mav be 
either the cause or the result of disease In three cases 
described, operative trauma induced a flare-up of latent 
malaria The relation of cause and effect becomes most 
evident in insanity Two masons were injured while working, 
m one the resulting psychosis proved curable, but m the other 
it assumed a malignant, delirious form and the man died in a 
comatose condition after fifteen days A fall caused a latent 
insanity in a girl to burst forth in full force In some cases 
insanity leads to attempted suicide and the patient may trv 
to mislead as to the cause of Ins injuries A highly educated 
professor blamed a fall for wounds caused by a razor A 
sculptor tried to end his life with a pistol as a result ot 
reading Calderon’s ‘Life is a Dream" 

Archiv fur die gesamte Physiologie, Berlin 

3X4 243 420 (Oct 7) 1926 
•Storage of Protein in the Liver W Berg—p 243 
Metabolic Experiments on Hunger Artists P Jtmhersdorf and F 
Liesenfeld —p 250 

Alteration in Color Perception E Gcllhorn and G Fabian—p 27 4 
Fat and Lipoids in the Blood R Iwatsuru —p 295 
Transplantation of the Eye H Przibram —p 302 
Conditioned Reflexes Based on Remnants of Impression W A Leonou 
—p 305 

Origin of Blood Ammonia A D CholopofT —p 320 
Intestinal Wall and Liver m Angiostomized Dogs A J Chant—p 127 
•Acid Base Balance in Angiostomized Dogs A J Chant—p 331 
•Resorption of Fat and Cholesterol m Angiostomized Dogs S V) 
Nedswedslu —p 337 

•Amino Acids in Blood and Different Organs of Angiostomized Dogs 
N P Kotschneff —p 343 

Periodicity of Stimulus m Injury of Heart E Mangold and k Slnmizu 
—P 349 

Diabetes and Effect of Insulin H Hausler and O Loewi—p 3,0 
Energy Metabolism in Man E Simonson —p 380 
Physiology of Standing E Simonson—p 403 
Mechanism of the Embracing Reflex H Lullies—p 416 

Storage of Protein m the Liver—4-s the sole nitrogenous 
constituent of the food, Berg fed white rats artificially 
digested proteins in doses of 1 Gm a day after a brief period 
of starvation Histologic examination of preparations of the 
liver of these animals stained with methylgreen pyrotun 
according to Pappenheim showed a marked deposition of 
protuns Doses of from 3 to 4 Gm to each 100 Gm ot bodv 
weight daily for eight days caused toxic effects which were 
manifested m intestinal disturbances but which did not 
influence the storage of proteins in the liver 
Acid-Base Ba’ance m Angiostomized Dogs —Chant found 
that the acid-base balance of the arterial blood in dogs was 
changed m the intestinal wall The carbon dioxide capacity 
of the blood of the portal vein was increased from 1 to 18 
per cent The liver absorbed more reserve alkali from the 
portal vein than the latter had taken up from the intestine 
The venous blood of the liver thus contains a relatively large 
amount of carbon dioxide, which is excreted during the 
passage through the lung whereas the acid base balance is 
maintained m the peripheral blood The alkali reserve of 
the arterial blood is somewhat increased during the passage 
through the kidneys, probably because of the excretion of 
acid by this organ 

Adsorption of Fat and Cholesterol in Angiostomized Dogs 
—Experimenting on dogs Nedswedshi found that cholesterol 
and fat were partially resorbed by the portal vein and that 
the liver retained a smaller amount of fat from the circulating 
blood than did other organs 

Amino Acids m Blood of Angiostomized Dogs — In 
Kotschneffs experiment the intestinal wall seemed to excrete 
into the blood polypeptids formed from simple ammo acids 
Poly peptids were formed also in the liver, kidneys and 
muscles During digestion a considerable part of the residual 
nitrogen of the blood not containing urea or ammo acid 
nitrogen, consists of polypeptids 

Beitrage zur klmischen Chirurgie, Berlin 

137 361 520 1926 

Late Results of Gunshot Wounds of the Brain K Stcmthal one! 
H Nagel—p 361 

Etiology and Treatment of Hi-scbsprungs Dint K. Stemthal — 
p 401 
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•Examination of the L>mph Vessels P Rostocl —p 403 
•The Blood Picture in Surgery F Bauer—p 430 

Abdominal Injuries from Blunt Force O Lauer and E Schncbel —** 
p 441 

•Sudden Deaths After Strumectom} H Doerfler —p 465 

Comparison of Ether Acetjlcne and Nitrogen Monoxide Anesthesia 
P Sudech —p 493 

Nitrous Oxide Anesthesia H Schmidt —p 506 

Vertical Rocntgenstereograms with Buchy Potter Diaphragm O Hahn 
—p a!9 

Examination of the Lymph Vessels by Magnus’ Method — 
The tissue to be examined is allowed to absorb hydrogen 
peroxide As soon as this comes in contact with the lymph, it 
is decomposed by the catalase of the l>mph and the oxygen is 
freed and fills the vessels The process is watched under the 
microscope the stereoscopic microscope is strongly advised 
as this enables one to note the relation m space of the lymph 
vessels to one another Rostock reproduces a number of 
photomicrographs to show the appearance of the !>mph 
vessels made visible by this method The blood vessels, 
which the gas also fills are easily differentiated He 
describes with illustrations a simple apparatus for photo¬ 
graphing the specimens through the microscope and discusses 
tin special requirements in the preparation of microscopic 
slides of tissues treated by Magnus technic 
The Importance of Schilling's Hemogram for the Surgeon 
— As an example of the value of the leukocyte picture in 
diagnosis Bauer cites the case of a patient sent for mime 
diate operation because of \ lolent pains in the right side of 
the abdomen trom striking himself in this region against a 
jutting ledge six days previously and three weeks after opera¬ 
tion for appendicitis The tongue was drv and coated and 
the abdominal wall was tense on the lightest touch The 
blood picture was not indicative of injury and a diagnosis 
of neurasthenia was made On the other hand changes in 
the blood picture ma\ he the earliest warning that the need 
for operation is urgent as in a case of strangulated femoral 
hernia (Littres) in which the clinical picture was not sug¬ 
gestive r.i emergency A low leukoevte count with pronounced 
shifting to the left showed that the organism was engaged 
in a losing fight with a severe infection Progressive shifting 
to the left after operation justifies a grave prognosis even 
in cases in which the patient shows objective and subjective 
improvement Arrcstation m the nuclear shifting is a sign 
ot improvement even though the blood picture regarded by 
itself is bad In the differential diagnosis of difficult cases 
the blood picture is most instructive but the other symptoms 
must be considered with it A man was sent for operation 
with the clinical diagnosis carcinoma of the stomach which 
was not home out bv roentgen-ray examination From the 
blood picture with high lymphocyte and monocyte counts 
tuberculosis of the peritoneum or llcocccum seemed probable 
hut the sjmptoms were acute At necropsj tuberculosis of 
both stipr trenals with acute insufikicncj vv as found It w as 
then recognized that the blood picture had been tvpical for 
Addison s disease 

Sudden Death After Strumectomy—The percentage of 
sudden deaths in the 1 000 strumectomies studied bj Doerfler 
was 0 9, 31 per cent of the entire mortal!tv The causes of sud¬ 
den death fall into three groups obstruction of the respirators 
passages cardiovascular disturbances and status lymphaticus 
Death from collapse of the trachea maj often be averted by 
positive pressure In edema of the glottis tracheotomy must 
be at once jierformed and the cause (secondary hemorrhage 
or mediastinal emphysema) sought Early operation is the 
best means of averting danger from the side of the circu¬ 
latory svstem With goiter heart preliminary treatment with 
positive pressure is recommended In thyrotoxic injury to the 
circulatory apparatus the entire organism but especially the 
vegetative nervous system, should be examined and watched 
before and after operation In goiter patients between the 
ages of 16 and 21 lnperplasia of the lymphatic organs at the 
base of the tongue and in the pharynx arouses suspicion of 
status lvmphaticus It is not desirable to operate in these 
cases, and if operation is absolutely necessary, chloroform 
must at all events he avoided 


Deutsche medizmische Wochenschrift, Bert u 

52 1799 1840 (Oct 22) 1926 
•Gallstone rornntion L Aschoff—p 1799 C ett 
•Cliolecystopnines G von Bergmann—p 1801 C cn 

Surgery of rxophlhalmic Goiter P Tion—p 1803 
•Spontaneous Recovery from Cancer O Strauss —p IgOz 
Injuries of Aorta II t\ ildcgans—p I8i0 
Scarlet Tcver Studies E Seligmann et al —p 1812 
•Traumatic Neurosis M Kollmann—p 1814 
Vaccination and Paralysis K Arnold and M Kopp—p 1316 
•Treatment with Own Pus K. Lutz—p 1818 

Phrenic Nerve and Breathing L Dunncr and St Mecklenburg —p 1819 
Skin Tiap Transplantation A Salomon—p 1821 
Toreigp Body Appendicitis Von Renner—p 1821 
Gonococcus and Influenza Bacillus Pvehtis R Kopp—p 1822 
Alcohol legislation in Denmark K A Heiberg and P Heiberg — 

p 1823 

Nevv Regulations for Phvsicians S Alexander—p 182a 

Gallstone Formation—Aschoff discusses stasis infection 
and disturbance of cholesterol metabolism as factors in the 
formation of gallstones The last two arc not much influenced 
by treatment Prevention and treatment should center on the 
stasis which ma\ he either of livpotomc origin (from the 
gallbladder) or of hypertonic origin (from the common bile 
duct and cvstic duct) Functional disturbances of Oddi’s 
sphincter as well as of Lutkcns sphincter of the cvstic duct 
are important 

Cholecystopathies — Birgmann prefers the term cholecv sto- 
pathv to cholelithiasis since the formation of stones is onlv 
a part of the problem The majontv of gallstone carriers 
arc patients who have recovered from a cholccy stopathv which 
had not been diagnosed If all the modern methods—such as 
duodenal tnlnge improved roentgen raj technic and filling 
the gallbladder with a contrast substance—were used and 
good clinical histories taken on even patient whatever his 
apparent illness 25 per cent of the women and 10 per cent 
of the men would be subjected to cholccvstectomv provided 
that the principle of routine earlv surgical intervention in 
gallstones were accepted This is the authors answer to the 
temlcncv to accept this principle Nevertheless he is not 
opposed to cholecvstectomv m mam patients* although he has 
frcqtienlh seen recurrence of the disturbances after opera 
tiou He regards the gallbladder as an organ for concen 
tration rather than as a reservoir for bile A positive result 
from cholecvstographv (after administration of a contrast 
substance) with a negative result from injection of pituitary 
extract might indicate that the gallbladder loses its contractile 
power earlier than its ability to receive the bile 
Spontaneous Recovery from Cancer—Strauss made exten 
sue inquiries on the occurrence of spontaneous healing of 
malignant tumors The result was cxtrcmclv sad it seems 
that sarcomas mav heal spontancouslv although this is ven 
rare With carcinomas the alleged recoveries were probablv 
onlv simulated by peculiarities of their course 
Traumatic Neurosis—Kollmann deals with the legal aspects 
of so-called traumatic neuroses He quotes decisions of the 
German superior courts which refuse to admit the injury as 
cause of the hvsteria The wish to obtain indemnity—not 
the injurv—is responsible for the svniptoms He is opposed 
to am compensation m such cases 
Treatment with the Patient’s Own Pus—Lutz injected the 
patients pus subcutaneously in tvvcntv-fivc cases The treat¬ 
ment failed m the large majority 

Khmsche Wochenschrift, Berlin 

5 2001 2048 (Oct 22) 1926 
*Psjchotherap\ ami V >chntr> F kchrer—p 2001 
•Elimination by Stomach and Kiduc> W Lipschitz—p 2003 
•Regulation of Blood Sugar T Deptsch and R Hn^cnohrl—p 2011 
Treatment of Wounds b) Action on Nerves T Schuch—p 2014 
Blunders m Blood Grouping P Schumacher and K Atzerodt—p 2016 
•Lipoids as Protein Savers E \\ heeler Hill—p 201S 
• Alteration in \ mdence of Pneumococci W Levmthal—p 2020 
•Oral Diphtheria Immunization K Fuerst—p 2021 
•Action of Pregnant Womens Serum on Uterus F G Tnwfio—p 2022 
Cultures of Spirocbaeta Ohermeteri W Aristcnvshy and R Ilodtzer 
—p 2024 

Invisible Virus F Bosser —p 2026 
Replj E rriedberger —p 2026 
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Streptococcus Infection and Reticulo Tndothelial Sjstem N Louros and 

II L Schejer—p 2027 
Pleural and Ascitic Fluid Umerncht—p 2029 

Djso\idatne Carbonuria and Action of Minerals A Bickel—p 2030 

Psychotherapy and Psychiatry—Kehrer deals with the 
development and aims of psychotherapy It is the oldest of 
therapeutic methods, hut it became a separate science otih 
after the moralizing and theological theories on the etiologv 
of mental diseases had been disregarded As early as in 1783 
K P Moritz introduced lus “Nettes Magazm fur Erfahrungs- 
seelenkunde” with the slogan “Facts and no moral twaddle” 
—a principle which is here to stay It is important to define 
the relation of psv chotherapy to the three other important 
forms of intentional influencing of other people—namelv the 
religious care of the soul, pedagogy and diplomact Hippoc¬ 
rates was the first man in history who attacked the con¬ 
ception that mental diseases belong to the domain of the 
priests The care for eternal bliss should he left to the 
priests the physician’s efforts must be limited to bringing 
the patient into a condition in which he is accessible to this 
care The relation to diplomacy was expressed by Pinel 
12S vears ago “The principle that human passions cannot 
be exterminated but that one should be plajed agamst the 
other is as useful in medicine as it is in politics The 
relation to pedagogics is similar He refuses to claim for 
physicians the privilege of being the educators of the people 
The part of medicine is onh to remove pathologic changes 
that present the education of the individual Recent \ears 
base shown that psjchotherapj maj base surprising results 
in apparently organic conditions He was most impressed 
bv the cure of an apparently familial ptosis He regards as 
Freuds ‘Darwin like deed the fact that he applied the idea 
of solution to human souls revising or newly discovering a 
mass of observations tint had been made by intuitive people 
without attracting much attention even from themselves and 
had therefore remained fruitless Moreover, Freud proposed 
an ‘uncovering’ method in place of the concealing and 
repressing method prcviouslv used, especially in hypnosis 
He declares Freud’s formula to be “Self-cure by the highest 
possible degree of self-knowledge ” Some recent investigators 
have found that knowledge alone is only the first step toward 
cure and trv to add psjchosvnthesis to psjchanaljsis The 
technic does not matter vcry much and will remain quite 
individual All methods—from sugar to the whip—mav 
produce good results The clinics should test the various 
procedures and report on their results independently and 
without prejudice, while retaining a conservative attitude 
Even schizophrenia may be favorably influenced Its mani¬ 
festations should not become worse than necessary and the 
patient should be prevented from “drowning" m his symptoms 

Elimination by Stomach and Kidney—Lipschitz points out 
that delayed elimination of a substance by the kidney is not 
necessarily due to renal msufliciencv It may be caused by 
unusual retention in an organ or by elimination into the 
stomach with reabsorption He found that dextrose passes 
into the stomach after intravenous injection The threshold 
of the stomach is higher than that of the kidney The amount 
of sugar excreted into the stomach vanes between 1 and 20 
per cent of the amount found in the urine Salicylic acid 
was not excreted into the stomach It appeared there only 
by reflux from the intestine While the kidney eliminates 
the iodine ions like a foreign substance, the stomach does 
not differentiate them from chlorine ions The ratio of the 
two is the same in the blood and in the stomach contents 

Regulation of Blood Sugar —Deptsch and Hasenohrl 
observed a much more pronounced hypoglycemia in the third 
and fourth hour after administration of from 750 to 1,000 cc 
of water with from 75 to 100 Gm of dextrose than after 
admuus ration of the water without sugar Under similar 
conditions, a small dose (5 units) of insulin caused a hypo¬ 
glycemic reaction only when the sugar was used They 
explain this paradoxical phenomenon by the hvpothesis of 
hyperproduction of insulin after administration of sugar and 
its cumulation with the dose injected Epinephrine glycemia 
was lower m the stage of alimentary hypoglycemia The 
authors assume hero, therefore, an increase in sugar fixation 


by the liver similar to that which Falta attributes to insulin 
and suggest using the hvpoglvcemia following administration 
of dextrose, which is especially pronounced in patients with 
essential hypertension, for testing the endocrine function of 
the pancreas They also tried to use this reaction instead of 
insulin injections for fattening patients lacking in appetite and 
mention one success with a breakfast consisting of 50 Gm 
of sucrose m 500 Gm of tea 

Treatment of Wounds by Action on Nerves—Schuck dis¬ 
cusses the factors which lessen and those which stimulate 
inflammation Cold and peripheral anesthesia, which para¬ 
lyze the vasodilators, epinephrine which excites the vasocon¬ 
strictors and—according to recent investigations—calcium 
dimmish the inflammation Heat and skin irritants which 
excite the vasodilators, sympathectomy, which eliminates the 
constriction and potassium ions increase the inflammation 
A dressing soaked m a 06 per cent solution of potassium 
chlorate cleanses a torpid wound within tvventv four hours 
Red granulations form better than after any other procedure 
It is advisable to alternate between potassium and calcium 
dressings to ’push’ the process anew (‘Schubwtrkung’), 
when the potassium action wears off Neither potassium nor 
calcium has any appreciable influence on epithelization When 
a stimulant to epithelization is desired—and it should not be 
tried too soon—a boric acid ointment containing epinephrine 
is of great value 

Blunders m Determination of Blood Groups—Schumacher 
and Atzerodt report an almost fatal collapse after a test 
infusion of 5 cc of blood supposed to belong to group I (0) 
into the donor’s mother (group I) The test was repeated 
afterward and with identical results no agglutination of the 
donor s blood by the test serum II or III A fresh test 
serum III, however, agglutinated the blood of the donor who 
therefore belonged in reality to group II Since then the 
authors have used test serums only for about two weeks and 
have retested them When investigating the alleged changes 
of blood groups following various procedures thev confirmed 
Only the pseudo agglutinations that occur after diathermy of 
the abdomen and after passage of a galvanic current through 
the body Addition of one or two drops of phvsiologic solu¬ 
tion of sodium chloride breaks up the pseudo agglutination 

Lipoids as Protein-Savers — Wheeler Hill s experiment 
made on himself indicates that the minimum protein require¬ 
ment in a lipoid free diet is lowered still further if lipoids 
are added 

Change of Virulence of Pneumococci—Levmthal culti¬ 
vated an extremely virulent strain of pneumococci (tvpe I) 
m a corresponding serum The strain lost its virulence as 
well as its type specificity One-cell cultures trom this 
aviruient strain kept at 37 C did not change When cultured 
repeatedly at 25 C, the strain regained its original virulence 
and also agglutinated typically The experiment shows that 
the strain was able to regenerate Avery s hvpothetic S 
substance 

Oral Diphtheria Immunization —Fuerst reports only nega¬ 
tive results from her attempts to immunize against diphtheria 
by oral administration of toxin antitoxin mixtures The 
attempt to increase the permeability' of the intestine m infants 
by preliminary administration of 5 Gm of sodium benzoate 
had to be given up, because this drug alone caused grave 
intestinal and general disturbances 

Action of Pregnant Women’s Serum on Uterus —Trivifio 
injected daily from 0 25 to 0 5 cc of serum from pregnant 
women into female mice (4 to 6 weeks old) In forty-two 
out of forty-three experiments, the uterus of these animals 
was found to have increased in size after from seven to 
eleven days The active substance is alcohol-soluble, ther¬ 
mostable and perhaps diffusible 

Medizmische Klinik, Berlin 

32-1631 1668 (Oct 22) 1926 
Scarlet Fever T Brem!—p 1631 
Pertubation m Diagnosis of Stcnlitj F KoU —p 1634 
•Therapeutic Transplantation of Ovarj A Loescr— p 1637 
•Avulsion of Tendon of Extensor of Finger A Kirchenberger —p 1640 
Ether Treatment of Postoperative Bonclntis H Magnus —p 1641 
"Dangers of Electric Waterbaths Loewenthal—p 1641 
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'Epidemic of Aphthous Stomatitis B Peiser—p 1644 
Roentgen Ray Treatment of Buboes \V Curth —p 1646 
Tabes in Children L Lihenthal and H Lange—p 1647 
Bilateral Avulsion of Tendon of Quadriceps Hubricli —p 1648 
Rapid Serodtagnosis of Syphilis E JCadisch—p 1649 
'Insulin and Hydrocyanic Acid S Rosenberg—p 1650 
Sickness Insurance for the Middle Classes A Wolff Eisner—p 1652 
Vitamins and Bacteria S Lichtenstein —p 1653 
Cancer and Its Treatment O Strauss —p 1654 C cn 

Therapeutic Transplantation of Ovary —Loescr performed 
ovarian transplantation in sixteen women The result was 
good, although transitory, tn those whose ovaries had been 
previously removed It was moderate in disturbances of the 
menopause The implantation of ovaries failed in women 
with infantile sex organs 

Avulsion of Tendon of Extensor of Finger —Kirchcnberger 
reports complete success from conservative treatment in a 
case of avulsion of the tendon from the end phalanx of the 
thumb 

Dangers of Electric Waterbaths—Loewenthal’s patient, a 
young woman received hydro electric treatments A sudden 
change of current made her adduct both thighs so high that 
the knees touched the chin The necks of both femurs were 
broken by this sudden movement 

Epidemic of Aphthae — Peiser observed an epidemic of 
mild aphthous stomatitis It affected forty-five out of a 
hundred persons working m the same room It seems that the 
infection was transmitted bv filing cards 

Insulin and Hydrocyanic Acid —Rosenberg injected a rabbit 
intravenously with 25 units of insulin and 2 cc ol a 50 per 
cent solution of dextrose Five minutes later 0 4 cc of a 
2 per cent solution of potassium cyanide (0008 Gm ) was 
injected mtravenouslv The animal recovered within a few 
minutes It died in nineteen seconds when eight days later, 
the same experiment was repeated without addition of the 
insulin 

Monatsschrift fur Geb und Gynakologie, Berlin 

74 319 396 (Oct) 1926 

Gvvathmev s Anesthesia E Marlin and K Jackie—p 319 
Raptdity of Growth of Carcinoma of the Cervix F Weinzier! —p 322 
•Globus Abdommahs J S G.alant —p 338 
Emphysema in Asphyctic New Born Infants E Toed,—p 341 
'Effect of Insulin on Weight Curve in Infancy A Mahnert —p 347 
Congenital Contracture of Knee Joint If Brandt —p 359 

An Hysterical Phenomenon of Genital Origin in Woman, 
Globus Abdomwalis—A tuberculous woman aged 22 com 
plained of the sensation of a hall in the lower abdomen, which 
at times moved upward as high as the ribs causing extreme 
pain The genital organs were distinctly infantile, m spite of 
the fact that she had been married for several years and a 
year and a half ago had borne twins The children, who were 
premature, had lived only one day consequently the woman 
had never suckled A normal pucrperium was followed by 
complete amenorrhea which persisted Previously menstrua¬ 
tion had been regular and painless The right ovary was 
enlarged and tender The left ovary could hardly be palpated 
It was impossible to find any trace of a tumor in the abdomen 
The sensation of which the patient complained was an 
hysterical symptom which had arisen, Galant insists, inde¬ 
pendently of suggestion for she knew nothing of her ovaritis 
and did not speak of a tumor, hut of a ball ’ in the abdomen 
The case shows the great importance of the role of the genital 
organs of woman m the origin of hysterical symptoms, and also 
supports the view of those gynecologists who assert that all 
symptoms appertaining to the womans genital activitv even 
when hysterical, have an organic basis 

Effect of Insulin on Weight-Curve of Premature and Weak 
Infants—Mahnert gave insulin to eighteen breast fed infants 
born of healthy mothers Eleven of the children were pre¬ 
mature, with a birth weight of from 1,250 to 2,000 Gm seven 
were born at term, but were either underdeveloped at birth 
and gained weight slowly and irregularly, or had suffered i 
serious loss of weight m the third or fourth week One unit 
was injected subcutaneously two or three times a day before 
feedings, the injections were given on three or four successive 
days or at two day intervals Usually from 1 to 3 Gm of 


dextrose in the form of a 20 per cent solution was given by 
mouth after each feeding that had been preceded by insulin 
In the premature children, the insulin treatment was started 
on the day of birth or one or three days after In all except 
one of the children treated, the insulin exerted a distinctly 
beneficial effect on the weight It checked the diminution 
of weight after birth and changed a falling into a rapidly 
rising weight curve 

Monatsschrift fur Kinderheilkunde, Leipzig 

S3 385 480 (Sept ) 1926 

•Music and Lactation Ncbcrt and E \V Koch—p 385 
•Immunization of Cornea K Lurij —p 391 
Treatment of Rumination E Mommcr—p 395 
Therapeutic Experiments in Spasmophilia K Tuerst —p 399 
Differential Diagnosis of True Diphtheria and Pseudocroup in Measles 
C Dctenng —p 402 

•Peptidase in the Urine After Irradiation with Artificial Sunlight E 
Drchber—p 412 

A New Conception of Scarlet rc\er E Kramar and D Francziszczt 
—p 421 

Electric Breast Pump K Schcer—p 433 
Influenza Enteritis in Infants S Rosenbaum —p 441 

Music and Lactation —Ncbcrt and Koch support the 
so-called two phase theory of lactation According to this 
theory the mammary glands produce milk in the intervals 
between suckling (the first phase) and this is followed by a 
markedly increased production during suckling (the second 
phase) In the second phase as much milk may be secreted 
in ten minutes as is produced in the first phase in ten or 
twelve hours Nervous influences play an important role 
during the second phase In cows and goats the production 
of milk was increased if music was played in the stable dur¬ 
ing milking Music did not influence lactation in wetnurses,. 
although it is possible that women who arc espcciallv suscep¬ 
tible to music might show an increase in milk production 
winch would have practical value 

Immunization of Cornea with Avmilent Vaccine—In 
Lurry’s experiments on rabbits, repeated inoculations of the 
cornea with avindent vaccine did not produce immunity but 
caused a pronounced allergic reaction 
Peptidase in the Urine After Irradiation with Artificial 
Sunlight—DrCbber studied the peptolytic index of the urine 
of ten healthy children from 4 to 13 years of age After 
irradiation with ultraviolet rays the index was decreased to 
one fourth to one thirty-second of the original value On the 
average the decrease reached its maximum two hours and 
twenty minutes after the irradiation There was no relation 
between the peptolytic index and the acidity of the urine 
The blood scrum showed similar changes in the peptolytic 
index 

Strahlentherapie, Berlin and Wien 

23 577 786 1926 

Problem of Dosage F Dessnier —p 579 

Tuberculosis of the Genital Organs and Peritoneum m Women O 
Gragert —p 594 

Injection of Dextrose in Roentgenotherapy of Cancer EL G Ma\er — 
j> 604 

Ttraiment of Cancer of the Tongue B F Schreiner and H T R- 
Brown—p 631 

Dc\elopmcnt of Tumor After Roentgen Ray Castration E Vogt—p 639 
Effect of UUraMolet Ra>s on Er>throc>tes II Kocppe—p 671 
•Biologic Effect of Roentgen Pajs \\ Schmidt—p 681 
Urobilin Excretion After Roentgen 1 ay Irradiation II Bromeis—p 6^7- 
Scnsitnenc^s to Ra>s anil Mustard Oil G Schwarz—p 702 
Vitamin Problem m Rachitis Thorapx F Kohl et al —p 706 
The Suns Ra\s in German North Sea Region P A Galbas—p 711 
•Irritation Tumors K Brandes—p 715 

Roentgen Irradiation and Intravenous Injection of Dextrose 
m Treatment of Cancer — In his treatment of eight}-four 
cases of cancer of different organs, Majcr injected 10 cc 
of a 25 per cent solution of dextrose intrnaenous!} before 
each irradiation In 25 per cent of the cases the combined 
treatment ga\e better results than roentgen irradiation alone 
It seemed that injection of dextrose caused more rapid retro¬ 
gression of the neoplasms and that smaller doses of roentgen 
ra\s sufficed 

Biologic Effect of Roentgen Rays—Schmidt studied the 
effect of roentgen and radium irradiation on the positive and 
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negative outcome of the Luttge-von Mertz alcoholic extract 
reaction In twenty-five cancerous women with posittve reac¬ 
tions, 80 per cent of negative reactions were obtained after 
irradiation with roentgen rays Radium irradiation did not 
influence the outcome of the reactions The effect of roent¬ 
gen irradiation depended on changes in the serum proteins 
and blood lipoids 

Irritation Tumors—Brandes reviews the literature on this 
subject up to the present time 

Wiener klimsche Wochensckrift, Vienna 

30 1241 1268 (Oct 21) 1926 

Compression of the Cord in Chondrodystrophy O Albrecht and E 
Ranzi—p 1241 

•Liver Disease with Cholesterolcmia \ Edelrmnn —p 124 5 
Local Tuberculin Reactions T Hamburger—p 1247 
Cerebellar Hjperflcxton Phenomenon M Wcissmann—p 1248 
•Visceral Innervation m Parkinsonism L Hess and J Goldstein 
—p 1250 (Cc n ) 

First \id in Railroad Accidents E Ruff —p 1253 
Diet Plus Thjroid in Obesitj L Poliak—p 1255 
•First Aid in Meniscus Injur> W Kulka—p 1256 
Treatment of Tuberculosis of Bones and Joints J Hass Supplement 
—PP 1 12 

Liver Disease with Cholestcrolemia —Edelmann observed 
several cases of a peculiar syndrome characterized by a 
vellow discoloration of the shin, especially the volar surface 
of hands, the ear lobes, the soft palate and the face (not the 
sclerotics) The blood bilirubin is low, but urobilin may be 
somewhat increased in the urine The liver is as a rule 
enlarged and tender The patients complain of pains in the 
joints and of digestive disturbances In many the blood 
pressure is high Neurasthenic symptoms arc common A 
considerable increase in blood cholesterol with a low bili- 
rubinemia is pathognomonic of the disease 
Studies in Parkinsonism—Hess and Goldstein determined 
the blood cholesterol in patients with chronic parkinsonism 
It was slightly but constantly below normal in the large 
majority of their patients 

First Aid in Meniscus Injury—Kulka advises the patient 
to sit on a table so that its edge is just back of the knees 
Then the patient has to move the injured leg from the back 
obliquely forward and outward The muscles relax and the 
incarcerated internal meniscus becomes free in from four to 
ten minutes 

Zeitschrift fur Tuberkulose, Leipzig 

46 1 96 (Sept) 1926 

Reinfection in Tuberculosis A Ghon et al —p 1 (C td ) 

•Effect of Light on Tuberculin \V Hausmann et al —p 32 
Official Relief of Indigence m the Crusade Against Tuberculosis Oertel 
—p 37 

Tuberculosis m Prisons E P Hellstem —p 44 

Influence of Light on Tuberculin.—Hausmann, Neumann 
and Schuberth irradiated diluted solutions of tuberculin with 
ultraviolet rays and noted that the intracutaneous tuberculin 
reactions became less pronounced or failed to occur The 
effect was produced by rays of a wave length of less than 325 
millimicrons Concentrated solutions of tuberculin were resis¬ 
tant to light The destructive effect of light on diluted solu¬ 
tions of tuberculin does not have any connection with the 
healing effect of light on tuberculous processes 
46 97 176 (Oct ) 1926 

Reinfection in Tuberculosis A Ghon et al—p 99 (Ccn) 

•Inhalation of Coal Dust and Connective Tissue m the Lung K Hemus 
and O Riehert —p 123 

Dietetic Treatment of Pulmonary Tuberculosis C Martin —p 132 

Effect of Inhalation of Coal Dust on the Development of 
Connective Tissue in the Lungs —Hemus and Riehert inocu¬ 
lated rabbits with tuberculosis and treated them simultane¬ 
ously with inhalations of coal dust Three months of 
treatment did not induce a development of connective tissue 
in the tuberculous lungs The coal dust was usually equally 
distributed in the alveoli and in the interstitial tissue, and 
often a more pronounced accumulation of dust was noted 
around tuberculous foci The inhalations were without effect 
on the type of tuberculosis 


Zentralblat fur Chirurgie, Leipzig 

5 3 2641 2704 (Oct 16) 1926 

Internal Strangulation After Gastro Enterostomv A Winkelbiuer — 1 
p 2642 

Histologic Control of Operations C A Hellvvig—p 2647 
The Antipepsm Question H Hdarovvicz and IV Mozolovvski—p 2649 
•The Abdominal Muscles and the Statics of the Human Bod> J Rej — 
p 2651 

Solitary Cyst of Horseshoe Kidnej H Vietben—p 2655 
•Unjustified Entero Anastomosis W Noetzel—p 2657 

Paralysis of the Abdominal Musculature and Its Reaction 
on the Statics of the Human Body—Rey affirms that Tren¬ 
delenburg’s phenomenon may be occasioned by causes lying 
outside the pelvic region that paralysis of the obliquus 
abdominis on one side always results in a positive Trendelen¬ 
burg phenomenon in the hip joint of the other side He has 
seen this in cases following poliomyelitis, in which the func¬ 
tion of the gluteal muscles was intact Application of a short 
plaster corset, which restored the connection between the 
costal arch and the crest of the ilium did avvav with the 
symptom and thus bore out his assumption He is now 
working on the problem of constructing a substitute for the 
paralyzed obliquus abdominis by mechanical or surgical 
means He asserts further that so-called paralytic scoliosis 
is frequently the result of unilateral paralysis of the abdominal 
muscles 

Posterior Retrocolic Gastro-Enterostomy and Entero- 
Anastomosis Between the Efferent Jejunal Loop and the 
Transverse Colon—The following case is brought forward 
by Noetzel as a protest against the tendency of the times to 
perform surgical operations without sufficient indications 
A man, aged 32, was operated on for gastric ulcer, and ten 
days later was operated on again because of continuous 
vomiting The vomiting ceased, but since the second opera¬ 
tion he suffered constantly from diarrhea of extreme severity 
and became greatly emaciated The stomach symptoms were 
unrelieved At operation (sixteen months after the original 
intervention) a wide anastomosis between the jejunum and 
the transverse colon and a posterior retrocolic gastro¬ 
enterostomy were found The gallbladder was filled with 
small stones The stones were removed and the pyloric por¬ 
tion of the stomach was extensively resected, the jejunal loop 
was separated from the stomach and sutured, the anastomosis 
between the jejunum and large intestine was abolished and 
this section of the intestine was closed Recovery was smooth 
and the patient gained rapidly m weight In this case the 
vicious circle obviously assumed had qever existed, but it is 
a matter for wonder that he had not died of inanition during 
the sixteen months that the anastomosis existed between a 
high jejunal loop and the transverse colon 
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•The Blood Sugar m Diabetes in Pregnancy E Holzbach —p 2610 
Prophylactic Stimulation Therapy and Surgical Mortalit> R Scheffer 
—p 2613 

* \ctive Treatment of Abortion E Kottlors—p 2616 
•The Tetal Heart m Dela>ed Rupture of the Membranes J Bondi — 
P 2624 

Hemorrhagic Diathesis m Pregnancy W Liebe —p 2625 
Transverse Incision Lajer by Lajer m Lapantom> H un de Velde 
—p 2633 

Ovarian Origin of Hyperplasia of the Uterine Mucosa A — 

p 2639 

50 2673 2736 (Oct 16) 1926 
Tissue Culture A Mayer and R Heim —p 2688 
Suture of Cervical Tears and Tamponade of Uterus A Mueller — 
p 2696 

Morphology and Biology of the Utenne Mucosa During Menstruation 
W Labm —p 2699 

Clinical Course and Histology of Osteomalacia M Doris —p 2704 
Sinus Thrombosis in the Puerperium G Lunz p 2710 
Roentgen Ray Treatment of Gonorrheal Bartholinitis H Saber—p 2711 
Atresia and Displacement of the Organs of the Genito Urinary and Rectal 
Tract D Puh ermacher—p 2719 
Anesthesia in A aginal Operation* A Arndt—p 2731 
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Anemia of Pregnancy and the Question of Sterilization P Esch — 
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The Sugar of the Cerebrospinal Dutd and the Menstrual Cyd* K 
Hellmuth—p 2741 
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Parut> phoid B Bacillus in Oiarnn Abscess R Cordua and E A 
Keck —j 2747 

S>rmgoc>stadenoma of the Vulva \V Hoeck—p 2757 
Birth Obstruction froni Bandl s Bing H H Schmid—i> 2760 
Case of Hj perhitirosis of Pregn mcj R Poll/—p 2767 
Two Lnusinl Tumors of the External Genital Organs G Gattcr — 
p 2769 

Spontaneous Separation of the S)tlipli>sis During Labor E Eiscnherger 
-—p 2771 

The Blood Sugar Curve in Diabetes in Pregnancy — 
Holzbacli describes a case in which, in a diabetic woman 
aged 29 the death of the fetus m the thirty-sixth week of 
pregnancy was followed immediately by a rise of the mother's 
blood sugar from 120 to 224 mg per hundred cubic centi¬ 
meters The sugar in the urine increased to 44 8 Gm in 
twenty-four hours and the patient became gravely ill, coma, 
howcier, did not deiclop Insulin was not given The next 
da\ a dead child, weighing 4 2S0 Gm was delivered in a 
marl edit macerated condition The mother s blood sugar 
w is 256 mg per hundred cubic centimeters Insulin treatment 
was now started and the patient responded promptly She 
was under obsenation for the next two weeks She showed 
a certain In persensitn lty to insulin and frequently became 
hypoglycemic The urine was sugar-free on her discharge 
but the blood sugar still exceeded 200 mg per hundred cubic 
centimeters if insulin treatment was interrupted Holzbacli 
places this case in which a compensated diabetes was sud- 
denh comerted into an uncompensated one by the death of 
the fetus beside the animal experiments of Carlson and 
Gmsburg in which remoral of the pancreas from pregnant 
dogs did not cause hyperglycemia or glycosuria so long as 
the bring fetus remained m the uterus His conclusions are 
that in the later weeks of pregnancy at least the fetal 
pancreas gires out a hormone which takes part with the 
maternal hormone in carbohydrate metabolism and is able 
to protect the mother in case of diabetes In the case here 
described the fetus might hare continued to live had not 
the intake of calories been considerablr and suddenly raised 
m an ehort to combat inanition in the mother He urges 
the use of insulin in the attempt to keep the fetuses of diabetic 
mothers alire 

Two Years’ Active Treatment of Abortion —Ixottlors dis¬ 
cusses the relatirc raluc of actirc and expectant treatment 
of abortion and the various methods offered for determining 
the rirulence of the micro organisms present He maintains 
that we hare not as yet a method of determining exactly the 
risk of operation on bactenologic grounds Statistics show 
equallr good results’ from conservative and from aclitc 
treatment Hence he prefers surgery, as being more sparing 
of the patients strength In Holzbacli s clinic in the last 
two and one half years 573 cases of abortion hare been 
treated of which 458 were treated actively The mortality 
was limited to torn teen cases in which the general condition 
was hopeless on admission Of the others—366 without ferer 
on admission and ninety-two with ferer—the morbidity was 
16 and 19 6 per cent respectnch, for the two groups 
Except for one case in the febrile group complications did 
not arise The aver ig" stay in hospital m the afebrile group 
was 7 5 dars, m the febrile group 96 davs The low mor 
biditv he ascribes chiefly to the prophylactic stimulation 
therapy in use m tins clinic in all uncle m cases 

Disturbance in the Frequency of the Fetal Heart Tones in 
Delayed Rupture of the Membranes—In 500 births in the 
last hre rears, Bondi noted a drop in the frequency of the 
fetal heart tones to less than a hundred a minute in fire 
cases of delayed rupture of the hag of waters On artificial 
rupture, the ammotic fluid was found discolored In three 
cases tlie heart tones became normal again and in the course 
of from one to tlnec hours the children were horn in good 
condition In the other two, instrumental delivery was neces¬ 
sary One child was born dead, the other was asphyxiated 
and was restored to life with difficulty It is not easy to 
say why delav in the rupture of the membranes is sometimes 
dangerous for the child In tlnec of these cases, the umbilical 
cord was coiled tightly around the fetus, in the other two, 
i cause for the slowing of the heart could not be found The 
ammotic fluid rvas approximately normal in amount 


Nederlandsch Tijdschrift v Geneeslntnde, Amsterdam 
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Biomoform Treatment of Whooping Cough H Takob«;— p 208$ 
Women Phjsicians in Holland and the Dutch Cast Indies C Nujsmh 
Steinbuch —p 2091 

•Simultaneous IntraUterine aud Extra Uterine Pregnancy A G J 
Hermans —p 2097 

Value of Blood Sugar Examinations B Sybrandy —p 2107 
Digitalis and Stroplnnthm A J Boekelrmn Jr—p 2112 

Simultaneous Intra-Utenne and Extra-Uterine Pregnancy 
—Hermans reports the case of a woman, aged 40, with five 
healthy children, who in the third month of pregnancy sud¬ 
denly developed a chill, pains in the lumbar region and 
vaginal hemorrhage The pulse was small and weak, with 
130 heats a minute The vagina was blue and the uterus was 
retroverted To the left of the uterus, in the region of 
Douglas’ pouch, was a painful area The condition was 
diagnosed as ruptured extra-uterine pregnancy A median 
suprosymphyseal laparatomy was performed and a ruptured 
hematosalpinx was found on the left side of the uterus 
Twelve hours after the operation the patient was delivered 
of a fetus 7 cm in length Usually it is almost impossible 
to recognize the coexistence of extra-uterine and intra uterine 
fetation before serious complications hare arisen When 
abortion cannot be suspected a protrusion of the ammotic 
sac is a valuable symptom The condition of the uterus is 
of importance in the matter of treatment At operation, 
corpus Ititcum and ovary should if possible be preserved 

Acta Chirurgica Scandinavica, Stockholm 
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A Splint for Tracture of the Humerus C Semb—p 1 
Two Ciscs of Concretions in the Pancreas E Perman—p 23 
•Ulcer of the Stomach in Childhood N Pnus—p 40 
A Case of Bipartite Patella N Pans —p 44 
Ileocecal Intussusception H Lavesson —p 48 
Hemangiomas of the Spinal Column E Perman —p 91 

Two Cases of Ulcer of the Stomach in Childhood—The 
condition is rare in childhood Pans reports two cases in 
boys aged 9 and 14 years, respectively In the first case the 
gastric pain had existed for three rears vomiting had onh 
recently become a prominent symptom In the second case 
food had always, so far as the hoy s memory reached, brought 
on pain Resection was performed in the former case, 
gastro enterostomy in the latter Deep callous ulcers of the 
pyloric region perforating into the pancreas were found m 
both instances The patients recovered Paus statistics show 
only these two cases in children among a total of 168 cases 
in which operation was performed 

Ugeskrtft for Laeger, Copenhagen 

88 1021 1040 (hov 11) 1926 

Treatment of Pulmonar> Tuberculosis b\ W album s "Method N Luude 
—P 1021 Ctd 

Trichopliagj E Sjhcst—p 1023 

Injection Thcrapj of Vnrix O Horn—p 1024 

86 1041 1066 <i\oi 18) 1926 
De\cIopmcnt of Otolir>ngotoR\ E Sclumcgclou —p 1041 
Treatment of Pulmonar> Tuberculosis \ccordmg to W album s Method 
N Lunde—p 1045 C cn 

Treatment of Pulmonary Tuberculosis by Walbum’s Method 
—Lunde gives a preliminary report of his treatment of fifty 
two cases of tuberculosis bv injection of small doses of 
cadmium Peritoneal pleural plcuropulmonarv and glandular 
reactions were observed during the treatment In 63 per cent 
of cases presenting tubercle bacilli in the sputum the patients 
were rendered free from bacteria, and in 92 per cent there 
has been an average increase in weight of 6 4 Kg The tune 
of treatment has been too short to justify a therapeutic 
evaluation of the method It was difficult to obtain total 
sterilization in a short time Primarily,.cadmium had a 
nonspecific destructive effect on toxins seep in a lowering of 
the temperature, and, secondarily, a specific effect, which was 
demonstrated in increased bacteriolysis and chcmotaxis with 
liberation of endotoxins He considers that the metal salt 
therapy is very effective and achieves rapid results, but warns 
against the use of large or quickly increasing doses and 
emphasizes the danger of fatal toxicosis, caused by i apid 
destruction of toxins 
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TREATMENT OF TUBERCULOSIS OF 
THE SPINE IN CHILDREN * 
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This paper is based on the observation of sixty-tlnee 
cases of tuberculosis of the spine at the New England 
Peabody Home for Crippled Children in Newton 
Center, Mass This institution was founded in 1894, 
and was long under the direction of the late Dr Robert 
W Lovett, who there began the use of heliotherapv 
and the outdoor treatment of bone and joint tuberculosis 
in 1913 Thus, it may claim to be one of the pioneers 
m this work in the United States 
In spite of the rigorous and at times none too salubri¬ 
ous climate of New England, we feel that we have been 
able to give that community something worth while in 
the waj of results, and this fact is well attested by the 
number of applications for admission to the home It 
has grown rapidlv, and is m need of further construction 
to take care ot the patients in need of treatment 


DIAGNOSIS or TUBERCULOSIS OT THE SPINE 


Before entering on a discussion of the treatment of 
these cases, let me say a word about the diagnosis of 
tuberculosis of the spine 

Positive proof of diagnosis is rarely given, and by 
this 1 mean the isolation of the organism either by 
smear or by guinea-pig inoculation, or the demonstration 
of typical pathologic changes by microscopic section 
The occasional case of tuberculosis in which abscesses 
may be aspirated and the organism demonstrated are 
the only ones proved So far no one has developed 
a simple technic for removing tissue from the spine for 
diagnosis, and it is not likely that such a method will 
be developed We must content ourselves with the 
methods available at present and work toward better 
methods in the future 

Of the conditions that are confused in children 
syphilis and so-called low grade osteomyelitis or epiph¬ 
ysitis 1 are mentioned It seems to me that the pres¬ 
ence of a definite lesion in the spine of a child, with 
or without the formation of an abscess, and w ithout any 
of the stigmas of syphilis, must be called tuberculosis 
until otherwise proved, and the burden of proof lies on 


* From the New England Peabodj Home for Crippled Children 

* Read before the Section on Orthopedic Surgery at the Seventy 

Seventh Annual Session of the American Medical Association Dallas, 
~ tas Apnl 1926 . _ r 

' Because of lack of space this article is abbreviated in The Joursai. 
The complete article appears in the Transactions of the Section ana in 
toe authors reprints , ,,, 
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the man who diagnoses the condition as other than 
tuberculosis 

Pathologic statistics on this point are scarce Wull- 
stem 2 states that sjpliilitic or gummatous spondylitis 
occurs in the tertiary stage, usually of course in adults, 
and most frequently involves the cervical spine As to 
osteomyelitis he points out that it is an acute infection 
rarely seen (only seventy reports of cases collected prior 
to 1905) and very severe, with more than 50 per cent 
immediate mortality These observations have been 
corroborated by others, and in the face of these one 
should hesitate long before making such a diagnosis 
in a lesion of a spine in a child 

The great majority of cases in this series have come 
to us either through the Orthopedic Clinic of the Massa¬ 
chusetts general Hospital or through the Children's 
Hospital ot Boston Their diagnoses are based on the 
usual clinical and laboratory evidence, and we accept 
them as they come to us 

Before entering on a discussion of the treatment of 
these cases, let me emphasize the fact that we are dealing 
with children, and for the most part with children under 
10 years of age Of the sixty-three patients, all but 
four had the onset of the disease before the age of 6 
vears, and in forty-three of the remaining fifty-nine 
cases the disease began before 3 years of age 

The technic of heliotherapy has been quoted so often 
that it is now well know n Slight variations may occur, 
but the general scheme is similar everywhere 

GUIDES TO PROGRESS OF CASES 

In following these cases three factors of special 
importance should be emphasized 

1 Accurate records of the deformity are kept and 
are checked regularly at intervals of six weeks These 
tracings are made with a “Young tracing machine” 3 
(fig 1), transferred to cardboard, and kept in the 
record of the patient 

2 The weight chart should be kept and watched 
carefully Weights are taken once a month and kept 
m the record of the patient We feel that this is one of 
the most important guides to the progress of our cases 

3 Roentgenograms, anteroposterior and lateral, are 
made at intervals of four months and are studied to 
note changes m the character of the bone involved, and 
when possible in the abscesses present 

TYPE OF FIXATION AND REDUCTION OF DEFORMITY 

We have made an effort to reduce deformity m all 
cases, and when we have failed vve have tried to deter¬ 
mine the cause of our failure We have undergone 
more or less of an evolution as regards the type of 
fixation used Beginning three years ago, with most of 

2 Wultstem Handbuch derorthopadiscben Chtrurgie, Joachirastahl 1 

3 This machine -was designed b> Dr Erne t B \out«g 
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the patients in recumbency in plaster shells of the type 
designed by Schwartz, 4 we have used Taylor braces, 
plaster shells, Bradford frames and the modification of 
the Bradford frame known as the Whitman frame, and 
plaster jackets—the latter both by the suspension 
method of Sayre and on a Goldthwaite frame So far 
as correction of deformity is concerned, our best results 



Fig 1 —Young tracing machtne A set screw it the end tightens the 
sets and holds them firm until the tracing is transferred to cardboard 


have been accomplished by the use of the last named 
method, 1 e , the plaster jacket applied on a Goldthwaite 
frame To this end we have developed the type of 
jacket illustrated (figs 2 and 3) It is a bivalved plaster 
made very light and not more than one-fourth inch 
thick 

The jacket is trimmed as soon as the plaster has set 
It is then split, the lateral cuts being made at an angle 
so that the halves will not slip past each other when 
worn by the patient It is then removed from the 
patient, is thoroughly dried and enameled to make it 
more durable, then padded with thin felt, and covered 
with stockinet, and straps and buckles are applied 

The halves of this jacket furnish excellent support 
for the child while it is recumbent, and are readily 
adaptable to the administration of heliotherapy At the 
same time, they form an adequate splint for the patient 
during that portion of the day when he is allowed to be 
up and is permitted to play 

So far as reduction of deformity is concerned, three 
factors enter into this question and one can readily 
predict in most cases how far a deformity may be 
reduced These are the location of the disease, the 
duration of the disease, and the amount of involvement 
of the vertebrae 

Location of the Disease— The accompanying table, 
summarized from our cases, answers this question 

4 Sdmartz R. P J Bone & Joint Surg 4 789 (Oct) 1922 


The figures do not represent complete reductions of 
deformity, but any lessening of the kyphosis as recorded 
by the tracings is considered an improvement 
Dmation of the Disease —No one will question the 
fact that the early stages of a disease are more favorable 
to treatment than those taken later m its progress In 
our cases, the average time elapsed between the onset 
of the disease and admission to the Peabody Home in 
patients improved was \y 2 years, in patients unim¬ 
proved it was 2% 2 years 

Location of Disease 


Location 
Cer\ j codorsal 
Upper dorsal 
Middors-il 

Low dorsal and dorsolumbar 
Lumbar 


Percentage of Cases Imprcned 
0 per cent of 5 cases 
30 per cent of 18 cases 
50 per cent of 23 cases 
66 per cent of 10 cases 
90 per cent of 7 cases 


Amount of Involvement of the Vertebrae —Practi¬ 
cally complete reduction of deformity may be seen 
when there are only two adjacent vertebrae involved 
One of these may be almost completely gone and yet 
fusion of the remaining bodies take place without appre¬ 
ciable deformity remaining (figs 4 and 5) If, how¬ 
ever, one body is completely gone and parts of two 
adjacent bodies are involved or there is any more 
extensive disease, it has been our experience that com¬ 
plete reduction of the deformity Ins not been accom¬ 
plished Such a kyphos may, of course, be improved, 
and in addition may be disguised by compensatoiy 



Tig 2—Jacket worn in ambulator) position 


curves above and below, but we do not feel that we can 
eradicate such a deformity entirely The statement that 
bodies once destroyed may be entirely reformed undei 
heliotherapy is entirely erroneous, what we may observe 
is a body so markedly atrophic as to appear destroyed 
m the roentgenogram reassume its normal appearance 
as recalcificotion of the atrophied bone takes place 
As to the relative merit of the type of jacket used 
by us over other methods of fixation, I again point out 
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that we are dealing with children, and for the most part 
young children who do not appreciate the seriousness 
of their conditions and of whom we cannot expect the 
cooperation seen in an older child or adult We are 
fully aware of the method of treatment prescribed by 
Rollier 5 and hare given his method of treatment with 
pillows, bags and blocks a trial and are still using it, 
but we have been unable to keep the young children 
in a position suitable for correction of deformity We 
have seen deformities increase under this method in 
spite of our effort to keep the child in position 

On the other hand, we have lnd no patient -whose 
deformity has grown worse while treated by the jacket 
here mentioned We do not propose immediate ambula¬ 
tory treatment by this method, on the other hand, we 
wait one or two years, depending on the severity of the 
case During this time the deformity' should show 
improvement As soon as muscle spasm has subsided, 
we have active exercises started, directed toward devel- 



Fig 3 —Jacket used in recumbency and for sun treatment. 


opmg the extensor muscles of the spinal column and of 
the shoulder girdle, these exercises, together with the 
exerase the child gets by his constant effort to hold 
his head up, etc, keep the muscles toned up If the 
roentgenogram begins to show fairly well advanced 
repair, we have the child gradually get up on his feet 
beginning with periods of five minutes a day, and grad¬ 
ually increasing this time to three or four hours a day 
During this time the child is allowed to play Rest 
periods for sunlight treatment are given during the day, 
3nd the children remain recumbent in their jackets at 
right 

We would not advocate this tvpe of support as suit¬ 
able to all conditions We doubt whether it is at all 
suitable for outpatient clinics There we must depend 
on parents to follow our directions Such a jacket as 
nere described requires a certain amount of inspection 
by trained attendants, hence it is suitable only for 
institutional care or private work On the other hand, 
we feel very strongly that tuberculosis of the spine in 
childhood should never be treated as an outpatient 
case It is a disease requiring the constant attention 
of persons speciallv trained for such work, and unless 
such attention can be furnished in the patient’s home 

5 Rollier La cure du soled 1915 


he is far better off m an institution such as I hare 
mentioned 

THE WEIGHT CHART AS AN INDEX 

The weight chart as a guide to treatment cannot be 
gnen too much emphasis In our cases, t! e weights are 
taken monthly from the dat the child enters until he 



Fig 4—Case of tuberculosis of spine showing fusion of two bodies 
A appearance in January 1924 two bodies are partial!} destroyed the 
next bod> abo\e is apparently involved B Ma\ 1924 calrificatton in 
diseased area with vertebra above practicall} normal in appearance 

is discharged These are noted at each examination, and 
if there has not been a gain an effort is made to deter¬ 
mine the cause and if possible to eradicate it Figure 6 
shows the average gain in weight of patients during 



Fig 5 —Same case as in figure 4 showing progress of healing A , 
M*w 192o B practically complete healing October 1925 patient has 
no demonstrable deformity 


the last two and three-fourths tears It has been 
arranged in three groups, as follows 

1 Ambulatory' cases, that is, a group of cases which 
were ambulatory' at the beginning of this period These 
are arrested cases which hate been treated for some 
time In these there is a steadt gam in tt eight tt ithout 
any staking tanations One notes a slight tendency' 
toward loss m weight during the winter months when 
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our heliotherapy, frankly, is limited very closely either 
by cloudy days or cold windy days when it is impossible 
to have the children in the sunshine 
2 Those who have been brought from the recumbent 
stage to the partially ambulatory stage through the use 
of jackets Up to the summer of 1924 there was little 
if any gam in weight among these cases During the 
summer of 1924 we began the use of the jacket, and the 



Fie 6—A\erage gain in weight of patients o\cr 2}$>cars tipper 
(solid) line ambulatory cases middle (broken) line partial ambulatory 
cases lower (dotted) line recumbent cases 

improvement noted was striking Not only was there 
an immediate and marked approvement in their weights, 
but also the improvement in the well being of these 
children was noticeable They seemed much happier, 
their short oenods of play changing their entire attitude 
Recumbency, day in and dai out, while apparently w'cll 
borne is, m my opinion, to be cut as short as possible, and 
to keep the child recumbent over a period of three ) ears 
as is advised by some is not, I think, productive of 
the best lesults 

3 Those who have remained recumbent This third 
group of cases emphasizes this point, as it will be noted 
that among these the increment in weight is slight and 
in our experience they reach a more or less inactive 
state so far as improvement is concerned It is at this 
period that we try to get them up, and we find that the 
changed environment in most cases brings the desired 
result without injury to the patient 

THE ROENTGEN-RAV CHANGES 

The changes noted in roentgen-rai examinations may 
be summed up in the one word “calcification ” Whether 
or not this is a calcification in the true sense of the word, 
there is an obvious increase in the so-called lime salt 
shadow's m all cases undergoing heliotherapy, and this 
to a much more marked degree than we have noted in 
cases treated in outpatient clinics It is certainly an 
evidence of healing in most cases The calcification may 
be divided into three parts according to the area 
affected 1 Replacement of calcium in bodies in which 
only atrophy of bone has taken place As already 
mentioned, I believe this the explanation of the cases 
m which there is apparent reformation of the vertebral 
bodies It can be noted in careful study of senal 


roentgenograms of many of these cases 2 Calcification 
m the lesion itself—a later manifestation, but a constant 
observation in cases treated by us 3 Calcification of 
abscesses We have noted this in fifteen cases of the 
series Figures 7 to 12 represent some of these cases 
Curiously enough, none of these abscesses have ever 
been opened or bad a draining sinus All have been 
treated conservatively, and all those which have had 
sinuses or have been opened by either needle or knife 
have shown none of these changes Whether these 
abscesses are effectively and permanently healed against 
possible elimination of tubercle bacilli from their walls, 
thus producing reinfection of the patient, we cannot 
state, but it would seem that the barrier is a strong one 

Until an abscess breaks through fascial walls and 
becomes subcutaneous, our policy is strictly “hands off ” 
How'ever, wdien the subcutaneous tumor appears, we 
have used aspiration as a means to two ends first, as a 
diagnostic measure, second, to relieve tension on the 
skin In this connection, however, let me state that of 
the abscesses which we have allowed to form their own 
sinus tiacts and rupture where they may, with one 
exception, healing has taken place more quickly than of 
those that have come to us opened surgically When 
an abscess threatens rupture, we at once cleanse the 
skin thoroughly and keep a sterile dressing applied con¬ 
stantly, so tint when rupture does occur, secondary 
infection may not take place In case the area of skm 
through which the abscess points threatens to enlarge, 
aspiration should reheie the tension and will probably 
furnish a tract through which the sinus will form and 
allow' drainage I have not seen any abscess, once it 
breaks through into the subcutaneous tissue, subside 
w lthout aspiration or spontaneous rupture 

Paraplegia as a com¬ 
plication is treated by 
consen ative methods, 
no special measures 
other than those al¬ 
ready mentioned are 
used 

the ErrncTS or 

II ELI OTHER AP\ 

To attempt a review 
of the literature on 
heliotherapy m its rela¬ 
tion to tuberculosis of 
the spme is beyond the 
scope of this paper 
Following the appear¬ 
ance of Rolher’s c 
“Cure du soled” m 
1915, and the much 
less knowai but more 
scientific exposition by 
Bernhard, 0 a flood of ^ 7 _ LateraI „ en shomnf C aia 

literature Ins come Oil fication of abscess and about lesion 

this subject Of these 

articles, none has more soundness of thought than that 
of Freiberg," who has summarized the value and short¬ 
comings of heliotherapy Sevier 6 has outlined the 
method of treatment employed by Rollier, and given an 

6 Bernhard Sonncnhchtbchandlung in der Chirurgie Neue deutsche 
Chirurgie 23 1917 

7 Treiberg A H Heliotherapy at Low Altitudes J \ M A 
SG 731 73 5 (March 13) 1926 

8 Sevier C E Heliotherapy with Tspecnl Reference to Spinal 
Tuberculosis J A M A S5 791 (Sept 12) 1925 
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excellent summary of the comparative value of tins and 
other methods of treatment 

That the phj sics of light and the chemistry of the 
human body are as yet but poorly understood must be 
admitted That these two subjects are at the bottom of 
whatever action sunlight may have on the body is 
obvious True, much has been learned about this action 
in the last twenty-five years, but much more is to be 
learned, and it 
seems that it may 
be necessaiy for 
the medical man to 
wait for the physi¬ 
cist and the chem¬ 
ist to do their share 
before we can un¬ 
derstand fully what 
goes on 

I wish here to 
emphasize only a 
few points that to 
me seem signifi¬ 
cant In the first 
place, the climate 
of New England 
and particularly 
that part around 
Boston is, as I 
have stated, at 
times not mild 
The yearly average 
percentage of pos¬ 
sible sunshine is 
57 0 During the 
months of November, December and Januaiy, we have 
about 48 per cent of possible hours of sunshine 
From June through September, there is about 63 per 
cent A glance at the weight charts (fig 6) will show 
that there is a definite tendency toward a general loss 
in weight during the winter months, while during the 
summer months a marked rise occurs, particularly in 
the middle group of cases This is more than a coin¬ 
cidence, and with it goes my own observation that the 
patients all seem to be in better physical condition at 
the end of the summer than in the spring 

We are now using artificial light of the mercury vapor 
quartz type as a substitute for sunlight on cloudy and 
cold days We are fully aware of the many reports to 
the effect that it is of no value So far, our experience 
with it has not shown any striking results It seems to 
have a definite tonic effect in some cases and produces a 
distinct pigmentation, further observations are neces¬ 
sary before we can come to any definite conclusions 

I have already referred to the calcification both in 
the spine and in the abscesses not drained This cer¬ 
tainly represents a more striking change than is seen 
n cases treated without heliotherapy Whether there 
is a specific action of the sunlight toward this m tubercu¬ 
losis has not been proved 

A factor often mentioned is the increased resistance 
caused by sunlight This has been accepted by almost 
every one as true, but to describe what is meant by 
increased resistance has been neglected by most writers 
on the subject The writings of Allen K Krause 10 

9 Annual Meteorological Summary 1925 Boston Weather Bureau, 
G A Loveland meteorologist 

_ Krause K The Nature of Resistance to Tuberculosis Am 
Ke\' Tuberc 1 65 (April) 1917 Human Resistance to Tuberculosis at 
Various Ages ibid 11 303 (Tune) 192o The Significance of Allergy 
in Tuberculosis Tr Seventeenth Annual Meeting Nat. Tuberc A. 


over the last ten years have interested me greatly in 
this connection He points out from his experimental 
work, and this is supported by clinical observation, that 
there is in tuberculous animals an ability of the tissues 
to “fix bacilli”, a specific immune reaction produced 
only after infection by tubercle bacilli and a form of 
allergy or an allergic state Animals or persons who 
are in the allergic state have an entirely different reac¬ 
tion to reinfection by tubercle bacilli, and this reaction 
is one favorable to the individual in that he reacts 
much more quickly and favorably to check the spread 
of the disease This allergy is reduced by various 
mtercurrent diseases such as measles, and by pin si cal 
states of fatigue and by anemia Then ma\ not helio¬ 
therapy, rest, fresh air and good food—the combination 
necessary m effective treatment of tuberculosis of the 
spine in children—so affect the patient’s allergy that 
he may be more lesistant to the tuberculous infection ? 
This is a point not often emphasized in om work, but 
one which seems to me worthy of more consideration 

Finally, as evidence that m cases treated m this 
manner healing of tuberculosis may occur, the patho¬ 
logic report of one case maj be presented 

\ girl admitted in Maj, 1922, had been born at full term 
and bottle fed The father was living and well The mother 
and one sister died of tuberculosis One sister was In mg 
The child had cervical adenitis previous to the onset of spinal 
disease, which occurred shortlj after 1 jear of age with 
deformitj of the spine She was admitted to the Children’s 
Hospital, where the tuberculin reaction was positive and the 
Wassermann reaction negative A diagnosis of tuberculous 
spine was made In Maj, 1922, she was admitted to the 
Pcabodj Home and treated in a plaster shell two jears, with 
practically no increase in deformitj From Jtilv, 1914, until 
she died, she was 
treated in a bivalved 
jacket with definite 
improv ement in the 
deformity Death oc¬ 
curred in February 
1926 at the age of 
5 '/z jears, following 
acute septicemia of 
one week s duration 

This case, while 
not proved tuber¬ 
culosis in the true 
sense of the word, 
certainly has a pre¬ 
ponderance of evi¬ 
dence in favor of 
this diagnosis The 
patient responded 
well to treatment, 
and while there 
was a moderate de¬ 
formity, the spine 
was very free of 
any muscle spasm, 
and we considered 
it about healed and the patient ready for discharge 
The roentgen-ray examination (fig 13) showed calci¬ 
fication throughout the lesion and gradual diminution in 
the size of the psoas abscess with calcification At 
autopsy the spine and psoas abscess were removed 
(figs 14 and 15) These have been sectioned and thor¬ 
oughly studied Nowhere, either in the spine or m the 
walls of the abscess, is there any evidence of active 
tuberculosis There is healing by fibrosis, and the mar¬ 
row spaces of the involved vertebrae show only the 



Fig 8 —Two large psoas abscesses under 
going calcification 



Fig 9 —Psoas abscess calcified. 
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normal cellular constituents of -vertebrae in a child of 
that age 

The contents of the calcified abscess are not hard, but 
are of the consistency and appearance of wet chalk 
The spine on gross examination was firm and solidly 
fused over the diseased area 

Pathologic reports on cases treated by heliotherapy 
are apparently very few m number I have been unable 
to find any \V hde one case is perhaps slight evidence, 
3 r et I feel that it furnishes definite proof that the dis¬ 
ease in the spme mav be healed by heliotherapy, and 
adds strength to my argument 

SUMMARY 

While tuberculosis of the spme is rarely proved such 
m the true sense of the word, the diagnosis is usually 
correct when careful examination is made The method 
of treatment outlined is particularly applicable in chil¬ 
dren, the most important guides being the spine trac¬ 
ings, weight charts and the roentgenograms Success 
in improving deformity depends on the localization and 
particularly the extent and duration of the disease, and 



Fig 14—Spine (right) and psoas aWcss (left) rcmotcd at tulop«\ 
The spme was appircntlj solicit* healed in the di^nsed aren micro 
scopic sections ha\e stown no tudence of icti\c tuberculosis the 
abscess is cut across it its mullinc the white material Ind the consis 
tency of wet chalk 

early diagnosis followed by adequate trcitment under 
constant observation will result m healing with slight, 
if any, deformity Though the adv uitnges of helio¬ 
therapy are well known, the calcihcation in the lesion 
and m the abscesses is an important change, and the 
altered reaction of the tissues through allergy may be 
better sustained under heliotherapy and thus healing 
favored 


ABSTRACT Or DISCUSSION 
Dr Willis C Cvmibell, Memphis, Temi I have been 
for many years an ardent exponent of heliotherapy in the 
treatment of tuberculosis of the bones and joints During 
the last five years we have treated 338 cases of bone tubei- 
culosis by heliotherapy 4s Dr Ghormley has stated the 
question of diagnosis is one of which we cannot be absolutely 
certain, and one th it is quite difficult Undoubtedh statistics 
regarding tuberculous lesions of all joints are rather unre¬ 
liable on this account We can estimate our results only m 
a v ery general way, though, on the whole, they are sufficiently 
accurate I have seen a great many persons treated for 
tuberculosis by heliotherapy and other methods who made an 
uneventful recovery m a very short time These I believe 
should be disregarded, as error in diagnosis is probable 


Orthopedic measures, of course, are essential, and include 
not only apparatus but operative treatment by fixation, when 
advisable With heliotherapy no improvement is observed, as 
a rule, until pigmentation is established There is sufficient 
evidence to state definitely that heliotherapy hastens the 
evolutionary process, as observed by the increase in discharges 
from sinuses and changes in the pathologic process, yvlnch is 
demonstrated by the roentgenogram Frequently, after insola¬ 
tion, there may be observed rapid destructive changes in the 
bone, which had remained stationary for many months, but 
this does not indicate that the pathologic process is advanc¬ 
ing, rather, that the evolution of the process is stimulated by 
the action of the sun The roentgen ray will show not only 
this, but will show that the process is probably shortened to 
some extent, though just bow much I cannot say, it has been 
estimated all the way from one-third to one-half the length 
of time of treatment The calcification of abscesses, as 
demonstrated by Dr Ghormley, is most interesting However, 
I have seen a number with calcified abscesses following other 
methods of treatment, and it would be important to determine, 
if possible, whether this happens more frequently and more 
rapidly in tuberculosis of the spme after heliotherapy than 
after the older methods of treatment The manner of the 
physiologic action of the sun on the hody is as yet conjectural 
The view of Rosvelct is that the actinic rays of long wave 
length are changed into shorter rays with deeper penetration 
by the pigmentation of the shm 
Dr W B Cvrrfll, Dallas, Texas Our experience in a 
Texas climate is in accord with the views expressed by 
Dr Ghormley During the three months of winter (and we 
have about that much), patients are given heliotherapy right 
straight through and miss approximately half of their treat¬ 
ments During this time they arc given supplemental quartz 
light therapv It has been interesting to note that in our 
institution the patients do better, gam more weight and 
improve more rapidly during the winter months or during 
the months from September to June than they do m mid¬ 
summer I think this is due to the extremely hot weather we 
have, the heat extending well into the night, disturbing their 
rest However, the pigmentation is much greater in the 
summer The wind, as suggested by Girdlcstone, may have 
a great deal of influence, and perhaps is a deciding factor 
With less opportunity for careful observation we have like¬ 
wise used traction, we have used plaster shells, and we have 
returned to the use of the frame, much like the Whitman 
frame, and wc have a rather ingenious method of harnessing 
the child on the frame We have a bar that pivots between 
the legs, comes up over the pelvis, runs along the side, goes 
over the arms, and then like a caliper goes into a tube under 
the neck which holds the child absolutely on the frame We 
use some plaster, hut children in the midsummer here do not 
Maud plaster extrcmch well I think that older children 
with a great deal of bone destruction will make eventually 
i better recovery with less deformity if an operation of 
fusion is added to the regimen that Dr Ghormlev has out¬ 
lined not as a treatment itself but as an addition to the 
routine outlined m this discussion 
Du Jeremiah Metzger Tucson, Ariz The title of the 
paper is timely because with all the propaganda about light 
therapy we are inclined to lose sight of Rolher’s theorv One 
of the best phases of Rolliers work is the school for sub¬ 
standard children, which has nothing to do with his sana¬ 
torium hut is located about 2'/_ rinles from the place where 
heliotherapy is given as a part of the curriculum It is fair 
to assume that when we speak of heliotherapy ordinarily vve 
think of Rolher and his practices and his theories I believe 
that there is considerable misconception about his theory and 
practices, and that it is due to the fact that the manufacturers 
of lamps with their propaganda have brought altogether a 
different idea to the profession His theorv, he will tell us 
is based absolutely on botantc grounds He wilt say that if 
sunlight is necessary for corn, the same effect that is pro¬ 
duced in plant protoplasm will he produced in animal proto 
plasm Heliotherapy is in the same category as good food 
rest and fresh air, it is a builder of resistance, whatever that 
may mean, as was brought out definitely by the author I was 
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pleased to note that Dr Ghormlej brought out the relationship 
between the physicist and the chemist It will be due to 
their studies that we shall be taught what relationship sun¬ 
light has to the chemical processes of metabolism that go on 
in the body Conversed, when we speak of Rollier we think 
of heliotherapy It Mould seem to me that a great many men 
go to Dr Rollier to see pigmented bodies, as Me go to a 
circus to see animals That obscures to a certain degree tMO 
important measures in his excellent results control of the 
patient and his profound orthopedic knoM ledge I do not 
think that Me emphasize that quite enough We lose sight 
of those factors m the question of heliotherapy His invari¬ 
able rule not to take patients outside of the sanatorium 
reflects his idea about the importance of hospitalizing these 
patients I would go even further than the author, and saV 
that all cases of spinal tuberculosis should be hospitalized 
Further, I believe that all cases of spinal tuberculosis should 
be under the orthopedist’s care, not under any one who may 
or may not have the light or who can administer sunlight 
Perhaps I am not right, but healing, I think, is the usual 
thing m bone tuberculosis, other things being equal It is the 
question of prevention or the correction of deformity that is 
the important part 

Dr Charles E Sewer, Colorado Springs, Colo The value 
of heliotherapj is, of course, apparent to us all I feel that 
those of us who are interested in doing this work are rather 
inclined to talk too much about the sun The action of the 
suns rajs should recene onlj a part of the credit for the 
results obtained in these cases The rest is food, proper 
hygienic surroundings and other factors The use of some 
orthopedic appliances best adapted to the correction of the 
deformity present should be gnen their share of credit as 
well Dr Ghormlej has brought this out in his discussion 
about the jacket that he uses Just Mhat tjpe of orthopedic 
appliance is used seems to me more or less immaterial, pro¬ 
vided immobilization is established, and provided it docs not 
interfere with the proper insolation of the patient At Fitz- 
Simons Hospital in Denver, Burns is using an appliance 
similar to the one Dr Ghormlej uses, and remarkable results 
are being obtained In Colorado Springs we are adhering to 
the tjpe of treatment given by Dr Rollier Two years ago 
I had the opportunitj of working ten months in Dr Rollier’s 
clinic, and while there I obtained the various tjpes of appli¬ 
ances that he uses In tuberculosis of the spine, the bed is 
an important feature In addition to that, the jacket or the 
immobilization of the patient is extremelj important This 
jacket buckles over the chest it is fixed to the bed by straps 
The patient cannot move, and with a sjstem of pads and 
blocks underneath the deformity, I do not believe that a more 
complete immobilization can be obtained As I say, though, 
I think these points are immaterial and one is almost as 
good as the other so far as I am able to determine The 
time a patient is allowed to get out of bed is important in 
this form of treatment We adhere to the sjstem taught by 
Dr Rollier His criterion is that no patient having tuber¬ 
culosis should be allowed out of bed until all symptoms and 
signs have disappeared and the roentgen raj shovvs that 
recalcification of the bone has taken place Dr Ghormlej has 
emphasized the use of the roentgen ray and its great impor¬ 
tance m this respect The introduction of secondarj infec 
tion is a disaster I am convinced that these patients should 
be watched carefullj and everj effort should be put forth to 
avoid the introduction of secondary infection No abscess 
should be allowed to erupt spontaneouslj , an abscess should 
not be aspirated unless it threatens to rupture, and when it 
is aspirated the needle should be put through healthj tissue 
to one side and the contents removed I do not make a habit 
of injecting anything into the abscess cav ltj 
Dr Ralph K Ghormley, Boston Dr Campbell brought 
up the question of relative frequency of calcification of 
abscesses I have no definite figures on the calcification that 
takes place in the clinic treatment Dr Carrell spoke of the 
difference in the winter climate and the summer climate here 
I think that there is a great deal of difference in the reaction 
of these patients in various climates Of course, in New 
England we are at the sea level, we have winters that are 


almost impossible as far as extensive heliotherapy is con¬ 
cerned We make an effort to get the children out on a 
sunny day A great many are cold, it is vvmdj, and it is 
almost impossible to protect the patients We have tried 
artificial lights All we can saj is that they are a poor sub¬ 
stitute during the winter months The question of apparatus 
was brought up by Dr Carrell and Dr Sevier I agree with 
them, it is a matter of whatever apparatus does the work 
most favorably in one’s own hands We have found that this 
type of jacket has worked verv well It prevents deformities 
and improves a great manv, and at the same time does not 
interfere with the sunlight treatment in any way The ques¬ 
tion of fusion was raised We have not fused in any of 
these cases One or two have come to us in which fusion 
had already' been done Whether or not it is necessary' to 
fuse m some of these cases I would not say If fusion is 
done, I believe that it must go on hand in hand with helio¬ 
therapy The question of secondary infection was brought 
out by Dr Sev ier, and I agree vv ith him entirely When 
abscesses form, if they threaten rupture we try to aspirate 
them before there is any secondarj infection of the skin If 
we find that the abscess is going to rupture in spite of us, 
we apply sterile dressings to the skin and keep it sterilized 
as nearly as possible until the skin does rupture With that 
technic we have obtained much better healing and far sooner 
than when the abscesses have been either opened or allowed 
to -upture without any precaution toward infection 


CARCINOM V OF THE STOMACH 

PRESENT STATLS OT DIAGNOSIS AND PROGNOSIS* 

GEORGE B EUSTERMAN, M D 

AXD 

WINFRED H BUEERMANN, MD 

ROCHESTER, MIXX 

In the light of modern medical progress, the tradi¬ 
tional conception of gastric carcinoma is m need of 
rexnsion The familiar clinical picture of the disease 
is that of the frank or advanced stage That potential 
or actual gastric carcinoma may exist with little or no 
dyspepsia, without loss of weight, color or appetite, and 
without anacidity or tumefaction does not seem to be 
sufficiently appreciated While these features are not 
new, it nevertheless seems necessary to repeat the actual 
facts not only to the laity but to the members of the med¬ 
ical profession Progress m the earlier recognition and 
treatment of the disease has been, and continues to be, 
retarded by various factors Medical texts and teaching 
persist m emphasizing the characteristics of the advanced 
or inoperable type of case The layman too frequently 
continues to procrastinate in seeking competent medical 
advice for digestive disturbances of a kind he has not 
previously' experienced The practitioner may also be 
remiss in disregarding the possible gravity of recent 
s}mptoms of dyspepsia in the middle-aged or elderly 
patient, which have appeared without adequate cause, 
and tend to persist or recur m spite of ordinary methods 
of treatment Moreov er, he maj' not only err in making 
an incomplete examination, but both he and the con¬ 
sultant or specialist may ignore or be unaware of the 
menace of a circumscribed gastric lesion under certain 
circumstances For these reasons, the patient is often 
deprived of the opportunity for cure or for an appreci¬ 
able lease of life by virtue of a timely operation On 
the other hand, the earlier detection of carcinoma in its 
v anous forms and all that this implies hav e been made 

* From the Section on Medicine Mayo Clime 

* Read before the Section on Gastro Enterology and Proctologj at the 
Se\ent\ Se\enth Annual Session of the American Medical As ociation 
Dalla Texas April 1926 
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possible chiefly by the contributions of the surgical 
pathologist and roentgenologist, and by the revelations 
gleaned from a study of the pathology of the living in 
the surgical amphitheater This, together with the 
diagnostic and therapeutic teamwork of internist and 
surgeon familiar with this field of mechcme and cogni¬ 
zant of the advantages and limitations of all methods of 



Fig 1 — Perforated gastric ulcer Jin 10 1924 A phjstcnn aged 54 
had had intermittent gastric attacks for om md one half jcars the h t 
attack perforative tn character being three weeks before admission 
There was no mass or tenderness on palpation Roentgenograms rcacilcd 
perforated gastric ulcer Exploration rc\ealcd a mass m the region of 
the antrum recent pertorated ulcer, probibl) malignant and adhesions to 
the pancreas and contiguous tissues Anterior gastro enterostomy was 
performed Six months after operation the patient liad gained 14 pounds 
(6 4 kg ) He had some epigastric discomfort three or four hours after 
meals Total acidity was 60 free hjdrochloric acid 54 m 65 cc He was 
placed on an ulcer diet and alkalis \t no time after operation was there 
a palpable mass total acidity was 50 and free hjdrochloric acul 30 in 
40 cc Later there was pam nausea anorexia and loss of weight The 
patient died about nineteen months after operation 

procedure, has actually changed for the better the size 
and operability of such lesions 

The pessimistic attitude of the profession toward 
gastric carcinoma is, in a large measure, justified, 
because of unnecessary delay in diagnosis, invariable 
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high degree of malignancy and because in certain types 
the symptoms may be protean or the disease far 
advanced before it can be recognized by present avail¬ 
able methods of diagnosis Moreover, its primary 
situation may be such as to make its removal impossible, 
or the prognosis following radical extirpation may be 
dubious even if the diagnosis has been made relatively 
early Statistical proof of the insidious nature of the 
disease is readily available In 26 per cent of the group 


of cases that were inoperable at the time of the primary 
examination, the symptoms had existed an average 
period of only three months On the other hand, pro¬ 
crastination or mistaken diagnosis was evident also, 
because in 67 per cent of the inoperable cases pam or 
distress, or both, of a progressive nature, were the 
initial symptoms, and in 32 per cent they had extended 
over an average period of sixteen months While 
the average duration of the clinical symptoms of malig¬ 
nancy in the first three groups (Table 1) was approxi¬ 
mately the same, the favorable situation of the lesion, 
in association with pyloric obstruction or high-grade 

TABLr 2— Summar\—Gastric Caictnoma 
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gastric retention, v\ as the important factor m the group 
in which resection was done (Table 2) Ivor was our 
pessimism dispelled by Friedenw aid’s 1 clinical studv of 
1,000 cases reported in 1914 He stated that operation 
was performed in only 28 per cent, and of these radical 
resection was the operation in only- 3 3 per cent Yet 
progress has been made, for during the last decade, 
more than half of the patients with carcinoma of the 



Tig 2—Same ulcer as in figure 1 July 33 3924 


stomach who came to the Mayo Clinic were operated on, 
and in 46 per cent of these a radical resection was 
carried out Thus, out of the total number, one in 
every four had an operable lesion 

IXCIDEXCn AND SYMPTOMS 

Mote than one third of all carcinomas in men, and 
one fifth in women, are in the stomach In tables 1, 

3 Friedemvald Julius A Clinical Stud> of One Thousand Cases of 
Cancer of the Stomach Am J M Sc 16S 660 680 1914 
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2 and 3 are listed the well known facts with reference 
to sex preponderance, the physical and laboratory obser- 
\ ation ot major importance, the average cancer age of 
both sexes and the incidence of the disease by decades 
Estimations concerning anemia are of interest The 
anemic appearance of the patient is not always corrobo¬ 
rated by the blood counts Severe anemia is infrequent 



Pig 3—Carcinoma on ulcer, shown in. figures 1 and 2 Jan 12 192a 


In the cases of malignant ulcer, the hemoglobin and 
red cell count were about normal 

The symptoms of gastric carcinoma are more diverse 
than those of any other disease of the stomach, with the 
possible exception of syphilis The major complaints 
may range from asthenia or anemia to the pain, vomiting 
and cachexia of the perforated obstructing 01 hour¬ 
glass lesion The familiar clinical picture of carcinoma. 


Table 3 —Incidence of Gastnc Carcinoma by Decades 
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with the characteristic observations on physical examina¬ 
tion and gastnc analysis, represents the advanced or 
inoperable case Occasionally, however, a clinically 
early lesion, usually an obstructing one, may be associ¬ 
ated with achlorhydria, gross or occult blood in the 
gastric contents, fasting residuum, palpable tumor, and 
other conditions characteristic of the advanced lesion 
The symptoms are conditioned largely by the site, extent 
and, especially, by the degree of motor impairment 
Obviously, a lesion at the pylorus will engender symp¬ 
toms different from those produced by one at the cardia, 
especially if obstructive phenomena are present in both 
A lesion confined to the pars media, at the lesser 
curvature, or on the anterior or posterior wall, may be 
silent until well advanced, a small, or circumscribed, 


malignant lesion may mimic the symptoms characteristic 
of a benign ulcer, and the clinical course im; be an 
intermittent one, responding lavorably to treatment at 
the outset (figs 1, 2 and 3) 

Statistics concerning the primary situation of gastric 
carcinoma vary with necropsy and surgical material 
In 1,000 surgically demonstrated cases, the growth 
involved the cardia primarily in 0 7 per cent, the lesser 
curvature in 25 3 per cent and the pylorus in 60 per cent, 
and diffuse involvement was recorded in 14 per cent 

MALIGNANT ULCER 

The chronic gastric ulcer undergoing carcinomatous 
transformation, and the ulcerating carcinoma in its 
cucumscribed or early stage, reveal gastric carcinoma 
in its most interesting, and generally most hopeful and 
debatable aspects We liai e not definitely estimated to 
what extent benign gastric ulcer becomes malignant, 
or how frequently a carcinoma shows evidence of a 
preexisting chiomc benign lesion For practical pur¬ 
poses it is sufficient to say that every gastric ulcer 
should be regarded as a potential carcinoma, and that 
a number of gastric lesions, having man) of the gioss 
clinical and roentgenograplnc characteristics of benign 
ulcer are actualh carcinomatous Benign ulcers may 
coexist with small carcinomatous ones (figs 4, 5 and 
6) Rarely there may be a recurrence at intervals of 
one and two years of small carcinomatous ulcers at a 
different site in the organ To emphasize these repeat¬ 
edly demonstrated facts, besides making certain diag¬ 
nostic observations, is the mam purpose of this article 
In table 1 it will be seen that there was a history 



Tig 4—Perforated gastric ulcer on lesser cur\ature pars media A 
man aged 62 had had two acute attacks of epigastric pain one requiring 
morphine These attacks were followed b> milder seizures and the pain 
food ease equence He lost IS pounds (6 8 kg) Partial gastrectom> 
was performed for a perforating benign ulcer 2 cm in diameter and for 
a carcinomatous ulcer 1 5 cm in diameter There was recurrence six 
months later 

characteristic of benign ulcer before clinically malignant 
symptoms supervened, on a conservative estimate, in 
7 5 per cent of the inoperable group This percentage 
gradually increased to 52 in the group with malignant 
ulcer The average duration of symptoms characteris¬ 
tic of benign ulcer in the latter w r as eleven years This 
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clinical feature, with the extdence afforded by gross 
and microscopic examination of resected ulcers, should 
convince the most prejudiced observer that certain 
gastric ulcers become malignant, and that it is unwise 
to minimize the fact 

Previous reports of similar material from the clinic 
would show a higher percentage of cases in all four 
groups with an antecedent histor) of benign ulcer, and 
perhaps rightly so because elderly patients may have 
benign lesions with few or no symptoms until malig¬ 
nancy supervenes In otir summary, we haxe made a 
concession to the opinion that even circumscribed or 
small ulcerative lesions can be primarily malignant, and 
3’et have ulcer-like symptoms for two years, more or 
less During the years from 1918 to 1920 inclusive, 
1 408 patients with gastric carcinoma were observed at 
the clinic Of the 631 patients operated on, eighty had 
carcinomatous ulcers, m more than half of which the 
crater was less than 2 5 cm in diameter One of us 2 
recently reported a series of 21S cases in which opera¬ 
tion had been performed for the remoxal of what 
proxed to be carcinoma on ulcer, or a small ulcerating 
carcinoma Seventeen of the patients (8 per cent) xxere 
less than 40 years of age, the axerage age being 35, 
and fourteen xvere males The average duration of 
symptoms m this group x\as three j ears Only three 
patients had achlorhydria, as determined by a fractional 
test meal In an earlier series in which a single tubing 
xxas made, achlorhvdna xxas recorded in IS per cent 
(table 2) Hxperacidity xx'as present in only one case 
subacidity predominating in the remainder The aver- 



Fig 5 (same case as in figure 4) —Carcinomatous ulcer and simple 
•chronic ulcer 


age chametei of the crater m this group xx r as a little more 
than 3 cm Bx xx ay of contrast and to serx e as a control, 
two groups of patients of the cancer age, from a series 
•ot 576 xxith benign ulcer m which operation was per- 
tormed during the same period (1920 to 1924 inclusive), 
xxere reviewed The first group consisted of 129 
patients xvitli a history of gastric disturbances of three 

2 Eustcrman G B The “Newer Clinical Aspects of Gastric Car 
cinoma Radtolog' 6 409 41a 1926 


years’ duration or less, and the second group numbered 
116, m which the symptoms had persisted for four 
years or more Certain diagnostic and prognostic 
deductions xvere made from this study Eight per cent 
of carcinomatous ulcers occur m patients less than 40 
jears of age, and xxith the present available methods 
of diagnosis it is usually impossible to distinguish them 



Fig 6—Two perforated ulcers on lesser curvature of stomach A man 
aged 70 had had gastric trouble suggestive of a malignant growth for 
eighteen months The total acidtt) was 14 and free h>drochlonc acid 
4 m 4a0 cc There were food remnants 2 saremes 3 Partial gastrec 
tom> wav performed A carcinomatous ulcer 2 5 b) 2 by 1 cm and a 
benign ulcer 15 b) 1 5 b> 1 cm were found There was no Ivmphattc 
involvement *3 he patient was alive and well three jears after operation 

from benign ulcers Gastric ulcer m patients past 
middle age max be considered benign if the aciditv is 
adequate, exen if the sxmptoms are of short duration, 
although gastric ulcer m elderly patients usually remains 
benign m spite of long duration of sjmptoms An 
adequate gastric acidity plus a consistent “food-ease- 
pain sequence is a fair clinical criterion of the non- 
mahgnant nature of an ulcer Only 4 5 per cent of 
cases of chronic, benign, gastric ulcer in patients past 
middle life are associated with achlorhx'dria, they 
represent mainly the infectious, perforating type It 
is reasonable to infer, as experience has taught, that 
roentgenological!) depicted circumscribed lesions asso¬ 
ciated xxith subaciditx or anaciditx are potentially or 
actuallx malignant, xxith fexx exceptions If there are 
such additional features as a large crater, tumefactions, 
earlx obstruction pnmar) sxmptoms late m life (fig 7), 
a progressixe luston, in the absence of demonstrable 
complications, or mabilitx to obtain adequate relief 
bx proper treatment a malignant groxvth is highly 
probable, and surgical intervention should not be 
delaxed Tests for occult blood m the feces under a 
proper dietetic regimen xxith nexxer and more reliable 
modifications of the benzidine and guaiac tests, as 
emphasized by Boas, 3 frequently reveal the malignant 
nature of a gastric lesion, ex’en m its earliest stage It 
seems reasonable to infer that there are three types 
of ulcer one xvhich remains benign despite time of 
onset of symptoms or duration one xvhich eventually 

3 Boas I Untersuchungen zttr oCkulten Blutungsfrage, Mitt a <1 
Grenzgeb d Med u Chtr 04 13S 144 lO’I 1922 
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becomes malignant, and one which is carcinomatous 
from the onset 

DIAGNOSIS 

Diagnostic procedure and efficiency vary with indi¬ 
viduals and institutions largely in proportion to training, 
experience and resources Hurst 4 5 has properly said 
that diagnostic teamw'orh has lessened the pessimism of 
diagnosing gastric carcinoma by permitting the diagnosis 
to be made earl} enough for radical treatment to be 
increasingly possible A perusal of table 2 shows the 
high percentage of such patients with palpable tumors, 
p\ loric or cardiac obstruction, characteristic gastric 
contents and other telltale features These features 
go to show that in most cases competent roentgenologic 
examination serves to confirm the clinical diagnosis, 
determine the situation and extent of the lesion, and 
furnish criteria of relative operability so far as the 
stomach itself is concerned The expert roentgenologist 
can visualize nearly all gross lesions, and most of the 
smaller ones Recently, the elusive neoplasm high on 
the posterior wall, as well as the meniscus type of 
carcinoma, has been increasingly demonstrated by virtue 
of technical advances It is apparent that the necessity 
for diagnostic study in a hospital, laboratory tests along 
the usual lines, and frequently exploration in case of 
doubt, are in inverse ratio to the efficiency of the roent¬ 
genologist or gastroscopist All methods of diagnosis 
have their limitations, and the roentgenologic one is no 
■exception, as Carman 6 has pointed out For the sake of 
diagnostic refinement, the internist and surgeon must 
be cognizant of their shortcomings The proper inter¬ 
pretation of filling defects, especially when there is no 



Fig 7—Perforating ulcer on lesser curvature A. man aged 63 had 
had gastric distress three hour after meals for thirteen months There 
was no relief from oda or food Neither soda nor food gave relief 
Total acidity was 08 and free hydrochloric acid 3S in 60 cc Partial 
gastrectomy (sleeve resection) was performed The ulcer 5 5 cm. in 
•diameter was found to be carcinomatous The patient was alive and 
well one year after operation 

■corresponding palpable mass, and of niches and p\ loric 
obstruction, is often possible onl} b} means ot data of 
•a purely clinical nature Frequentl), a gastric tumor, 

4 Hurst A F The Diagnosis of Cancer of the Stomach Guy s 
Ho<p Rep 75 395-409 (Oct ) 1925 

5 Carman R D Limitations of Roentgenologic Diagnosis New 

4 or! State J Med 22 302 305 (July) 1922 


which, from the roentgenogram, appears to be operable, 
is, on physical examination, plainly inoperable because 
of metastasis to distant structures Gastric ulcers with 
larger craters are usually malignant, as MacCart} 0 has 
pointed out, but carcinomatous gastric ulcers with small 
craters are invariably considered benign from a study of 
the roentgenogram, although certain clinical aspects 



Fig 8 —Operable carcinoma of the stomach filling defect shown on 
greater curvature A. woman aged 39 had had mild epigastric discomfort 
three or four hours after meals for three years She gained 15 pounds 
(6 8 Kg) during the last two years Her color was good and she was 
well nourished There was no palpable epigastric mass the free hydro 
chloric acid was 18 Gastrotomy was performed and a carcinoma 
3 75 cm. in diameter on the greater curvature about 10 cm above the 
pylorus was widely excised The patient lived about eighteen months 

previously discussed frequently disclose their true 
nature Christian " behe\ es that most cases of gastric 
carcinoma are rather definitel) diagnosable as such when 
the patients enter the hospital, on the basis of the history 
and the ordinary physical examination, and that 
extremely few cases are unexpectedl} re\ealed by the 
roentgenogram \\ hile this observ ation apphes to a 
large group, it proies that Christian’s patients are no 
exception to the usual prenecropsy material in most large 
general hospitals At the clinic, patients with mild or 
indirect signs or symptoms, who haie small nonobstruct¬ 
ing lesions or lesions of larger extent without palpable 
masses or demonstrable signs of metastasis, but who 
often suffer little or no physical deterioration, are the 
source of frequent surprises m the fluoroscopic room 
or at the operating table (Fig 8) 

Differential diagnosis is concerned with three mam 
classes of disease that may ha\e clinical features in 
common w ith gastric carcinoma (1) intrinsic gastric 
lesions, chief among which are gastric syphilis, perfo¬ 
rated ulcers with an inflammatory mass or adhesions, 
and benign tumors, which are relatnely rare, (2) 
lesions contiguous to, or which mai imohe, the 
stomach, such as carcinoma of the pancreas, advanced 
disease of the gallbladder, and pnman carcinoma of 
the duodenum, and (3) constitutional diseases, such as 

6 MacCarty W C Chronic Ga tnc Ulcer and Gastnc Carcinoma 
A Study of 507 Simple Chronic Ulcers and S9j Carcinomatous UKers 
Am J Roentgenol 7 o91 596 (Dec.) 1920 

7 Christian H A Some Observations Largely Pessimistic on the 
Early Diagnosis of Gastnc Cancer J A M A. 82 2011 2013 (June 21) 



300 


CARCINOMA—EUSTERM AN AND BUEERMANN 


Jour A V A 
Jan 29 1927 


chrome nephritis, chronic pulmonary tuberculosis, and 
pernicious anemia In the last group, a negative roent¬ 
genologic examination is naturally of definite value, 
being reassuring to the examiner and a time saver For 
practical purposes, fibromatosis, sarcoma, lymphosar¬ 
coma, malignant papillomas, and other like lesions, are 
considered m the same light as carcinoma 

OPLRABIL1TY AND PROGNOSIS 
In table 2 it will be seen that there was evidence of 
metastasis in 32 per cent of the inoperable and explored 
groups, chiefly m the left supraclavicular glands, liver 
and rectal shelf Youth, rapid loss of weight, severe 
anemia in the absence of gross hemorrhage, dorsal pain, 
and edema of the legs, throw doubt on the operability 
of the lesion Nonobstructing tumors situated in the 
left epigastrium or hypochondrium aie invariably hope¬ 
less On the other hand, large movable tumors, espe¬ 
cially m elderly patients, may be resectable In such 
cases, operability seems favored by an antecedent history 
of ulcer if procrastination has not been too great While 
the roentgenogram has been heralded as a reliable 
criterion of operability, it has limitations (table 2) 
Including a small number of cases diagnosed as negative 
or gastric ulcer, 62 5 per cent of the group in which 
only exploration was carried out were operable from 
the roentgenograpluc standpoint These figures also go 
to prove that intra-abdominal extension is discovered 
mainly at operation, but cases classified on roentgen- 
ray examination as inoperable, or questionably operable, 
with few exceptions proved inoperable These excep¬ 
tions, often followed by encouraging results, could be 
ascribed only to the surgeon's skill and boldness 
Improvement in the prognosis or duration of post¬ 
operative life is dependent on several factors Exclud¬ 
ing palliative surgical procedures from consideration 
the immediate surgical mortality following resection 
should receive first attention Adequate preoperative 
preparation and postoperative care will minimize the 
risk Patients with severe anemia, the characteristic 
toxemia and dehydration of pvloric obstruction, or the 
inflammatory complications of a perforated lesion require 
special measures The rationale ot these piocedures 
has recently been reviewed by Balfour 8 Improvement 
in the selection and application of the anesthetic, and 
less general and more local anesthesia, have definitely 
lessened the number of postoperative pulmonary com¬ 
plications The mortality following operations for 
cancer of the stomach can be very markedly lowered by 
scrupulous attention to the preoperative treatment just 
outlined If the physician cooperates with the surgeon 
m maintaining this care after operation, the risk is 
reduced to a minimum, as is shown by a report of a 
series of 113 operations for cancer of the stomach, of 
which forty-six were partial gastrectomies, with one 
death 0 From previous studies, made by MacCartv and 
Blackford, 10 and more recently by Bothe, 11 of a large 
series of resected specimens in connection with case 
records and later (follow-up) information, the type 
of growth, whether ulcerative, fungoid scirrhous or 
otherwise, seems to have no appreciable bearing on the 


8 Balfour D C \alue of Cooperation Between Internist and Sur 
geoti in the Management of Complicated Gastric Conditions with Some 
Remarks on Partial Gastrectomy, J A M A 84 876 879 (March 21> 
1925 

9 Balfour, V C Fundamental Principles in Surgery of the Stomach 
and Duodenum A Report of Four Hundred Cases Surf, Gynec Obst 
42 167 371 (Feb ) 1926 

10 MacCarty W C and Blackford J M Involvement of Regional 
Lymphatic Glands in Carcinoma of the Stomach from a Study of Two 
Hundred Resected Specimens Ann Surg 65 811 843 1912 

11 Bothe F A Lymphatic Involvement in Cases of Carcinoma ot 
the Pyloric End of the Stomach (Unpublished data ) 


length of postoperative life In general, the most 
unfavorable index to prognosis is involvement of the 
perigastric lymph nodes, although patients who have 
large lesions with extensive local lymphatic involvement 
sometimes survive the operation many years It must 
be remembered that the size of the node has no definite 
relation to its involvement Frequently, unaffected 
nodes are considerably larger than the involved ones 
Unlike carcinomas of the breast and rectum, evidence 
of a defensive mechanism, such as fibrosis and hjalm- 
ization, is rarely seen in gastric neoplasms In a recent 
review of the subject from a surgical standpoint, 
Balfour 1= noted that 52 5 per cent of the patients with¬ 
out lymphatic involvement were well and free from 
recurrence three years after operation, and in the more 
unfavorable group, in which the nodes were extensively 
involved, the percentage dropped to 18 

Tabif 4 —Occurrence of Carcinoma of Stomach by Decades 
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SUM MARX 

The traditional conception of gastric carcinoma is m 
need of revision in the light of present knowledge 
Progress in our knowledge of the disease has come 
through clinical and histopathologic study of ulcers 
coming to operation which proved to be carcinomatous, 
rather than from a stud) of the primary tvpe m the 
advanced stage The causes of delay in the earlier 
diagnosis and treatment arc due to several factors 
jirocrastination, the incomplete examination, failure on 
the part of the laity as well as of the physician to realize 
the gravity of d)spepsia having its onset in middle or 
late adult life, obsolete teaching and textbooks There 
may be few svmptoms or signs in certain cases, or the 
lesion may be well advanced before tangible symptoms 
occur The svmptoms are largely dependent on the site, 
extent and degree of motor impairment Diagnostic 
teamwork makes earlier diagnosis and better prognosis 
possible One patient m four has an operable lesion 

Carcinomatous ulcer, usually simulating benign ulcei, 
is more common than is generally supposed Every 
gastric ulcer is potentially a carcinoma Eight per cent 
of carcinomatous ulcers occur m patients under 40 
years of age Achlorhydria is present in 4 5 per cent 
of chronic benign gastric ulcers in patients past middle 
life Tlie necessity for diagnostic observations and 
laboratory examinations, or exploratory operations is 
in inverse latio to the skill of the roentgenologist 
Roentgenologic criteria of inoperability are more nccu- 
uate than those of operability 

Intrinsic gastric lesions that simulate carcinoma are 
gastric syphilis, lymphosarcoma and benign tumor 
Extrinsic lesions are carcinoma of the pancreas car¬ 
cinoma of the duodenum, and advanced disease of the 
gallbladder, or carcinoma of that organ Of various 
constitutional diseases that may have svmptoms like 

12 Balfour D C Carcinoma of file Stomach Tr West Surf A., 

1925 
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those of carcinoma, pernicious anemia is the most 
important Important advances have been made in the 
preoperative preparation of patients and in anesthesia 
Exclusive of direct extension or metastasis to other 
organs or tisues, the most unfavorable index to prog¬ 
nosis m general is perigastric lymphatic involvement 
Fift) -two and five-tenths per cent of patients without 
lymphatic involvement were well and free from recur¬ 
rence three years after operation In the group with 
h mphatic involvement, the percentage was reduced 
to 18 


ABSTRACT Or DISCUSSION 
Dr Frank Smithies, Chicago In going o\er the literature 
of the relationship of gastric ulcer to carcinoma, one is 
impressed with the fact that many phjsicians who report that 
rarelj do gastric ulcers m their patients become carcinomatous 
are not dealing with gastric but with duodenal ulcers It is 
this confusion which has given rise to a difference of opinion 
as to how frequently the gastric ulcer does become malignant 
Duodenal ulcers rarely become malignant Those of us who 
see the real gastric ulcers, particularly since the advent of the 
roentgen ray, are becoming more anxious than formerly with 
regard to what is to be their outcome I am very nervous about 
it until an exploration has been made and it is determined just 
exactlv where the ulcer is, its nature and the possibilities of 
its spread The literature is becoming clogged with disagreeing 
reports to the effect that this ulcer and cancer scare has been 
overemphasized I think that it has not been sufficiently 
emphasized Dr Eusterman’s tables showing that only 24 
per cent of the carcinomas winch come to the Mayo Clinic are 
resectable and that manv of the patients give eleven years’ 
lustorv of previous ulcer djspepsia should lead us to be 
extremelj careful as to how we treat true gastric ulcers 
Another point emphasized by these statistics is that the roent¬ 
gen rav provides only confirmatory evidence We have come 
to regard too greatly the significance of mechanical aids m 
diagnosis One frequently sees patients who have been given 
the opinion that they had benign ulcer or something of that 
nature, when they have never been examined physically, and 
when the diagnosis was based wholly on a batch of roent¬ 
genograms which are supposed to be final Furthermore, the 
roentgen-ray proof of inoperability (resectability) is not 
dependable, it reveals nothing with respect to metastases 
There are numerous dependable criteria of inoperability apart 
from the roentgen ray, for instance, Virchows node above 
the left clavicle, on rectal examination a small group of nodules 
which one may easily feel (Blumer’s shelf), fixation of the 
navel, palpable liver, glands in the groin, and free abdominal 
fluid I am glad Dr Eusterman emphasized the prevalence 
of these localized lesions in a patient with ulcer who had a 
short history of achlorhydria, and also that many of these 
were malignant I have observed the same fact Certainly, 
when a real ulcer appears suddenly in any person, if it is well 
localized in the stomach and if that person has constant 
symptoms, not periodically, and occult blood in the stool or 
gastric washings on a controlled diet, we should not question 
by what method the ulcer should be cured, but quickly do a 
laparotomy, in order to have facts, not opinions 
Dr Albert Woldert, Tyler, Texas Those who go to the 
Mayo Clinic are impressed with the equipment that they see 
there I spent some time there last September and visited the 
different rooms It is marvelous what can be found there in 
a short time But not all physicians are provided with such 
equipment, and I therefore mention several ordinary tests to 
confirm the presence of cancer The first is the ordinary 
chemical test—an old test somewhat disregarded by the majority 
of physicians at the present time I hav e used it for something 
like twenty-five years It is the ordinary jiotassium iodide 
test Five grains (0 3 Gm ) of potassium iodide is administered 
in a gelatin capsule to be swallowed with half a glass of water 
On a small piece of ordinary white filter paper a certain amount 
of gly cerite of starch is spread and dried ov er a flame After 
from ten to twenty minutes, this dry starch paper is touched 
to the patient’s tongue, and a drop of nitric acid is added to the 


saliva Iodine is set free in the healthy person within ten or 
twenty minutes after the potassium iodide has been swallowed 
In several cases of cancer (proved to be cancer by operation), 
I have found a delay in the appearance of free iodine for forty 
or sixty minutes after the potassium had been given In only 
one case did I find it m less than twenty minutes Sometimes 
we might hazard a diagnosis of gastric cancer bv the time the 
patient gets into the office The patient often has a pronounced 
pallor and looks anemic, but in the early stages, if the blood 
is tested, the hemoglobin will be found normal in ordinary 
cases The third thing that I noticed is that Dr Eusterman 
passes up the Boas-Oppler bacillus as of little importance 
Textbooks often do not mention it at all Is the finding of 
the Boas-Oppler bacillus in gastric cancer of importance or not ? 
In the cases of cancers I have had, the majority, if not all, 
have shown the Boas-Oppler bacillus present in quite large 
numbers In cases of achlorhydria do we generally find the 
Boas-Oppler bacillus present in small amounts ? If we are 
going to look for the Boas-Oppler bacillus and suspect gastric 
cancer, we should look for it in large clusters, that is, to say, 
in large numbers But it should be remembered that finding 
them m large numbers is simply confirmatory' and not con¬ 
clusive evidence of gastric cancer 

Dr George B Eusterman, Rochester, Minn It is quite 
apparent that the traditional clinical conception of gastric 
cancer is deep-rooted The mam purpose of this paper was to 
emphasize salient features of the disease with respect to its 
circumscribed and invariably operable form Progress m our 
knowledge of gastric cancer has come through the clinical, 
radiologic and pathologic study of a large number of lesions 
which before operation were clinically benign in their major 
aspects, but which proved to be malignant after their removal 
While one would readily employ any symptom, sign or test 
that might prove helpful m diagnosis, the iodine method just 
referred to seems fairly crude and obsolete in the light of 
modern diagnostic procedure Oppler-Boas bacilli in the gastric 
extract, singly or m combination with anacidity, lactic acid, 
or blood invariably connote the familiar advanced or inoperable 
stage of the disease, a trite phase of the subject that I have 
particularly tried to avoid 


ABDOMINAL MANIFESTATIONS OF 
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The abdominal type of Hodgkin’s disease is generally 
conceded to be the least prevalent of the internal forms 
of this malady, which may manifest itself as predomi¬ 
nantly abdominal or mediastinal In both of these 
types the disease may be either primary or secondary, 
the latter condition being more frequent When 
abdominal symptoms are projected into the picture, 
they may render the making of a diagnosis exceedingly 
difficult It is with the view of clarifying the disturb¬ 
ing situation w'hich frequently arises under such cir¬ 
cumstances that we desire to present what has 
impressed us as relatively the more common abdominal 
manifestations of the disease 

The abdominal type of Hodgkin’s disease may be 
either localized or generalized, acute or chronic Of 
the abdominal organs, the retroperitoneal glands, espe¬ 
cially the peripancreatic and the gastrohepatic, and the 
spleen and the liver are most frequently affected 
Primary involvement of any of these structures is 
thought to be very uncommon Recently a case of the 

* Read before the Section on Gastro Enterology and Proctology at' the 
Se\ent> Seventh Annual Session of the American Medical Association 
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primary retroperitoneal type which later developed a 
generalized adenopathy was leported by one of us 1 A 
few cases purporting to be of the primary splenic type 
have been reported, and Weber has described a group 
of cases in which the spleen, particularly, was effected 
Symmers 2 and Wade 3 report cases in which the disease 
appeared to be confined solely to the spleen Mellon, 4 
likewise, reports such a case While the liver is known 
to be the seat of metastasis or secondary involvement, 
no case, to our knowledge, in which the disease affected 
this organ primarily has been reported In very few 
cases are the kidneys affected The alimentary canal is 
rarely attacked by the disease, and as Hodgkin’s disease 
is essentially an involvement of lymphatic tissue, the 
immunity of this tract is remarkable Cases are on 
record, however, though some of them must be accepted 
with reservation, in which the alimentary canal was 
affected Wells and Mayer' 1 report a case m which 
they believe that the process began m the intestine 
Warfield and Kristjanson 0 also report a case of intes¬ 
tinal involvement Scott and Formann, m 1916, 
reported a case in which only the stomach was affected 

The symptoms in the abdominal type of Hodgkin’s 
disease may simulate a number of acute and chronic 
conditions While symptoms referable to the gastro¬ 
intestinal tract are uncommon in the usual external type 
of the disease, they are generally present \\ hen any of 
the abdominal viscera are affected Perhaps the most 
common complaint is pain, which is usually above the 
umbilicus, and at times is very severe It may be 
paroxysmal or periodic, occurring in the form of colic, 
and in crises In the case previously referred to, in 
which the retroperitoneal glands were primarily 
affected, the character of the pain strongly suggested 
duodenal ulcer It was caused, m this case, by a con¬ 
striction at the duodenojejunal junction, resulting from 
pressure exerted by an enlarged retroperitoneal gland, 
which displaced the stomach The presence of kinks 
and bands angulatmg and constricting the duodenal 
juncture, and thereby producing a picture characteristic 
of peptic ulcer, has recently received considerable atten¬ 
tion The pain may also simulate acute appendicitis, 
as m a case reported by Howell 7 The patient was 
operated on, and a normal appendix was found 
Necropsy revealed acute Hodgkin’s disease of the 
retroperitoneal glands as the cause of the patient’s 
symptoms While the pain may he localized to the 
epigastrium, suggesting ulcer, or to the right lower 
quadrant, suggesting appendicitis, it is usually vague, 
generalized, and not so acute as the pain of ulcer or 
of appendicitis It generally accompanies enlargement 
of the retroperitoneal or mesenteric lymph nodes, and 
m all cases is probably the result of pressure by the 
enlarged glands 

Fever is usually present in the abdominal form of 
the disease as in the external form Often it is of the 
relapsing type It may be due to a specific toxemia, or 
to a mixed infection in the peritoneum or elsewhere 
When fever is present, the picture may assume the 
aspects of tuberculous peritonitis or tvphoid The 
latter is so frequently suspected that a typhoid form of 
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Hodgkin s disease has been described by Rosenthal, 
Weiss 8 and others m which the glands of the medi¬ 
astinum or of the retroperitoneum are the only ones 
enlarged In the typhoid type, the onset is insidious, 
with malaise, abdominal pain, loss of weight and 
strength, and a relapsing or Pel Epstein type of fever 
Vomiting and diarrhea may be present Abdominal 
tenderness and rigidity develop, accompanied bv leuko¬ 
penia The spleen is enlarged, the diazo-reaction may 
lie positive, and it is only with great difficulty that the 
leal nature of the situation is discovered Weiss 8 
notes that in Hodgkin’s disease, as m typhoid, ulceration 
of the intestines may occur Perforation of such ulcers 
may complicate the issue when there is extensive 
involvement of the peritoneum and abdominal viscera, 
as occurred in a case reported by McAlpm and von 
Glahn ” When the clinical state of affairs just described 
is accompanied by palpable masses in the abdomen, 
tuberculous peritonitis suggests itself, and again diag¬ 
nostic difficulties are encountered 

Diarrhea is frequently an initial symptom of Hodg¬ 
kin’s disease, it is often associated with the cutaneous 
lesions that constitute a part of the symptomatology 
It may appear at any time during the course of the 
disease, although its cause is not known, it is probably 
of toxic origin In a few cases it may be due to 
involvement of the lymphatic tissues of the intestinal 
tract, but as such involvement is rare, and diarrhea is 
so commonly a part of this disease, it is scarcely likely 
that there is a connection between the two The fact 
that tuberculosis is often a secondary invader should 
suggest it as a possible cause of the diarrhea 

Symptoms of pyloric obstruction may develop when 
the glands about the pylorus enlarge If the walls of 
the stomach or intestines are attacked by the disease, 
the gastro-mtestinal sy-mptorns become very severe 
Nausea and vomiting, or diarrhea associated with inter¬ 
mittent pain, are present, and there is increase in 
seventy as the disease progresses 

Pruritus is usually an anno} mg symptom, often 
occurring early in the disease It may migrate from 
one part of the body to another, or it may be universal 
In all cases it is intractable, and contributes more than 
anything else to the general discomfort of the patient 
With the pruritus there is frequentlj associated pigmen¬ 
tation of the skin, which may he localized to the abdo¬ 
men or to other parts of the body This pigmentation 
has been compared to that occurring m Addison’s 
disease Rarelv is there any cutaneous lesion present 

Among the objective abdominal symptoms to be noted 
in Hodgkin’s disease are jaundice, ascites, enlargement 
of the spleen and liver, and increase in the size of 
certain groups of the abdominal glands, especially the 
retroperitoneal glands 

The spleen is frequently enlarged, although Symmers 
found it of normal size m 35 per cent of the fifteen 
cases in his series The spleen was enlarged in all the 
four cases of abdominal Hodgkin’s disease that vve 
studied The enlargement is generallv due to secondary 
growths, v ary mg in number and size, which first involve 
the malpighian bodies and then spread to the pulp 
The fact that the spleen may be so preponderantly 
affected and the superficial glands so slightly involved 
has led to the description of a splenic type of the disease 

S Weiss J The Pithodngnosis of L> mphogranulomitosis Ztschr f 
Mm Med 07 444 (Sept 20) 1923 , „ , , 

9 McAIpin K. R and \on Ghhn W C A Case of Hodgkin s 
Diseases Treated with Roentgen Rajs for Si* Years Arch inf uco 
CO 286 (Sept 15) 1922 
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In this, the splenomegaly dominates the clinical picture 
and suggests that the disease mav be primary m the 
spleen 

The lner is much less frequently involved than the 
spleen, and m no case, so far as we hate been able to 
ascertain, has it been the onh organ in the body affected 
The liver is usual!} somewhat enlarged, though not in 
proportion to the enlargement of the spleen The lner 
enlargement is due to fatty degeneration and to secon¬ 
dary deposits in the lymphatic tissue of the portal spaces 
In a case reported by Symmers, the lner was massively 
enlarged as a result of structural changes in the walls 
of the portal vessels similar to the changes in the lymph 
nodes 

Jaundice may develop as a result of imohement of 
the parenchyma or from pressure on the bile ducts b\ 
enlarged periportal glands A case of progressive 
enlargement of the spleen and deepening jaundice, 
without an) enlargement of the external glands, has 
been reported by Longcope In this case, there was 
obstruction of the ducts from the pressure of the 
enlarged spleen and retroperitoneal glands 

Ascites is a not uncommon symptom Of particular 
interest in this connection is the fact that the first case 
of Hodgkin’s disease, described b) Hodgkin, 10 appears 
to have been an example of the internal form, in which 
ascites was present and the abdominal glands w ere much 
enlarged The ascites ma) be the result of a specific 
involvement of the peritoneum by the disease, it may 
arise from an associated tuberculous peritonitis, or it 
may be due to pressure of the enlarged glands on the 
venous trunks Should obstruction of the thoracic 
duct occur (and this has been observed), chylous ascites 
results 

Many of the points here mentioned are illustrated by 
the cases cowing under our observation, three of which 
are presented through the courtes) of Dr Edward E 
Krumbhaar and Dr J L Goforth of the Philadelphia 
General Hospital Case 1 is interesting because of the 
tentative diagnosis of gastric ulcer, and because it illus¬ 
trates the development of jaundice and ascites 

REPORT OF CASES 

Case 1 —J 0 , a white man, aged 28, was admitted to the 
Philadelphia General Hospital, Nov 9, 1925, complaining of 
a bad cough, headache weakness nervousness, pain in both 
legs and dyspnea on exertion He had felt well until three 
weeks previously Physical examination revealed marked 
anemia and general adenopathy The liver and spleen were 
palpable. Gastric analvsis revealed nothing of significance. 
Roentgenologic examination gave a suggestive diagnosis of 
gastric ulcer During the patients stay m the hospital, the 
red blood cells ranged from 2 430,000 to 2800,000, white blood 
cells, from 1,700 to 2,900, hemoglobin, from 56 to 79 Gra , 
polymorphonuclears, from 60 to 64, lv mphocytes, from 25 
to 36, mononuclears were 12, myelocytes, 1 The blood 
Wasserroann reaction was negative. Three months after 
admission the patient developed jaundice and ascites, and died 
one week later 

At necropsy, 2000 cc of bile-tmged fluid was removed from 
the abdomen There was a left hvdrothorax, a chronic oblit¬ 
erative pleurisy on the right side, and marked bilateral edema 
of the lungs The kidnevs showed cloudy swelling, the liver 
show ed congestion and secondary neoplasm, the penpancreatic 
and retroperitoneal Ivmph nodes were involved m the neoplas¬ 
tic process The spleen was verv much enlarged, weighing 
/53 Gro Bone marrow removed from the right femur and 
right tibia was jellv -like and gravish red and contained areas 
similar to those m the spleen, liver and lymph nodes The 
changes found m the lesions scattered through these organs 

10 Hodgkin quoted b' Wilks Samuel Guv s Ho p Rep 11 57 lS6a 
1865 


consisted of a reticular fibrosis, destroying and replacing the 
parenclivma, and finallv undergoing a fibrohvaline change to 
the degree of complete degeneration There were numerous 
giant cells even where present m the more active areas which 
corresponded to the Dorothv Reed giant cells of Hodgkm 5 
disease Dr Evvmg who studied the slides to this case savs 
that he has seen atypical cases of Hodgkin s disease resembling 
this one. The pathologic studv oi the case suggests that the 
process is of long standing well advanced and generalized. 
The secondary anemia borne out bv the hypoplastic bone 
marrow picture, is probablv explainable on this basis 

Case 2 —M. D a man, aged 55 a painter, vvas admitted 
N°v 25 1924, with a historv of dispnea, dizziness palpitation 
and weakness of the legs, from all of which he had suffered 
for the past sixteen months He also complained of constipa¬ 
tion with occasional diarrhea There were no gastric diffi¬ 
culties m this case The abdomen was prominent, particularlv 
the left flank, where there was muscle spasm and tenderness, 
and the spleen and liver were definitelv enlarged The skin 
vvas pallid and vellovv The blood count showed red blood 


Fig 1 (caw 1) —Section of mediastinal Ivmph node bowing Io s of 
architecture—diffuse fine reticular fibrosis with areas of degeneration 
large multmucleated giant cells (Dorothy Reed tvpe) numerous smaller 
endothelioid cell Represents adi anced stage w tth fibrosis and degeneration 

corpuscles, 1 070000 (thev revealed amsocvto=is, poikilocvtosis 
and polychromatophiha) , white blood corpuscles, 8 200, hemo¬ 
globin, 4 4 Gm polvrnorphonuclears, 78 per cent, lymphocytes 
19 per cent, transitionals, 3 per cent. There were 186000 
blood platelets The van den Bergh and blood Wassermann 
reactions were negatne 

The necropsv observations were chronic degenerative mvo- 
carditis, atrophic emphysema, chronic hyperplastic splenitis 
medullary atrophv of the suprarenals, chronic diffuse nephritis, 
chronic passive congestion and fattv degeneration of the liver 
chronic interstitial pancreatitis, and hyperplasia of the bone 
marrow About 3 500 cc. of bght straw-colored fluid was 
found in the abdominal cav itv The spleen, which was 
greatlv enlarged, weighed 1 090 Gm. The Emphatic follicles 
were well formed and m orderly arrangement, the interstitial 
tissue was greatly increased in amount There were great 
numbers of eosinophils well scattered in the substance, and 
here and there large w ell formed giant cells The bone mar¬ 
row contained a definite fibrous network on which eosinophils 
and giant cells were seen beside the normal structures 
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This case was presented at the Interurban Clinico- 
Pathological Conference, at which Dr W S Thayer 
of Baltimore expressed the opinion that the condition 
w as probably an atypical Hodgkin’s disease Dr W T 
Longcope, tv ho studied the slides, expressed the opinion 
that histologically the picture was tint of Hodgkin’s 
disease In this case the disease apparently involved 



Fig 2 (case 2) —Section of splenic l>mph node showing To s of 
architecture—reticular fibrosis man> eosinophils a fen large Doroth} 
Reed like giant cells scattered throughout 


onlv the spleen and bone marrow , the hmph nodes 
showed no gross cliange 

Case 3—P K., a colored man aged 69 was admitted 
Jan 27, 1926, complaining of smarting and burning of the 
limbs shortness of breath, and loss of strength His illness 
had begun two months previously with shortness of breath, 
three weeks later the glands all over his body had commenced 
to swell He had an unproductive cough and an occasional 
night sweat Examination showed enlargement of the auric¬ 
ular, posterior and anterior cervical subniaxillarv submental 
and supraclavicular glands The chest was cmphvscmatous 
The heart sounds were of poor quality The abdomen was 
distended with gas There was a small superficial nodule 
above the umbilicus, bilateral inguinal adenopathy, and bilateral 
axillary and epitrochlear adenopathj The blood count 
taken two dajs after admission showed red blood corpus¬ 
cles 4150000, white blood corpuscles, 12,600 hemoglobin 
129 Gm , poljmorphonuclears, 79 per cent, small lymphocytes 
12 per cent, eosinophils, 8 per cent Later the eosinophil count 
reached 13 per cent Chemical changes of the blood soon after 
admission revealed blood sugar 78, urea nitrogen 31, uric 
acid, 4 9 A large right axillary gland showed lustologicalh 
a nonspecific acute and subacute hvperplastic lymphadenitis, 
with areas of necrosis 

The necropsy observations were generalized arteriosclero¬ 
sis, m a mild degree, mild myocardial degeneration, conges¬ 
tion of the lungs with purulent bronchitis and bronchiolitis 
a chronic fibrous tuberculous process in the right apex and 
chronic fibrous pleunsj , diffuse splenic Inperplasn with 


anemic infarctions, congestion of the liver and fatty infiltra¬ 
tion, nodular hypertrophv of the prostate and generalized 
enlargement of the lymph nodes 

This is a typical case of Hodgkin’s disease, showing 
histologically the earlv cellular stage, in contrast to the 
advanced stage shown m case 1 There was diffuse fine 
reticuhr fibrosis, proliferation of the reticulum, and 
an occasional Dorothy Reed giant cell Numerous 
eosinophils were the feature of the widespread process 
which involved all the lymph nodes, the spleen and the 
liver 

We have observed edema of the legs, of the genitalia, 
and of the lower abdominal wall In our case with the 
marked involvement of the retroperitoneal glands, an 
edema of extreme degree of the lower abdominal wall 
and the genitalia developed within twenty-four hours 
It had been preceded for several weeks In edema ot 
the left leg In this case, within one week after the 
application of roentgen ravs to the retroperitoneal 
glands, the edema had entirelv subsided 

When Hodgkins disease is confined solely to the 
abdomen, a clinical diagnosis is most difficult, if not, 
indeed, impossible We venture the suggestion, how- 



Fig 3 (cTse T) —Section from mesenteric Vvnvph node: *ho*»ng To s 
of architecture—thfTu«e \er> fine reticulnr fibrosis **eti\e cell hyperplasia 
—cells mosth of cndotbelioid or reticulum tjpe mam eosinophils no 
giant cells of tjpical Reed t\pe hxit <e\eral endothcltoid mononuclear 
ccJU approaching giant cell <uzc (Reed cells m the making - Repre eats 
ea.fi> cellular stage 

ever, that such localization of the disease occurs as a rare 
phenomenon As one delv es into the literature on this 
interesting malady he is impressed with the laxity with 
which the diagnosis is frequently" made, especially m 
those cases m which involvement of the superficial 
glands is not apparent Certamlv, in the majority of 
cases, the external glands are affected, and a diligent 
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ind repeated search for such evidence of the disease 
mil usually disclose it It is a fact of some importance 
that unusual enlaigement of these glands need not 
necessarih be present Definite histologic evidence of 
the disease may be seen in glands that are barely pal¬ 
pable Some degree of enlargement of the inguinal 
glands can usually be detected m the abdominal type of 
the disease, and is thought to be secondary to involve¬ 
ment of the abdominal glands If inguinal involvement 
is secondary to an abdominal process and axillary 
imolvement is secondary to a thoracic and cervical 
process, as some ini estigators suppose, the natural pre¬ 
sumption arises that the etiologic agent of the disease 
must hare entered through the mucous membrane, 
probably that of the gastro-intestinal canal, or perhaps 
that of the respirator}' tract As wide variation m the 
size of the diseased glands is the rule, an opinion based 
on a single examination of the glands is unreliable 
But if one large superficial gland can be found and 
excised, histologic examination should definitely decide 
whether Hodgkin’s disease is present or not The 
classic histologic picture of the disease, as described by 
Dorothy Reed, is rarel) wanting when the condition 
exists, and in the atypical forms confirmatory evidence 
should be forthcoming from examination of the blood 
In this connection, we would emphasize the value of 
an increase of the transitional cells and blood platelets, 
in addition to other characteristic observations which 
have been carefully delineated by Bunting, Yates and 
others While these observations have not been alto¬ 
gether confirmed, the suggestion may be made that any 
conclusions on this basis should be arrived at from a 
senes of counts and not from a single examination 
Great variation in the percentage of all the elements 
of the blood is known to occur, and probably depends 
on the changing condition of the glands We have 
noted, for instance, a definite rise and fall of the eosino¬ 
phil count with the enlargement and diminution in the 
size of the glands 

Little is to be gained from a consideration of the 
symptoms m Hodgkin’s disease, whether the type is 
external or internal, since they may be notoriously 
absent until late in the course of the disease, when 
definite objective evidence has usually appeared 
Among the more striking subjective symptoms, pruritus, 
diarrhea, fever, and loss of weight and strength are the 
most frequently encountered Pam down the legs was 
observed in all the cases here reported 

In the differential diagnosis of Hodgkin’s disease, in 
its abdominal form, the more common maladies to be 
considered are the infectious granulomas—tuberculosis 
and syphilis—the true neoplasms, which are usually 
sarcomatous in nature, and the leukemias Tuberculosis 
is one of the most frequently' confusing conditions that 
enter into the differential diagnosis Intensive investi¬ 
gation of the part play ed by the tubercle bacillus in the 
causation of this disease began with the studies of 
Sternberg m 1S98 It w r as his contention that the 
disease was a form of tuberculosis, but later his own 
studies, and more recently' those of others—particularly 
those of the American investigators—have conclusively 
demonstrated that the tubercle bacillus is purely a 
secondary' invader of structures already diseased, and in 
no sense a causal agent In this role it is probably 
found no more frequently than many of the other 
organisms, such as the diphtheroid bacillus and Ameba 
dyscntcnac, which, at one time or another, have been 
suspected of causing the disease Tuberculous invasion 
of the peritoneum may closely' resemble the abdominal 


tvpe of Hodgkin’s disease The discovery of a tuber¬ 
culous focus elsewhere in the body, while not proof 
that the particular lymph tumors are tuberculous, since 
Hodgkin’s disease and tuberculosis frequently exist 
together, nevertheless testifies m favor of tuberculosis, 
and against Hodgkin’s disease Tuberculous glands 
rarely assume the great size of those affected with 
Hodgkin’s disease, they usually soften and break down 
whereas m the latter condition these changes are not 
seen The associated generalized adenopathy of tubei- 
culosis is commonly seen in early life, w’hile such 
adenopathy from Hodgkin’s disease appears later in 
life Where ascites is present, inoculation of guinea- 
pigs with the ascitic fluid frequently' reveals the 
existence of tuberculosis 

Lymphosarcoma of the retroperitoneal glands may be 
differentiated from Hodgkin’s disease by' the fact that 
m the former condition the enlargement of the glands 
is rapid, usually progressive and painful The gland 
capsule is penetrated, with resulting fusion of the 
individual nodes (a condition unusual in Hodgkin’s 
disease) and early' infiltration into adjacent tissues 
Much more frequently than m Hodgkin’s disease there 
is metastatic involvement of the gastro-mtestmal tract, 
the pleura or the peritoneum Some observers, how¬ 
ever, still consider that Hodgkin’s disease is a form of 
tymphosarconia Of interest in this connection is 
Levin’s 11 hypothesis “It seems most likely that Hodg¬ 
kin’s disease does not begin in a normal lymphoid 
system Tubercle bacilli or some other infectious agent 
produces an inflammatory lymphoma, and subsequent v 
an unknown etiologic agent transforms the latter into 
a malignant lymphoma When all the types of cells 
within the gland proliferate, the condition is Hodgkin s 
granuloma When, possibly as a matter of simple 
accident, one type of cell dominates over the others, 
there develops a condition of lymphosarcoma, which is 
no more identical with a true sarcoma than the Hodg¬ 
kin’s granuloma itself ” 

When the spleen is predominantly affected differenti¬ 
ation must be made between Hodgkin’s disease and the 
various splenomegalies, and particularly leukemia and 
splenic anemia Of the leukemias, the chronic type 
occasions the most confusion A distinguishing feature 
of this group of leukemias is the generalized enlarge¬ 
ment of the glands from the beginning, whereas m 
Hodgkin’s disease the enlargement is usually localized 
m a single group of the superficial glands, gradually 
becoming universal 

Other conditions, such as splenomegaly of the 
Gaucher type, Banti’s disease and von Jaksch’s anemia, 
may occasionally come up for consideration 

It cannot be too strongly emphasized that the greatest 
reliance may be placed on a study of the excised gland 
and frequent examinations of the blood, m determining 
whether Hodgkin’s disease is present The histology 
of the disease is typical and constant, the blood picture 
is fairly characteristic The symptoms of pruritus, 
diarrhea and the recurrent type of fever are always 
suggestive, and m no other disease are these found 
in association with the characteristic blood condition and 
the typical histologic picture 

The literature seems to indicate that the outlook m 
Hodgkin’s disease is hopeless The only treatment 
that has proved of any value is radiotherapy, the benefit 
of which is usually most noticeable in the early cases, 
especially those m which the glands have not yet become 

II Lewn I Ann Surg 70 561 (No\ ) 1919 
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fibrous Fox and Farley 12 are able to distinguish three 
varieties or stages, the cellular, fibrocellular and 
sclerosing They think that a case is favorable to the 
degree that it remains cellular on microscopic examina- 
i tion, and unfavorable to the degree that fibrous tumors 
aie developed The biopsy selves, therefore, for prog¬ 
nosis as well as for diagnosis Some observers are 
convinced that the disease is curable in the early stages 
Yates, 13 for instance, advises radical extirpation of all 
the tissue that can be safely taken from the affected 
region, followed by postoperative irradiation of the 
excised aieas, prefeience being given to the roentgen 
ray Sjmmeis, on the other hand, states that although 
roentgenotheiapy is often followed by a remarkable 
diminution in the size of the lymph nodes, the outlook 
is hopeless Ewing 14 emphasizes the treatment of 
abdominal deposits in the earlier stages of the disease, 
and points out that very often the penpheral 1} mph 
nodes, which first attract attention, are merely the 
outlying portions of a mam lesion which is central 
This being the case, it is futile to roentgenograph the 
peripheral lymph nodes, when the mam disease is in 
the abdominal cavity or the thoracic region While 
it is true that life may be prolonged and distressing 
pressure symptoms may be relieved, the consensus is 
that no patient has ever been cured of Hodgkin’s disease 
by irradiation or by any other method 


CONCLUSIONS 


1 In Hodgkin’s disease, primary involvement of the 
abdominal viscera is exceedingly rare 

2 Little is to be gained from a consideration of the 
symptoms in the abdominal type of Hodgkin’s disease, 
since they are variable and may simulate a number of 
acute and chronic conditions Symptoms referable to 
the gastro-intestinal tract are usually present when the 
abdominal viscera are affected Pruritus, diarrhea and 
the recurrent type of fever are always suggestive, 
jaundice, ascites and adenopathy may be present 

3 When Hodgkin’s disease is suspected, biopsy of an 
affected gland should be performed The classic lusto- 

i logic picture of the disease is rarely wanting when the 
disease exists In atypical forms, confirmatory evidence 
is usually supplied by frequent blood examinations, the 
blood picture is fairly characteristic 

4 Hodgkin’s disease of the abdominal type must be 
differentiated from tuberculous peritonitis, at tunes 
from typhoid, from lymphosarcoma of the retroperi¬ 
toneal glands, from the splenomegalies—particularly 
leukemia and splenic anemia—and occasionally from 
splenomegaly of the Gaucher type, Banti’s disease and 
von Jaksch’s anemia 

5 Radical surgery may be considered when the exter¬ 
nal evidence indicates that the process is chronic and 
nonprogressive, when some function is interfered with 
by pressure, and when splenomegaly persists after 
irradiation 

6 In the treatment of Hodgkin’s disease, the best 
results m the way of “temporary amelioration” hare 
been obtained by roentgenotherapy, both general and 
local Such therapy should be directed primal lly to the 
abdominal deposits 

7 The prognosis of Hodgkin’s disease is apparently 
hopeless 
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ABSTRACT OF DISCUSSION 
Dr John H Musser, New Orleans Stress has been hid 
on diarrhea as a symptom of mvobement of the abdomi al 
!y mph glands I recently saw tv o cases in v hich we presumed 
that the abdominal glands were involved because of severe 
diarrhea When both cases came to necropsy, no involvement 
vas discovered The diagnosis of Hodgkin’s disease at an) 
time is rather difficult, and often we have to depend on biops> 
to make our diagnosis, but the presence of fever is important— 
a fever that persists more or less steadily throughout the course 
of the disease, and then there is the blood examination I vas 
rather interested in the account of the pigmentation of the skin 
that he had observed I recently saw a case of advanced 
Hodgkin’s disease with very marked pigmentation of the skm 
and extremel) low blood pressure This patient died without 
any apparent cause Unfortunately, a necropsy was not made 
The thought has occurred to me that it is very likely that there 
may be some disturbance of the suprarenals by pressure on the 
glands or on their blood supply, and that some of these patients 
might presumably have dysfunction of the suprarenals as the 
result of pressure In regard to the roentgen rays, I think the 
point made of the simultaneous involvement of the thoracic and 
abdominal lymph glands is important I want to ask Dr Boles 
whether lie has had the opportunity of noting whether there 
vas enlargement of Virchow s gland in some of Ins cases I 
should think that from the frequent involvement of this gland 
in advanced carcinoma of the stomach it might well be a 
superficial gland which would early show before the other 
superficial lv mph glands in the neighborhood of the abdomen 
Dr Moses B vrkon, Minneapolis The fever associated with 
Hodgkins disease is variable, and there are many cases m 
which no fever is present at the time the patients are seen 
The tv pc of fever associated with abdominal Hodgkin’s disease 
as described by Dr Boles is very interesting Recently I had 
the opi>ortunitv of studying a case of Hodgkins disease with 
the relapsing type of fever in which there was no enlargement 
of the peripheral nodes In this case, a diagnosis of Hodgkin’s 
disease was made simply because of a long history of relapsing 
fever in which periods of pyrexia alternated with periods of 
apyrexia, the so-called Pel-Rbstcin tvpe of Hodgkin’s disease. 
The pains in the abdomen, I believe, arc frequently due to 
pressure on the nerves by Ivmpb nodes as well as tire pressure 
on the abdominal organs, as was pointed out by Dr Boles 
The retroperitoneal and prevcrtebral nodes are frequently 
involved m Hodgkins disease and these may cause the abdom 
mal pain through pressure directly on the nerves Dr Boles 
stated that diarrhea frequently occurs m cases with no 
abdominal involvement This diarrhea may be due to a toxemia 
the exact production of which we do not understand and is 
a manifestation probably similar to that which produces the 
skin lesions The jaundice, I believe is produced frequently 
either through the granulomatous deposits m the portal spaces 
of the liver, pressing on the biliary tracts, or bv the toxic 
effects on the liver cells It is likely that these factors are more 
important than pressure of gross masses on the large bile 
ducts The biopsy is an important method of diagnosis and 
when the characteristic tissue is present it is infallible unfor¬ 
tunately, in a number of cases the biopsy is misleading In the 
early stages of the disease, there may be simplv hyperplasia 
of the lymphoid tissue, which is not characteristic of any 
special disease In some cases extensive caseation necrosis is 
present, which may lead to an erroneous diagnosis of tuber¬ 
culosis It is important to remember that there is Hodgkin’s 
caseation necrosis as well as tuberculous I was impressed 
by Dr Boles’ statement with regard to the blood picture studies 
He stated that he obtained fairly definite blood pictures m 
Hodgkin’s disease Most observers, and I am inclined the 
same way, feel that there is no characteristic blood picture 
Ixarl Sternberg, in Ins most recent paper, emphasizes this fact 
However, when there is an eosinopluha which sometimes goes 
up to 30 or 40 per cent associated with enlarged nodes, it may 
help materially in arriving at the proper diagnosis Vs Dr 
Boles stated, the roentgen ray helps locallv by making the 
masses disappear It is a question whether it ever prolongs life 
unless it be through the resolution of the masses that are 
pressing on vital organs 
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Dk Herbert Hill, San Antonio, Texas How are we going 
to make a diagnosis of this disease in the early stages’ Is it 
primarily retroperitoneal? How often do we State retro¬ 
peritoneal involvement? When we take the history of these 
cases, we usually find that somewhere in the past the patient 
has had some involvement of the superficial lymph nodes 
About 60 per cent are primarily certical This involvement or 
enlargement is passed o\er by the patient unnoticed m the 
majority of cases, because, as a rule, there is no pain Being 
cervical, the) can be passed as a result of tonsillitis Again, 
it may be inguinal Why couldn’t these cases be the later stage 
of cervical involvement with generalization and involvement 
of the retroperitoneal nodes’ As to symptoms, pain has been 
less constant in my cases than has diarrhea Jaundice was 
present in two, and in each case it was due to pressure of the 
nodes on the common bile duct What is the characteristic 
blood picture’ I Have never been able to find anything char¬ 
acteristic The white count along with the differential has 
usually been normal with the possible exception of an increase 
in transitionals Eosmophitia was found in only two cases 
Ten of these cases came to the postmortem table The v iscera, 

I I believe, are involved m a greater number of instances than 
we usually realize In every case with retroperitoneal involve¬ 
ment m my series that came to necropsy, there were nodules 
found in the organs, especially the liver and spleen I had 
one case of the so-called typhoid type of Hodgkin's disease 
i A man was admitted to the hospital with headache, general 
malaise, loss of appetite, a positive Widal reaction m 1 160 
dilution, a dicrotic pulse, and a typical typhoid temperature 
There was no evidence of cervical node enlargement at the 
time of admission Necropsy revealed a generalized Hodgkin’s 
disease There were two points m the history that were not 
taken into consideration in making the diagnosis Tirst there 
had been a lymph node removed from the neck three years 
previous with a diagnosis of lymphosarcoma, second, the 
patient had been inoculated with typhoid serum about two 
years before the present illness 
Da. John- M Blacktoiid Seattle Fifteen years ago I saw 
a considerable number of patients with Hodgkin’s disease, not 
of the abdominal type however Approximately half of them 
died from this disease within two years, of those who survived 
this period, practically all lived more than six years This 
dividing point was so sharp that we have observed it since in 
many cases and certainly most such patients die with what 
might.be called a subacute tvpe of disease or else with a very 
chronic disease I can tell of one patient only recently deceased 
m whom the diagnosis was made at necropsv None of the 
clinical symptoms were presented which have here been brought 
out This patient was admitted to the hospital in November, 
complaining of an acute ulceration of the cornea It was so 
severe that enucleation of the eye was necessary after all 
efforts of treatment had failed to relieve The mans history 
ran back eleven years He had been told that lie had pulmonary 
tuberculosis and had had slight pulmonary hemorrhages He 
had had a paracentesis performed with the removal of several 
gallons from the abdomen eleven years before I first saw lum 
for a very severe left pleurisy During four months’ treat¬ 
ment no temperature rise was observed that gave serious 
trouble Fluid appeared m the abdomen during his stay m 
the hospital, but there were no superficial glands Twenty-four 
hours before death the nurse reported that she noticed a slight 
enlargement above the left clavicle This man’s trouble was 
not diagnosed during life, but at necropsy we found very 
extensive mediastinal and primary adbommal secondary medi¬ 
astinal Hodgkin s disease It is interesting that the abdominal 
tapping m this case was done eleven years before we saw the 
patient \t necropsy there was no evidence of tuberculosis 
Dr Fit ax k. Wright Chicago Five years ago a patient had 
a superficial clavicular gland removed which gave us no help 
regarding diagnosis Three years ago there were a group of 
glands beneath the jaw which disappeared very promptly under 
roetitgen-rav treatment Two years ago, there were beginning 
abdominal symptoms of nausea and vomiting with eventually a 
hydropvonephrosis which did not disappear so we had to 
remove the right kidnev There was an immense nitrogen 


retention in the blood As soon as we could get the patient 
past the postoperative condition the roentgen-ray treatment 
was resumed, and, the temperature rise which had persisted 
for two months, disappeared promptly after the first treatment 
In about two weeks the nitrogen retention began to lessen 
This was remarkable in that there was something like 6 mg 
of creatinine and nonprotein nitrogen used The patient at 
present is show mg slight ease There is considerable edema of 
the lower extremities Considerable relief follows each roent¬ 
gen-ray treatment, and the temperature rise which usuallv 
recurs two or three weeks after the treatment then subsides 
Dr Russell S Boles Philadelphia In answer to Dr 
Musser, I am not prepared to say in how many cases involve¬ 
ment of the supraclavicular glands has been noted I think 
however, it is more frequently noted when there is either 
primary mediastinal involvement or a predominant mediastinal 
involvement Ordinarily when the abdominal glands are 
affected primarily the supractawcular glands are not enlarged 
The pain mentioned by Dr Musser is m most cases probabh 
due to pressure on the nerve trunks from the enlarged glands 
In the four cases reported the outstanding complaint was pain 
down the legs In fact, the absence of gastro intestinal symp¬ 
toms was particularly noticeable As Dr Barron said the 
liver is very frequently affected secondarily m this process as a 
later involvement, and m these cases the involvement of the 
liver parenchyma unquestionably occasions the jaundice In 
other cases it is due to pressure on the bile ducts The biopsy 
is always interesting Frequently' one cannot make any definite 
diagnosis although w hen Hodgkin s disease is present espe¬ 
cially m the intermediate states one will invariably hud the 
typical histologic picture described by Dorothy Reed 1 e the 
destruction of the normal architecture, hyperplasia increase of 
interstitial tissue presence of eosinophils and large multi 
nucleated cells In the early stages, as pointed out by Fox and 
Farley, we find cellular hyperplasia, and in the late stages an 
extreme degree of fibrosis In some cases degeneration and 
caseation take place and the picture resembles tuberculous 
lymphadenitis These cases are considered atypical I did 
not want to convey the impression that one always finds a 
ty pical blood picture The blood picture of Hodgkm s disease 
should be frequently observed Occasional examination does 
not give us any particular characteristics but an average based 
on repeated blood examinations reveals a fairlv definite picture 
Although Dr Barron questions this the observations of 
Bunting, Yates and others have been frequently confirmed 
There occurs first an early lymphocytosis giving way to a 
polymorphonuclear leukocytosis and an increase m the transi¬ 
tional cells and in the blood platelets The two latter observa¬ 
tions probably are more significant than any of the others 


Conduct Based on Instincts—I believe that mental deficiency 
is always the result of a disturbance of some of the neural 
dispositions that subserve our instincts The greatest advance 
made by psychology in recent years has been the recognition 
of the fact that mans conduct like the conduct of the lower 
animals is based on instincts In the lower animals these are 
the result of definite arrangements of the nervous elements 
such as to facilitate the formation of paths of discharge 
through the central nervous system so that certain stimuli 
excite a central mechanism, which m its turn initiates action 
calculated to preserve the life of the individual or to secure 
the reproduction of the species In their simplest form 
instincts closely resemble reflex actions and even at their 
highest level some have seen in them only compound reflexes 
For each there is provided an afferent system of neurons i 
central system and an efferent system The action which any 
primitive instinct tends to set up may be inhibited either by 
repression m which case a mental conflict is set up that may 
produce very undesirable effects or by the excitement of some 
other and, from the social point of view more desirable 
instinct or instincts in which case there is no such feeling of 
strain or tension In man there are many such neural dis¬ 
positions and psychologists are by no means agreed as to 
their number or as to which should be regarded as primary 
There can be no doubt that none of any importance is present 
at birth—Clarkson R D Morison Lectures on Mental 
Deficiency, Edinburgh il/ J January 1927 
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DEFINITE LEVEL SYMPTOMS SUG¬ 
GESTING SPINAL TUMOR 

A STUD1 OF THIRTV-THREE PATIENTS 
SUBJECTED TO LAMINECTOMY * 

ERNEST SACHS, MD 

AND 

MARK A GLASER, MD 

ST LOUIS 

In a senes of 140 laminectomies for focal spinal 
lesions, there have been thirty-three patients who were 
operated on because the clinical picture led us to suspect 
a focal lesion, probably a tumor, and none was found 
These cases constitute the basis for the pi esent commu¬ 
nication They will be considered from the point of 
(1) symptoms and cluneal signs, (2) operative obser- 
aations, (3) subsequent course, (4) final diagnosis, 
and (5) proper proceduie in such cases 

In attempting to analyze these cases, it soon became 
apparent that any classification based on symptoms was 
quite impossible The only basis for grouping them 
seemed to be according to operation, therefore they 
have been divided into four groups 

1 Those nith normal looking cord and meninges five cases 

2 Those with normal cord with pathologic change in the 
meninges, nine cases 

3 Those with pathologic cord with normal meninges, seicn 
cases 

4 Those with pathologic cord and meninges, twelve cases 

It must be kept in mind that all these patients weic 
opeiated on because the preoperative diagnosis was 
‘ probable spinal tumor ” Therefore, in reviewing 
them, it is of particular interest to determine, if possible, 
wheiein these cases, either in their histories or in the 
plnsical examinations, differ from cases of spinal 
tumor 

The symptoms of a tumor as a rule come on slowly, 
almost insidiously, and this has been true of almost 
eiery case in this series The three or four instances 
of sudden onset occuried in patients on whom we 
would probabh not operate today if ive knew pos¬ 
itively that there had been no prodromal symptoms 
Sometimes, however, the prodromal symptoms are so 
slight that the severe symptoms give one the impression 
that the onset has been sudden Some years ago we 
reviewed our series of spinal tumors and found that 
the onset in most instances was not charactcnzed by 
pain, as is usually asset ted, but by paresthesias This 
has been true in these cases also Whereas it formeily 
was believed that pain was a symptom that must be 
present to make the positive diagnosis of a spinal 
tumor, it has been proved lepeatedly that this symptom 
is not essential and that it occuis only if spinal loots 
are invoked or pressed on Theiefore the absence 
of pain cannot be consideied a differential point All 
the patients showed pathologic leflexes, usually a spastic 
paraplegia Theie were a few patients who had absent 
ankle jerks as one finds when the peripheral neuion 
is affected Such a condition is found in a conus 
lesion With these absent reflexes the typical saddle 


'From the Neurological Surgical Sen,ice Washington University 
School of Medicine and the Barnes and St Louis Children s Hospitals 

* Read before the joint meeting of the Section on Surgery General 
and Abdominal and the Section on Nervous and Mental Diseases at the 
Seventy Seventh Annual Session of the American Medical Association 
Dallas Texas April 1926 

* Because of lack of space, this article is abbreviated here bj the 
omission of detailed tables recording the four groups of cases The com 
nlete article appears in the Transactions of the Section and in the authors 
1 enrints The tables contain details as to the onset and duration of the 
symptoms important points m the physical examinatiou and the results 
of laboratory and pathologic examinations 


hypestliesia or hypalgesia ivas present, indicating 
im olvement of the lower sacral segments 

In some of these cases the sensory loss was com¬ 
plete, while in the majority' the loss was only partial 
Finding the lei el of changing sensation offered the 
same difficulties that we experienced m spinal tumor 
cases in which the sensory' change is as yet not -very 
marked We hare always found that the sensory level 
is more accurately determined with a sharp needle than 
w'lth cotton-wool or hot and cold test tubes It is 
important to examine patients in a warm room, com- 
jjletely' uncmered In a ward in which there are dis¬ 
tracting noises no satisfactory examination is possible 
The pressure of bed clothes in a difficult senson exam¬ 
ination may confuse the patient It is also desirable 
alway's to make the test by passing from the abnormal 
to the normal area Sensory' examinations should be 
brief and oft repeated A long senson examination 
is w'enisome to the patient, and the answers become 
inaccurate 

It has been asserted that the upper lei el of changing 
sensation is a different ty'pe of line m cases such as 
are here reported and in cases of spinal tumor A 
comparison, lioweier, of our senson charts in both 
ty'pes of cases shows no difference If the senson loss 
is incomplete, this line may be very' irregular and does 
not conform accurotch to a senson segment 

Some of these patients have bad bladder and rectal 
symptoms, but there seemed to be no definite relation 
between these simptoms and the seienty of the other 
sensory or motor symptoms In other words, a patient 
with only modciate sensory changes might have marked 
bladder or rectal mvoliement, or the reierse might 
be true 

\ cn few of these patients had much pain either 
at the lcicl of changing sensation or radiating down 
their extremities About half of the patients had 
local pain on pressure oier a spinous process, and 
this corresponded fairly closeli to the spinal segment 
nn olied 

The spinal fluid Wassermann reaction was negative 
in all but one case (table 4, case 1) The cell counts 
on the spinal fluid as seen in the tables showed in all 
but nine cases less than ten cells Colloidal gold tests 
were not miaiiably done When the Wassemnnn 
reaction was positne, our idea m operating was that we 
might liaie a focal syphilitic lesion which, as it was 
uninfluenced by anttsyplulitic treatment, might be 
remoied surgically We liaie only once seen such a 
case Gummas in the cord are, w e beliei e, as rare as in 
the brain, where we liaie seen only two in more than 
800 craniotomies 

In the last few years it has been a loutine to ajipb 
Ay er s test for spinal block m all cases In none of 
this senes of cases in which the test was made was 
a spinal block noted 

i here ivere tw o deaths in this series, m one the 
pathologist’s diagnosis ivas disseminated sclerosis, and 
in the other, pachymeningitis 

From this summary of the clinical pictures, it is 
apparent that these cases presented the same picture 
that ive frequently find in certified spinal tumors We 
know today that patients ivith spinal tumoi do not 
alivays liaie pam, nor do they in their early stages 
have a sharp sensory lei el It frequently is difficult to 
establish the sensory lei cl just as it was in tins series 
of cases While a tumor frequently causes a spinal 
block, we haie all seen cases (ive have had two in the 
last year) in which there was no spinal block at all 
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Opentton in the first group of cases showed a cord 
and meninges that appeared normal In the second 
group, there were patches of thickening m the pia 
arachnoid, w ith adhesions or c} Stic collections of fluid 
In the third group, there were no adhesions, the 
meninges were perfectly normal in appearance but the 
cord was small, white” instead of pinkish as it nor- 
malh is, and the vessels were much smaller than normal 
and diminished m number, so that the cord looked 
cadaveric, this we hare called a tinehtic cord In the 
fourth group, in addition to pial scars and adhesions, 
the color of the cord was abnormal and the \essels 
were diminished, as m group 3 

Postoperatnel}, there bate at times been surprising 
and unexpected results In group 3 w ith the nn ehtic 
cords, sv mptoms lnre either remained unchanged or 
bare progressed, there has never been am improve¬ 
ment In the other three groups, however, there have 
been a few cases in which the s}mptoms have entirelv 
disappeared, both the senson level and the spasticitv 
We are unable to give an} explanation for this but 
merel} record the fact Patients who were totall} 
incapacitated are back at their former occupations 
Such instances, however, have been rare, eight in the 
entire senes Most of the cases have slowl} pro¬ 
gressed or remained stationan Whether the mere 
opening of the dura could have been responsible for 
this we are unwilling to suggest However, it brags 
to mind the well known effect that has been noted for 
vears m cases of tuberculous peritonitis in which the 
abdomen has been merel} opened and closed 

The final diagnosis m these cases.has been most 
difficult, and none of the diagnoses w e hav e made hav e 
a sound pathologic basis or are ver} satis factor} At 
one time we classified them under the heading of trans- 
ve se mvehtis, more recentl}, we use the term arach¬ 
nitis The question will also be raised Could these 
not 1 av e been cases of multiple sclerosis ? \\ ith the 
exception of the one necrops} alread} referred to, we 
doubt whether these cases fall into that group The} 
did not present an} of the classic s} mptoms of that 
disease, the patients did not have remissions nor did 
anv of them present at operation an appearance that 
one would expect to find in multiple sclerosis 

Some } ears ago. Dr S Kinnier Wilson suggested to 
us that a gonorrheal infection might be the etiologic 
factor, but gonorrheal fixation tests in a number of 
cases threw no new light on this point We cannot 
help feeling that these cases have an infectious basis, 
though we can throw no light on the nature of the 
infection 

More recentl}, m addition to our other methods of 
examination, lipiodol has been suggested b> Sicard and 
Forrestier Our own experience with this substance 
is confined to onlv one case, so that w e can express no 
opinion, but we confess that we have some hesitation 
m introducing a substance mto the subarachnoid space 
which remains indefinite!}, cannot be removed, is a 
foreign bodv, and rnaj act at times as a foreign bod} 
Exactly what its field of usefulness will be we are as 
>et unable to sa} 

What then shall we do with these cases' 1 How can 
we differentiate them from true tumors ? There are 
patients in this series that we would not explore were 
we to see them tr.dav We refer to those m whom the 
3}mptoms came on suddenlv, in whom spinal fluid 
examination shows a high cell count, more than 10, 
and those in whom a consistent sensor} level cannot 
be established B} a more severe scrutm} of these 


obscure cases, fewer patients will be subjected to 
operation It, however, the onset is gradual and a 
definite sensory level has been established, we feel that 
such patients are entitled to an exploration, even though 
there is no evidence of a spmal block bv the Aver test 
519 Umversitv Club Building 


ABSTRACT OF DISCUSSIOX 
Dr James B Aver Boston I will confine invselt to the 
mechanical devices giving evidence of block as the clinical 
aspect of the situation has been thorougblv covered in the 
paper The crux of the situation is this Given a patient who 
presents the clinical picture of tumor of the cord how can vve 
be sure that the diagnosis is correct and secondlv, at what 
level does the tumor exist* From the clinical examination 
alone a patient who shows the characteristic picture will 
occasional!} be found to have no tumor but some degenerative 
condition usualiv multiple sclerosis or a degenerative mvehtis 
Dr Sachs had mentioned the Aver method of demonstrating 
block I do not know whether he refers to lumbar puncture 
alone with dvnamic studies based on the jugular compression 
test called in German} the Queckenstedt test, or whether he 
refers to combined cisternal and lumbar puncture a procedure 
which I believe to he considerablv more delicate in demon¬ 
strating a block Using either method, I believe we have 
results of the greatest value in separating the cases presenting 
compression of the cord usuall} tumors from those degenera¬ 
tive conditions which simulate tumor From a verv con¬ 
siderable series of cases studied in this wav I cannot agree 
with Dr Sachs finding of tumors when no block exists In 
m\ experience I have not tn the last three vears tound a 
tumor causing cord compression s\mptoms when I could not 
demonstrate block either complete or partial I must lmme- 
diateh qualifv this general statement I have had a case ot 
epidural c}St with no block and have had a metastatic tumor 
of the cord which could in no wav cause compression in 
which no block existed But I am firmlv of the conviction 
that a tumor causing sufficient compression of the cord to 
give S}mptoms of pressure will alwavs cause a block when 
this is determined bv the most delicate method Another 
point with reference to the spinal fluid tcMs While the 
demonstration of block in cord compression is most satistac- 
torv m mv estimation I have found that the increased protein 
content of the fluid below is an earlier manifestation ot cord 
compression Iodized oil has come into general use in the 
last three vears first introduced m 1921 m France There 
is no question that this substance is irritating in spite ot 
argument to the contrarv If one takes the trouble to analvze 
the fluid the dav after the injection of iodized oil one will 
find a doudv fluid which shows from several hundred to a 
thousand pohmorpbonuclear leukoevtes There is also a 
temperature reaction reaching approximateh 101 F m such 
cases However the reaction is not severe and has not in mv 
experience of about twent' such injections proved obv icuslv 
harmful There is no question that lipiodol is of great service 
m indicating the location of block that it is as delicate a 
method as combined puncture in indicating the presence ot 
block I am in doubt. Therefore when the location of a 
tumor is indicated b\ clinical examination and a block estab¬ 
lished bv dvnamic tests I am loath to use iodized oil because 
of its irritating effect and because ot its verv slow absorption 
—three and one-half vears according to Forestier Lnfor- 
tunateh also iodized oil occasionalh shows a false arrest 
which if mcorrectl} interpreted mav lead to mistaken con¬ 
ception of localization Mv program is therefore as follows 
Given a case suggesting a cord compression caretul dvnamic 
studies are carried out lumbar puncture alone being used. 
If doubtful combined cisternal and lumbar puncture is per¬ 
formed at the same sitting If block is established and the 
level is uncertain iodized oil is then injected 
Dr. Marti \ B Tixker Ithaca X \ In the interest of 
the patient, it seems justifiable to perform an operation it the 
diagnosis has been made or confirmed b} competent neurol¬ 
ogists with all usual tests There are probabl} few men who 
have seen much neurologic surger} who have not seen ca- 



310 


ANESTHESIA—STRAUS AND RUBIN 


Join \ J[ A 
Ja 29 1927 


of the hind Sachs and Glaser ha\e described The series that 
thei report is large The important fact is, it seems to me 
that man\ of these patients reco\er and recoier prompt!}, and 
that is what our patients are looking for—relief from their 
troubles 

Dr. Erxest S\chs St Louis There ha\e not been mam 
cases oi this sort that ne hate subjected to operation 
Regarding Dr Aiers point, perhaps tte hate made a mistake 
in maling use onh of his jugular compression method and 
not comparing the fluid abote and belott We shall do that 
in the tuture Based on the compression method I cannot 
quite agree tilth him tthen he states that the tipc of tumor 
tthich could be relieted it ill alttajs gite signs of compression 
Or the tiio cases that tte had last jear, one case ttas an 
endothelioma high in the certical cord, a terj small tumor, 
tthich happened to be located so that it caused paraljsis of 
one arm almost completelt That case has cleared up com- 
pleteli The other case ttas one oi intramedullar} tumor 
tthich ve did not attempt to remote Vie simplt incised the 
cord That patient has improtcd tremendousli It is in the 
intramedullart ttpes of tumors that I think it is quite con¬ 
ceit able that Dr Aiers test ttould not sho t ant abnormahtt 
I cannot help teeling as did \ ictor Hor'let, that these 
patients ttith a let el are entitled to exploration 


THE COAGULATION TIME IN 
ETHYLENE ANESTHESI \ + 

DA\ ID C STRALS MD 

t' D 

HE\R\ H RL BIN MD 

CRICtGO 

It is obserted that during operations in which eth\- 
lene is emplojed as the anesthetic there is an apparent 
increased bleeding trom the surfaces made on cutting 
In order to collect definite data on this point, we under¬ 
took the studt ot the coagulation time and the bleeding 
tune on patients receiving eth\lene gas for anesthesia 


an abdominal section under ethylene anesthesia is no 
greater than when an} other general anesthetic is 
emplo}ed That there is an appearance of mtrautal 
coagulation and thrombosis m the vessels of internal 
organs after ether and chloroform narcosis was shown 
b\ Mulzer - m his experimental tm estigations He 
was able to demonstrate a disintegrating effect of the 
anesthetics on the red blood cells, the primary factor 
consisting of an injur} to the red blood corpuscles, 
which led secondanh to agglutination and coagulation 
w ith formation or excretion of fibrin How e\ er, m his 
report nothing was stated as regards obsercations of 
the coagulation time during the narcosis 

METHOD OF PROCEDURE 

Our stud} is based on a series of twent\-fhe patients 
who receiied ethjlcne gas as an anesthetic The con¬ 
ditions for which these patients were operated on were 
varied Determinations of the coagulation time and the 
bleeding time were made immediateh before, once dur¬ 
ing directh alter, and the da} following the admini¬ 
stration of the anesthetic The ear was pricked anew 
for each test, and the coagulation time was determined 
b\ means of the Bogg s modification of the Russel- 
Brodie coagulometer The bleeding time was estimated 
in the usual manner 

OLSERt VTIOXS AND RESULTS 
In practicalh e\er\ instance the coagulation time 
was shortened during the administration of the anes¬ 
thetic as shown m the accompaming table This 
\aned from ont-lnlf minute in some cases to three 
minutes A further drop was noted at the termination 
of the anesthesia In tour cases, the time remained 
the same during as compared to before, although it 
dropped at the end of narcosis In onl\ one instance 
was there a prolongation of the time this being one-half 
minute longer following the anesthesia as compared to 
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Fracture of femur 
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Appendicitis 
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V) 

Sinus following inguinal hernia 

S'l~ 

S 30 

3 
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4 

1 
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1 

1 

11 

31 

Cholecy titis and cholelithiasis 
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4 
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4 

0 

0 3) 
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13 
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Exploratory laparotomv gynecologic 
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2 

2 
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13 

23 
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3 

2 30 

1 30 

2 


15 


Hernia 

8/23 

2 00 

1 30 

1 40 

2 30 

1 

1 30 

1 

1 

1G 

27 

Cv toccle and rectoeele 

8 -G 

4 
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In a search of the literature we were unable to find 
an\ reports m regard to the action of eth}lene anesthe¬ 
sia -on coagulation time or bleeding time Caine 1 men¬ 
tions that the oozing during the operation appears to 
be increased, though his later obser\ations do not bear 
this out He states that the number of ligatures during 

* From the surgical department Michael Reese Hospital. 

1 Came, A. M Ethylene Anesthesia—An Improvement But 2*ot 
Perfection Current Researches m Anesthesia and Analgesia 3 104 
(June) 1 924 


that noted be lore The most pronounced decrease in 
time was from six nnnittes before to two and one-lnlf 
minutes after This was ob^ened in a case of com¬ 
mon duct stone with jaundice On the da} following 
the operations the coagulation time would increase, 
in man} instances returning to that noted before the 
induction of anesthesia 

2 Mulrer P Da*, Auftreten lntravitnler Genmmuneen und Throm 
bo e in den Gefassen innere Organe nach Aether uttd Chloroform Avar 
Losen Munchen. med \\ chnschr 54 408 1907 
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The bleeding time showed a corresponding fall, 
although this was not as marked as in the case of the 
coagulation time 

COMMENT 

Our observations show that during and shortly fol¬ 
lowing the administration of ethylene gas, there is a 
decrease m the coagulation time That it may be due 
to a direct effect of the gas on the red blood corpuscles 
leading to agglutination and coagulation with the for¬ 
mation or excretion of fibrin, as shown by Mulzer, is 
problematic Further work is needed to determine this 
point 

Accoiding to Came, 1 the blood pressure is at first 
raised somewhat, then becomes lowered, or is main¬ 
tained at about the normal le\el This is attributed to 
a slower pulse and respiratory rate, and vasodilata¬ 
tion These factors may bear a causal relationship 
likewise to the decreased coagulation time 

Another possibility may be an increase in the spe¬ 
cific giavit) of the blood, which was found to occur m 
health} animals by Sherrington and Copeman 3 during 
operations under inhalation anesthesia, various anes¬ 
thetics being used, but not ethylene 

CONCLUSIONS 

1 In twenty-five patients we found a definite 
decrease in the coagulation time dunng and shortly 
following the administration of ethylene anesthesia 

2 This decrease was short-lived In most instances 
within twenty-four hours there was a return of the 
coagulation time to that noted before the induction 
of narcosis 

3 The bleeding time was also decreased 
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THE KAHN PRECIPITATION TEST 
FOR SYPHILIS * 

J G HOPKINS, MD 

AM) 

WALTER M BRUNET, MD 

NEW YORK 

Among the recent contributions made by American 
imestigators to our methods for the control of venereal 
diseases, one of the most important is the precipitation 
test for sj philis described by R L Kahn of the Bureau 
of Laboratories of the Michigan department of health 
Kahn's work has aroused the inteiest of all who are 
engaged in the clinical or laboratory diagnosis of syphi¬ 
lis, and it was thought worth while to bring together in 
some measure the experience of various workers with 
this method With this purpose a questionnaire was 
sent to workers throughout the country who were 
known to be studying the Kahn reaction The replies 
to the inquiry, together with published papers on the 
same subject, form the basis of this report 
Tirst, a word is necessary explanatory of the purpose 
of study along the lines which Kahn has followed 
Since the discovery of the Wassermann reaction m 
1906, unceasing attempts have been made to devise 
other methods for the serum diagnosis of syphilis which 
would have some advantage m specificity, sensitiveness, 
accuracy or simplicity over the original method In 
1907 Michaehs and soon after Klausner, and Porges 
and Me} er showed that by various methods precipitates 

3 Sherrington. C S and Copeman S M Variations Experiments 
Produced m Specific Gravity of Blood T Physiol 14 52, 1893 

•This study was aided by grants from the Interdepartmental Social 
Iljgicnc Board and the American Social Hygiene Association 


could be obtained in s}philitic serums which were not 
obtainable in the normal Later work, especially that 
of Jacobsthal, led to the widely accepted view that a 
microscopic precipitate formed by the action of serum 
on organ extracts is the cause of the fixation of com¬ 
plement m the Wassermann reaction itself A modifi¬ 
cation of technic was sought, therefore, which would 
render the precipitate distinctly visible and provide a 
moie direct way of detecting in syphilitic serum the 
same abnormality that is revealed by the Wassermann 
reaction The first tests devised were deficient in sensi¬ 
tiveness or in specificity and were soon discarded In 
the last seven years, however, a number of methods, 
all similar m principle, have been introduced and 
extensively employed in clinical tests The best known 
are the Memicke reaction, the Sachs-Georgi reaction, 
the syplulometnc reaction of Yernes, and the signn 
reaction of Dreyer and Ward When compared with 
the Wassermann reaction, the three first named tests 
have been found by most workers to be somewhat less 
sensitive All are complicated and involve long incu¬ 
bation, and the precipitates obtained with weak serums 
are so faint that long practice or the use of some spe¬ 
cial apparatus is necessary in order to read them 
Theie has been a natural hesitation to discard the 
Wassermann reaction, m which the end-reading is 
striking even to the unpracticed observer, in favor of 
a test in which the difference between a negative and 
a weakly positive result is so slight as to require expe¬ 
rience for its detection 

Kahn developed a test which differs from those 
preceding it in several respects which are of prac¬ 
tical importance Chief among these is the bringing 
together of the antigen and serum in high concentra¬ 
tion His earlier test required incubation, but as 
at present performed the whole procedure, after the 
inactivation of the serum, is completed m about one 
hour, and the precipitate is usually coarse and 
easily visible with proper illumination If the test 
proves to be as sensitive and as specific as the 
Wassermann test it has a decided advantage in sim¬ 
plicity, which means not only a reduction m labor and 
expense but also the elimination of possible sources of 
technical error 

In order to find out what had been the experience 
with the Kahn reaction of a number of laboratory 
workers throughout the country known to be experi¬ 
menting with it, questionnaires were sent out in 1923 
and the following data requested 

1 Number of serums tested 

2 Number positive by both Kahn and Wassermann tests 

3 Number negative by both Kahn and Wassermann tests 

4 Number positive by the Kahn and negative by the 
Wassermann tests 

5 Number negative by the Kahn and positive by the 
Wassermann tests 

6 Number not falling under the foregoing heads, including 
doubtful reactions 

7 Number of cases under 4 and 5 which showed definite 
clinical evidence of syphilis 

The figures given under the first six headings are 
shown m table 1 

In addition to the replies obtained from the ques¬ 
tionnaire, we have endeavored to summarize reports 
which have been published to conform as closely as 
possible to the questionnaire submitted We have 
regarded leaetions recorded as from -f- to -j—j—j—}- 
as positive, and those reported as ± or zero as 
negative 
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In tabulating these reports It was necessary to make 
some arbitrary decisions, for example, to choose 
between the Wassermann reaction with alcoholic anti¬ 
gen and that with cholesterimzed antigen when both 
were given We have endeavored, however, to give 
a fair summary of the results reported The figures 


Table 1 —Comparison of Kahn and IVassci maun Tests 
Compiled from Replies to Q m stionnairc 
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Wltti present Kahn method 
1 With earlier Kahn method 


n e given m table 2 We have also included for com- 
p irison a summary of more than 100,000 tests done m 
Kahn’s laboratory, abstracted fiom his recent book 
As these overbalance the figures from the other 
laboratories they are considered separately 

The two tables show the results of 41 002 tests made 
m twenty-foui laboratories In 1,627 tests made, the 
results were doubtful and could not be tabulated under 
the headings selected Without this group, 39 375 reac¬ 
tions remain for consideration Of these 8878 were 
positive both with the Wassermann and the Kahn reac¬ 
tion, and 28,934 negative with both, a gross agreement 
of 93 per cent The individual reports -varied from 
S5 to 100 per cent in agreement between the two 
i eaetions 1 

It is interesting to note that theie was closer agree¬ 
ment when the later technic of Kahn was employed 
One laboratoiy, which reported a separate series done 
In the two methods, showed with the old method 89 
pei cent agreement and with a small series of 202 
cases done wath the later method, 99 5 per cent 
agi cement 

These results may be computed with the figure of 
98 per cent agreement found by grouping in the same 
way the 100,000 reactions reported by Kahn 

Of the tests m which there was disagreement, 731 
gave a positive reaction with the Kahn and a negatne 
reaction with the Wassermann test, as against 832 
which gave a negative test with Kahn and a positive 


1 One serologist v. ho included in her 
results With one or the other test report 


who inciuucu iu uci estimate serums giving doubt! 
the other test reported only 78 per cent agreeme 


reaction with the Wassermann In Kahn’s own series 
there were 978 tests, or many more that gave a positive 
reaction with the Kalin test and a negative wath the 
Wassermann than the 332 tests that showed the reverse 
combination 

Such comparison indicates a fairly dose correspon¬ 
dence between the two reactions It also shows that 
if serums are tested by the Wassermann method with¬ 
out using the Kahn, about as many reactions would 
be missed as if they were tested by the Kahn, neglecting 
the Wassermann 

Unfoitunately, the replies to question 7, as to the 
clinical evidence of syphilis in cases in which the two 
tests disagree, w-ere too incomplete to tabulate Many 
laboratories received verv little clinical information as 
to the cases tested, and for that matter even the most 
complete clinical information is often insufficient for 
a definite diagnosis in cases in which the serum test 
is indecisive 

Nearly all cases showing definite clinical evidence of 
active sy philis are positive by both reactions The cases 
throwing the most light on the question of specificity 
are those with a history of previous definite symptoms 
of syphilis which have disappeared under treatment 
In such eases the persistence of a positive serum reac¬ 
tion is strongh presumptive evidence of the persistence 
of the infection The fact that most workers with the 
Kahn reaction have obtained positive Kahn with nega¬ 
tive \\ asset mann reactions m some such cases speak= 
m favor of the sensitiveness of Kalin’s test 

The possibility of excluding syphilitic infection by 
clinical examination is at this time so remote that it 
seems hopeless to attempt to estimate the specificih 
of the test by physical examination alone A few 
patients give a positive reaction without obvious svnip- 
toms or definite historv of the disease It would seem, 
however, that the specificity ot the Kahn reaction rests 
on approximately as secure a basis as does the 
Wassermann 


Tabic 2 —Comparison of Kahn and U assermann Tests 
tompih d from Published Ju pot Is 


_r — 



JZ 

£ w tj 

£ r 






V " •* 

— — 

a 



« 

« 



o 


£ 

E 

?■* 

o 

o „ 

>3 

.«-» o 

a 

o 

££ 

~ o 

~ If 

£=> 
_> G 


c 

« 


eg 

i- 

O o 

S?s 

r' <v 



5 


c 

©« 

y 

e« 

ot *» 


o 


/ 

/ 

/ 

A 

p 

H L holm 

1 COO 

192 

773 

19 

1G 

21 

Ktlm and Kahn 

L o Ha\ens and M I laj 

-090 

520 

2 033 

20 

n 


lor 

1 TPj 

300 

910 

52 

58 


Osmond and McClein 

L Babonnelx L Boucher md 

a00 

lil 

230 

21 

1 

97 

R and AL Chon) 

100 

24 

4a 

10 

o 

ID 

J O Fox and R S Snntkr^on 

1 000 

123 

718 

10 

11a 

29 

Anderson and 1 lecher 

01 

70 

G 

5 

4 


M S Grant 

170 

12 

353 

2 

0 


C C Young 

8 070 

1C72 

G231 

112 

5o 


J A Holmes 

1000 

223 

m 

71 

2a 


Fverhard Blackshear 

331 

ICG 

HO 

20 

2 


Mill 

1000 

233 

"64 

0 

0 


Total 

17 °a7 

3 7S2 

12 (T3 

31a 


IGa 

R L Kahn 

101200 

17<I63 

61 927 

97S 

332 



Of all our correspondents who expressed an opinion 
as to the value of the Kalin reaction, none advised its 
replacing the Wassermann test on the basis of our 
piesent knowledge The majority considered it a 
v aluable check on the Wassermann, others believ ed it 
valuable in detecting certain specific reactions when the 
Wassermann test failed, several stated their intention 
of adopting it as a routine measure parallel with the 
Wassermann test 
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COMMENT 

The data presented m the foregoing deal largely 
with the earlier piocedurc of the Kahn test The 
reports on the present piocedure seem to have been 
moie favorable from the aery beginning They indi¬ 
cate that there is little question among avoikeis as to 
the specificity of the leaction Indeed, there are labo¬ 
ratories which use the Kahn test alone as the serum 
diagnostic method for sj philis The Michigan depart¬ 
ment of health made the Kahn test the standard method 
in October, 1925 This institution has already reported 
more than 50,000 Kahn tests with appaiently satisfac¬ 
tor)' results The medical department of the U S 
Na\> also has made tins test the standard (December, 
1925) It seems worth while, therefore, to summarize 
the conclusions of workers who bare limited their 
studies to the piesent method, particular!) as to whether 
the test is dependable alone or should be used only as 
a check on the Wassermann test Table 3 piesents 
such a summary 


Table 3 — DcfcndabtUt } of Present Kahn Method 
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Most workers consider the Kahn test a depend¬ 
able procedure, but the majorit) believe that the 
Wassermann test should be used m conjunction with it 

SUMMARY 

The ewdence collected in this inquiry brings out the 
following points 

1 The present technic of the Kahn test is superior 
to the earlier technic 

2 The results obtained by the Kahn test (present 
technic) correspond to those of the Wassermann test, 
in a large majorit) of cases Either test is negative in 
isolated cases of syphilis and positive m instances m 
■which the seium reaction is the only evidence of 
syphilis 

3 A small number of Wassermann positive serums 
gne negative Kahn reactions 

4 A slightly larger number of Wassermann negatne 
serums give positive Kahn reactions 

5 The Kahn test is somewhat moie sensitive than 
the Wassermann m pi unary s) philis and more per¬ 
sistently positne in many treated cases 

6 The main disadvantage of the Kahn test is its 
failure m a few cases showing a definitely positne 
Wassermann reaction 


7 The mam advantages of the Kahn test are com¬ 
parative simplicity of procedure, rapidih of obtaining 
results, its usefulness with anticomplementar) serums, 
and the fact that it leveals a reaction in some cases 
in which the Wassermann reaction is negatne or 
doubtful 
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STUDIES IN TUBERCULOSIS* 

VIII IDENTIFICATION OF A SKIN-REACTING SUBSTANCE 
IN BLOOD SERUMS FROM TUBERCULOUS 
PATIENTS AND ANIMALS 

FREDERICK EBERSON, PhD, MD 

SAN FRANCISCO 

A biologic method has been devised for identifying 
a specific skin-reacting substance in the blood serum 
of tuberculous patients and animals The point of 
departure wrns an eaiher observation, reported else 
where, 1 that sensitization m normal gumea-pigs could 
be accomplished with fractional tuberculins prepared 
from nonprotein substrates 

Duplicate series of healthy white guinea-pigs, weigh¬ 
ing from 450 to 500 Gm, were used in each set of 
experiments These were giouped as follows (1) 
normal guinea-pigs previously injected with tuberculin 
fractions, (2) normal, untreated guinea-pigs, and (3) 
tuberculous gumea-pigs with early, model ately advanced 
and far advanced infections 

The animals were tested with ( a) human serums 
from early and far advanced cases of tuberculosis, 
(It) the same serums heated at from 60 to 65 C on a 
water bath for forty-five minutes, (c) normal human 
serum, and (d) guinea-pig serum from early and 
moribund stages of tuberculosis Intracutaneous injec¬ 
tions of 002 cc of each serum were given for each 
test The guinea-pigs of the first series were injected 
subcutaneously with increasing doses of one of the 
fractional tuberculins over a period of seven weeks, 
receiving a total amount of 2 2 cc of each substance 
From ten to'fourteen dajs after the last injection, 
intracutaneous tests were applied with the materials 
described Reactions were recorded after twentv -four, 
fort)-eight and seventy-tw o hours, and observations 
made until the sites of injection appeared normal The 
results of this investigation are summarized in table 1 
Groups of normal, sensitized and tuberculous guinea- 
pigs react differently toward intracutaneous injections 
of minute amounts of blood serum from tubeiculous 
patients or animals The specific skin leactions appear 
to depend on the stage of infection to which the serum 
corresponds Observed differences are referable to an 
eaily or far advanced tuberculous process, and if tins 
has been arrested, to the presence or absence of toxemia 
1 his relationship of serum and its source is influenced, 
moreover, by the stage of tuberculosis m the test animal 
Furthermore, heating tuberculous seium at a tempera¬ 
ture of from 60 to 65 C reduces a skin reaction mark¬ 
edly, or extinguishes it completel) when all other 
conditions are kept constant Normal gumea-pigs, for 
example, react positively toward tuberculous serum, but 
do not give a reaction with the same serum heated 
Similar effects are noted m the group of animals 
sensitized by repeated injections of tuberculin fractions, 

•From the Department of Medicine and the George Williams Hooper 
Foundation for Medical Research Lmnersttj of California 

1 Lberson F Proc Soc Exper Biol &. Med 23 508 (March) 
1 L?6 Am ReA Tuberc 13 4a4 (Maj) 1026 
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and also in the groups of tuberculous annuals Serums 
from tuberculous guinea-pigs m a moribund state give 
a delajed and transitory skin reaction, or a negative one 


m animals ordinarily responding m vaijmg degree 
to serums from early or advanced tuberculosis Finallt, 
normal human or guinea-pig serum fails to elicit an) 


Table l—Results of Investigation* 
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Negative 

After % hours 

02 x 0 2 cm with 
slight indura 
tion and slight 
reddening 





Nega 

tive 

Previously 
present 
nnd in 
creasing 

Moderately 
nd\ nneed 
tubercu 
lo l« 

0 4 x 0 3 cm with 
reddening and 
induration 

0 5 v o 4 cm with 
marked indura 
tion reddening 
and infiltrn 
tion 

Nogniho 

Neg ithc 



Nega 

tive 

Marked 

Fir 

advanced 

tubercu 

loM 

Negative 

Negative after 48 
hours after og 
hours 02x03 
cm with red 
dening nnd 
induration 

Ne^iine 

Ncgntho 

Negative 

Ncgntlu 

Nega 

tive 

Marked 

"NonnM 

guinea 

P e 5 

0 5 x 0 o cm with 
induration and 
reddening 

0 o x 0 o cm with 
induration and 
reddening 

Negntixc 

Negative 

0 3 x 0 2 cm with 
no Induration 
or reddening 

Negative 

Nega 

tive 

None 


animal 


Normal guinea pig* did not exhibit the reMdual pigmentation and scarring which characterized the po«it 
nl Heading 6 ; repre ent maximum reactions; which occurred u ually from twenty four to forty eight hour* n 


po'imc te«ts in tue otner bvh» 
fter intrncutnncous tests were mode 


Table 2 — Schema of Reaction Phenomena m Tuba citfosts * 


Interacting v ub«l incc* Norma! 

Tuberculin reacting element (beat re is 

tant) 0 

Toxin (heat en c tlti\e) 0 

Antibody for tubercle product (prob 

ably omewliat heat sensitive) ± 


Tuberculous Serum 


-- 

uuinca Pig 


-^ 

Enrlj’ 4rrcstcd 

Far Advanced with 


1 arl\ 




\febnle Nontoxic 

Profound Toxemia 


1 uber 

Moderately 

For 

Normal 

- ---- .A._.__ 


_A__ v 


ruIo«fs 

Advanced 

Adi anccd 

Tuber 

Heated 60- 


Heated GO 


(Slight 

Tuber 

Tuber 

culin 

6jC for 


G.» C for 


Toxemia) 

culoMs 

culosls 

Sensitized 

4j Min 


Min 

Normal 

•l + 


0 

+ J + 

+ 4* + + 

0 

0 

0 

-4- 

+ 

++ 

0 

0or±(?) 0 

+ + 

0 

0 

+ 

±_ 

o or ± (?) 

++ 

+ ± or + ( ) 

n«r±(r; 

> 0 

d: 


* The *lcn« 0 ± + ++ + + + represent relative qunntit.ee of designated Bubstnnec In tissues or scrum In ircordance with Immunologic nnd 
chnicnl iact«: b 
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reaction m the different groups of animals As evidence 
of a more general tissue response in reacting guinea- 
pigs, there is a pronounced inguinal adenopathy Refer¬ 
ence to table 2 will aid m the interpretation of these 
lesults 

The mechanism of the reactions can be explained on 
the basis of addition or subtraction of one or more 
interacting substances m tuberculous serums, and in the 
tissues of the experimental animal For example, a 
group of normal tuberculin-sensitized guinea-pigs reacts 
more violentl) and persistently to mtracutaneous injec¬ 
tions of serum from ad\ aticed toxemic tuberculosis than 
to serum from an early, nontoxic, nriested infection 
It may be seen from table 2 that this group of animals 
is strongly endowed with tuberculin-reacting elements, 
and with antibodies for products of tubercle bacilli 
Injection of the serum causes an augmented reaction by 
introducing appreciable amounts of toxin In the same 
group, however, the results are negative when heated 
serum is used, indicating that toxin is not introduced 
In the untreated normal guinea-pigs, the same nolds 
true because of the interaction of toxin and normal 
antibodies 

CONCLUSIONS 

A heat-sensitn e shin-reacting substance of the nature 
of a toxin has been identified in the blood serum of 
tuberculous patients and guinea-pigs It is not found 
in normal human or guinea-pig serum The substance 
does not behave like tuberculin or its related elements 
which are heat-resistant, and it exists independent!! of 
these It is present in largest amounts in far advanced 
tuberculous infections ivith profound toxemia, and is 
apparently destroved by heating at from 60 to 65 C 
for from tvvent) to fort)-five minutes In normal 
animals this unheated substance gives a positive skin 
test ow mg to its interaction with normal antibodies for 
tubercle products 

The method devised for identifying this specific 
skin-reacting substance depends, m principle on a In mg 
“indicator,” the guinea-pig, which measuies related or 
identical elements m the serum to be tested The 
procedure was made possible by a previous demonstra¬ 
tion that normal animals could be sensitized with frac¬ 
tional tuberculins prepared from nonprotein substrates 
Skm reactions obtained according to the technic 
described m these experiments are referable to an 
addition or subtraction of one or more of the inter¬ 
acting substances present in tuberculous serum and in 
the tissues of the experimental animal 
The heat-labile substance, probably a toxin, in tuber¬ 
culous serums can be used as a measure of the circu¬ 
lating antibodies in normal and tuberculous persons 
A test of this type may serve as an index of the bodily 
resistance to tuberculous infection in both groups 
Certain theories and hypotheses regarding tuberculin 
and skin sensitneness find controllable experimental 
evidence in the observations described An explanation 
is offered for negatne tuberculin tests in far advanced 
tuberculosis, and furthermore, positne reactions with 
tuberculous serums in apparently normal persons are to 
be attributed to a toxin According!), the results w ith 
the autoserum test of Lenz, 2 with modified autoserum 3 
and with the Wildbotz reactions 4 take on a somewhat 
different interpretation 

2 Lotz \V Schweiz med Wchn chr 60 321 1920 

tv J and Svveany, H C Am. Rev Tuberc 8 341 

359 (Dec) 1923 

4 Enriglit, J J and Reltgcr L F Am Rev Tuberc 10 104 
(Sept) 1924 von Bergen J O Schweiz, med Wchnschr 61 655 
(July 14) 1921, 61 733 1921 


Clinical Notes, Suggestions and 
New Instruments 


A METHOD OF ELIMINATING THE DANGER Ot EN.PLO 
SION IN THE LSE OF ETHVLENE 

Moses S ci.zit 1ID Cincinnati 

\\ hether the danger of explosion in the use of eth\ lent, is 
more real than apparent, the fact cannot be denied that explo¬ 
sions have occurred and that every precaution should be taken 
to prevent such unfortunate accidents 

During the last year at the Jewish Hospital of Cincinnati 
we have practically eliminated this danger and at the same 
time have rendered our operating rooms free from the odor 
of ethylene which is repulsive to mam 
We use the McKesson machine in our work and have so 
modified the expiratory valve that a noncollapsible hose can 
be attached to it and the spent gases conducted outdoors 
through holes m the walls of the operating rooms 
The accompanying illustration will be clear to those wl o 
are familiar with the McKesson outfit A. small cage with 
a clearance on all sides of about one 
eighth inch and equipped with a slip 
joint to which a hose of not less than 
three-fourths inch inside diameter can 
be attached is constructed around the 
regular McKesson expiratory valve 
The thumb screw coming through the 
top of this valve is removed and the 
spring that is attached to this screw 
is fastened permanentlv m position 
The movable collar sur¬ 
rounding the valve is also 
removed The accom- 
panung illustration shows 
the complete valve as 
modified 4 B C D 
being the added part or 
cage 

The end of the hose 
which is to be attached to Modi notion of valve 

the expiratory valve is 

fitted with the female half of a slip joint so that it can be 
readily attached to the contrivance 

Practically every make of gas machine on the market on 
have a cage built around the expiratprj valve m the same 
way and thus the chief objections to t(ie use of ethylene can 
be eliminated , 

76 Groton Budding 


A SPIRAL TROCAR AXD ASIIRATING NEEDLE 
Kelle Hale M D Wilmington Ohio 

Several years ago I developed a small spiral trocar for 
introducing air into the abdominal cavity as a preliminary 
to cehoscopy 

I experimented on its introduction after making abdominal 
incisions With the abdomen open I found that, as the trocar 
was gently screwed through the abdominal wall, the point 
slowly and carefully passed through the peritoneum In the 
closed abdomen the moment of entrance of the point, air 
would rush m by aspiration through the hollow trocar The 
danger of the patient jerking awav from the instrument was 
eliminated, and it could be removed only by unscrewing m 
the opposite direction 

The fear of having a hole punched into a bowel or lung by 
the use of the ordmarv needle or trocar is greatly lessened 
by this spiral instrument The sudden stab or punch In the 
present method is a thing of great dread to patients Further¬ 
more, the physician must judge the thickness of the abdominal 
or chest wall and set his finger on the needle at the supposed 
depth 

A number of chest men both medical and surgical, Invc 
recognized the many advantages of this new method and have 
urged me to report it 



316 


DIABETES—STERN AND REYNER 


Jour A M A 
Jan 29 1927 


I base experimented bv haring wire of \ariotis sizes wound 
in a spiral around different sized steel rods ranging from the 
needle size up to those as large as the heaviest trocars for 
bladder or chest The wire is brazed on bv acetjlene For 
the trocars, a central core with a screw tip is used, and so 
constructed that air or fluid can enter or run out without 
removal of this part of the instrument to see whether the 
cavitv has been entered 



^■1 iral uocar and a pirating needle A a *emblcd trocnr B C D C 
tlefaiis of instrument the points B and C should be screw cut r 
trocnr for inflation with nipple for nttaclimcnt of rubber tube These 
in tniments are reduced about three fourths in size 


For chest and bladder the central screw pointed part can he 
remoied and catheter or rubber tube be introduced for 
drainage the outer spiral portion can then be removed 
The spirals range from two to eight turns an inch the 
larger series being used on the needles or smaller trocars 
The diameter of the wire ranges from 1 to 2 mm 


Special Articles 


THE USE OI X VTION -\L FOODS IN 
TREATING DIIBETIC PATIENTS 
OI FOREIGN BIRTH * 

FRWCFS STERN van JEAN REV NER 

BOSTON 

The use of food in the bod) is now fanl) we!! 
understood and the composition of all familiar food 
material is know n The cold hat d mathematical basis 
for dietetics has therefore been laid but the ability to 
calculate and balance rations is not enough for the 
successful phjsician He should remind himself occa¬ 
sional of the counsel set forth bv a well known 
authoritv 1 Much of the feeding in the treatment 
of disease must rest on clinical experience, for the 
petsonal equation alwavs enters into the picture, and 
it will alwavs be true that certain mdnidtals will not 
react to food stimuli m a normal vvaj idiosvncnxy 
plating a not mconsideiablc role Since tins is true m 
health, how much greater the variation in disease when 
one considers that all people diftei m then habits 
environment, age, actnitv of gland and susceptibility 
to certain food elements 

A consideration ot the em'ronment tacial habits 
and national customs is of more importance in the 
dietetic treatment of diabetes than in anv othei field 
of medicine Man} diabetic patients belong to house¬ 
holds m winch resources of monev, time or household 
service are limited More than a thousand meals must 


* From the Food Clinic of the Bo ton Dispen*viry 
1 Carter H S Howe P F nnd Ah on H H Nutrition and 
Clinical Dietetics Philadelphia Lea £L Tebiger 1921 


be planned and piepared evert jear In some cases 
these meals must meet the needs of growing children 
as well as of adults thus complicating the housekeeper s 
labor If, in addition, there is a diabetic patient in 
the familv with a food order from the ph}Sician, which 
at the best definitely limits his diet and reappoitions its 
constituents, and this prescription calls for the use of 
food materials that aie unfannhai to the housekeeper 
and foi dishes of which she has never heard, consterna¬ 
tion is likely to ensue, and the household routine will 
be for a time at least, upset 

Is it a!wa}s necessary to disturb household routine 
for a diabetic patient? Must the patient alvva}S be a 
separate entity m the family lite or ntav he not safely 
participate at times in the family meal ? I f so, will not 
this tend not only to lighten the labors of the house¬ 
keeper on whose continued sympathetic cooperation 
the treatment must depend, but also to prevent the 

Table 1 — Imcncan Dietary 

approximately Carbohydrate 7o Protein 70 Fat 130 Calorie*: 17^0 


ml\u toe p van \a 


V grnpelrult 

enlng ol cereal 

1 egg 

1 tea poonfnl butter 


Breakfast 

Coffee with 2 tablespoonful« cream 
C tablespoouful* milk ami 1 table 
spoonful cream for cereal 


Mtddny 

1 egg and 4 stripe bacon 
Lettuce 1 serving 
Mnyonnni c or oil 1 table 
spoonful 


Meal 

Cream chce c e U table poonfuj 
2 crackers 

2 tenspoonfuls butter 
lei with 2 tnblcspoonfuls milk 


1 \CDing Meal 


Bouillon 
3 oz steak 

2 oz French fried potatoes 
1 serving vegetable 
1 thin «llcc inclba ton t 
1 serving celery rndi lie or lettuce 


Pinenpple whip (fruit 1 serving 
2 egg \rhite*; 2 tnblc«poonfi 1 
cream) 

2 table poonfuJs butter or olJ 
Tea or coffee with 2 tabic poon 
lul* cream 


Pood 

Cereal lo Gin 

Meat or fl h 90 Gm 

Milk 120 cc 

2 egg* 2 white 

Cream 2CT r 120 Ct 

Butter 3 o Cm 

Fat or oil 30 cc 

Vegetable G~ 200 Gm 

Fruit oCc and ltr f 200 Gm 

Potnto 00 Gm 

Bread 20 Gm 

2 cracker 

Bacon 30 Cm 

CeJatin > Gm 


Caloric per gram 
iota! calorie 


Food A alucs for the lotnl 
Diet for the Day 


Carbohydrate Protein 

Fat 

Gin 

Gm 

Gm 

10 

3 

1 


£4 

15 

0 

4 

4 


18 

12 

4 

4 

£4 



20 



SO 

6 

3 


1» 



12 

o 


12 

o 


10 

2 

2 


0 

15 


o 


lO 

70 

132 

l 

4 

0 

COO 

d 2-0 4 

11 = 


p-iticnt from becoming introspective and falling into an 
unfavorable mental attitude and consequentl} becoming 
i burden both to the familv and to himself? 

In the Boston Dispensar} the wothers are meeting 
at least fourteen different nationalities divided into 
about four groups, the central European, the southern 
Euiopean, the Far Eastern and the American, each with 
Us own characteristic food customs That the patients 
ire fanlv 1 epiesent itne of the state as a whole is 
evidenced bj the fact that half of the people of 
Massachusetts are either foreign born or have at least 
one foreign born parent Obviously, there are many 
physicians who must frequently be called on to pre¬ 
scribe for foreign patients ot the fiist and succeeding 
generations whose food customs and tastes differ vvidcl} 
from those of the Amenean 

All these facts Dr foshn had in nund when he asked 
the dietitians of the Food Clinic to exhibit at the annual 
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meeting of the Massachusetts Medical Society the dia¬ 
betic menus which they had used with foreign patients 
and which repiesented the lesults ot their exeryday 
expei ience 

these mentis (tables 1-S) aie m two sets, one, foi 
patients of a low tolerance, furnishing a diet of approx- 
lmateh carbohydiate 75, protein 70, fat 130, calo¬ 
ries 1,750 gnen until or wathout insulin, the othei, 
Dr Josltn’s maintenance diet, C 1S -j- PF i: , also given 
patients with or without insulin 
Each set contains a typically American menu intro¬ 
duced on the principle that it is most practical to 
proceed fiom the known to the unknown These 
American menus therefore are for comparison and 
contiast The othei three m each set aie characteris- 
ticalh Italian, Armenian and Jewish, and represent m 
a general way the food customs of southern, eastern 
and central Europe, respectnely Slight deviations 
from these customs, such as the cieam m the Italian 
diet, wall be noted, but these aie demanded in the 
dietary by the nature of the disease 
Dr L Emmett Holt says that the physician should 
be a teacher and a health educator, that a knowdedge 
of normal nutrition which is the \eiy basis of health 
is an essential part of a physician’s education, and that 
lus highest duty to his patients is to teach them the 
rules of health 

To gam the cooperation of the foreign-born patient 
m order to have him carry out the dietetic teachings 
of the physician, a bond of understanding and faith 
must be established 

It is not necessary for the physician to know how 
to prepare the \anous national dishes represented m 
these menus, but he needs to ha\e an appreciation of 
them and also an understanding of the patient’s back¬ 
ground, his holidays, heroes, customs and national 
waitings, all of which lme a bearing on the patient’s 
food habits and preferences It is true that the litera¬ 
ture on foreign diets is not extensive, but much can be 
learned from the foreign restaurants which are to be 
found m every town of considerable size The menus 
used m such restaurants and the foods served are illu¬ 
minating The proprietors have usually a spirit of 
camaraderie and are willing raconteurs, their explana¬ 
tion of the i arioits dishes is most instructive Why not 
make an adienture of visiting and patronizing the 
foreign restaurants here in America as people do in 
their European travels 7 

In studying the bills of fare it may be xvell to remem¬ 
ber that the diet m disease is seldom a complete reversal 
of that for health, rather it is a more or less extensive 
modification of it Diets the xvorld ox ei are made up 
of food materials that may be classified under a very 
few heads efficient protein foods (meat, milk, eggs, 
cheese), vegetables, cereals, fats, fruits and sxveets In 
the case of diabetes, sweets are of course eliminated, 
while cereals and some of the vegetables and fruits aie 
definitely limited From other groups of foods the 
physician chooses the proteins, fats and carbohydrates 
m accordance with the tolerance of the patient The 
proportions aie the same foi a gnen body condition 
whether the patient is Jewish or Gentile, Italian, 
American or Armenian But there aie sexeral different 
cereals and many different vegetables and fruits as 
veil as a great xanety of meats, cheese and other 
efficient piotem foods One person may like one kind, 
a second person In mg in the same family may greatly 
prefei another \arietv If tlu= is so among members 
of one household, how much greater mu. t be the vana- 


tions in taste among people of different nations and 
taces It is these special likes and dislikes based on 
custom and tradition, that the plnsician must consider 
for the patient will keep to the food order more readih 
if there is freedom to prepare foods in faxonte ways 
and to eat them at accustomed times of day For 
example the foreigner is not used to fiuit for break¬ 
fast, but greatly r desires it at one of the other meals 
The American eats puines for bieakfast while the lew 
of foreign bnth prefers them for dessert at one of the 
other meals 

It should be remembered, too that the form in which 
a food is to be eaten determines to a laige extent the 
chaiactei of the mstiuction which the physician or 
dietitian must gne to the patient For example, the 
lequired amount or number of grams of meat may be 
visualized best to an American in the foim of a slice, 
but to the foreigner who taiely uses roasts, some other 
method must be employed 


Table 2 — 

- Jim nran Dietar\ 


Approximately Carbohsdrnte 

1)0 Protein Si Fat l3u Caloric 21ST 

mf\u 

FOR PVltlM 



Breakfast 


J orange 

cup cream 


1 serving ccrcnl 

let el table poonlul butt< r 

1 dropped egg on toast 



Midday Meal 


1 egg 

Peach tapioca (1 «emng tapioca 

1 slice bread or 1 email potato 

1 table puonfui crushed pc ich 

X Strung vcgctibli. salad 

U cup creamy 


1 rounded tnblespoonful crcnm 

Tet 


cheese 

1 tup milk 


it lei el t iblespoonlul buttir 



Evening Mt si 


Bouillon 

1 k\ei table poonftd butter 

Small piece ol meat 

i large «tewed prunes 


Medium sized baked potato 

cup cnam 


1 strung l<T7c \C(,etnblc or 

1 cup milk 


2 sen Inga ol 5% xegetable 

IX K 



Food\aiue for the lot d 


Diet for the D »y 



t - A -- 

—— —— 


Carbohydrate Protein 

Fat 

Food 

Gm Gm 

Gm 

2 OCRs 

12 

12 

Meat 00 Gni 

21 

15 

wm, m ce 

12 S 

8 

Cream 240 cc 

8 8 

48 

Potato 120 Gtn 

24 4 


Ccrcnl GO Gin 

40 10 

4 

Butter or oil 15 ee 


33 

5vegetable loo Gni 

3 2 


10"o vegetable 100 Gm 

G 2 


5% and 107c fruit 200 Gm 

5 and 10 


2&~ 0 fruit 50 Gm 

10 


Bread GO Gra 

so r 


Cream cheese 30 Gm 

C 8 

n 


S4 

!•>!> 

Calorics per gram 

4 4 

0 

Total calories 

GIG + 33G -f 

1 224 = 2 l'G 


applic vrioxs 

Specific practical applications of these geneial prin¬ 
ciples will be considered under each of the familiar 
gioups of foods 

Meat —The American usually cooks his meats sep¬ 
al ately either m large pieces that are to be roasted, 
broiled or fried or in the form of chopped meat made 
into balls It is quite easy, therefore, as has been sug¬ 
gested, to visualize the required amount in the form 
of slices or balls 

Most of the foieign-born people, on the other hand, 
make sac orv dishes combining the meat w ith x egetables, 
cereals and legumes, wduch impart a delicious flax or to 
all the ingredients Therefore the “average slice’’ can¬ 
not designate the amount of meat used in foreign dishes 
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and the dimensions must be expressed m other terms 
to \isuahze the size or amount of meat used before it 
is combined 

The popular \rmemaii dish slush kebab is made by 
stringing pieces of lamb on a skewer and roasting them, 
sometimes with vegetables between the meat Fiom 
four to six pieces weigh about 90 Gm Anothei 
Armenian dish is prepared by using giape and cabbage 
leaves as envelops m which to cook a mixture of meat, 
rice and v egetables It is not a difficult matter to com¬ 
pute the meat used in one leaf, but the amount must 
be given to guide the diabetic patient 

J egetables —These are used m large quantities by 
the diabetic patients, and are often called “fillers” on 
account of their low carbohydrate content The 
American serves them generally as a side dish with 
meat or as a salad, and his method of cooking vege¬ 
tables is limited usually to boiling them Most of the 
foreign people, on the other hand, cook the vegetables 
with meat, a process which makes even the common 
and cheaper vegetables tasteful Okra, celeiy and 
beans are often used m stew s, and the tomato is present 
in the dishes of all the nationalities 

What has been said of the combination with meat 
may be said of fish and chicken also, for these foods 
are seldom cooked alone but m combination with 
v egetables 

r ajjll 3 —Italian Uictaiy 

Approximately Carbohjdrotc 76 Protein 70 Pat 130 Caloric 1 7o0 


MI \U FOR PATIFM 
Breakfast 

*2 erring polenta l egg 

5 bee Italian bread Coffee* with 2 tablespoon Ms 

I ie\el tenspoontul buttir or oil cream 

Midday Meal 

1 mp cooked pugliettt \ *mlng 1 miug jnnacb 

tomato 3 ounces meat 1 u «1 Up Italian broad 

fetjunre chcc c l tnblot-poonfuls grnpt fruit 

oil 

Lcemng Men! 

Minestrone or ottp (1 small po 1 ervlrig lettuce or other tiUutft 

tnto or l cup tooked spaghetti l tablevpoonful* oil 

«m ing o% \efcOtiblc l CofTee xvith 2 tnble*poonful8 

ounce meat 1 rounded table cream 

spoonful chera V- orange 

Cher c nnd meat mnj be substituted 


Pood A aluc» for the total 
Diet for the Day 



Carbobjdrnte 

Protein 

Fat 

roml 

Gm 

Gm 

Gm 

7 HE 


r> 

6 

Meat or fi*h l 7 0 i m 


32 

20 

Obee*e GO Gm 


18 

22 

Cream GO ec 

i 


12 

Oil or fat Gj cc 



65 

\ cgotable* 9% 300 ( in 

10 

, 


Fruit 5% and 10% li)f> t in 

to 



spaghetti (cooked! ID) Gm 

JO 

3 

3 

Bean dried 40 Gm 

12 

t 


Bread oO Gm 

IS 



Polenta 1 j Gm 

s 

I 

0 


**0 

“3 

128 

Calorie* per gram 

4 

4 

0 

Total caloric* 

301 J 

"*»- i 

1 1„2: 


Co cals — these are used more largeily than any 
other food m the world and are comparatively cheap 
It is unfortunate, therefore, that because of their high 
carbolndrate content their use must be carefullv regu¬ 
lated m the diabetic diet When the tolerance of the 
patient is low' he will follow a rcstuction m the diet 
more exactly and cheerfully if, as a compensation, his 
carbohydrate allowance is given m the form of some 
familiar food It should be remembered that the 
Italian is devoted to wheat in the form of spaghetti 


and to his corn as polenta The Aimcman takes his 
wheat and rice m soup and as dolma and sarma (a 
mixture of cereal, vegetable and meat) as well as m 
pilaf The Jew uses his wheat as flour foi noodles, 
coffee cake, and strudel, a sort of pie So, just as the 
Amcncan longs for lus breakfast cereal, so the Italian 
misses his macaroni and polenta, the Jew his pumper¬ 
nickel os dark rye biead, noodles and kasha (buck- 

lAiiLt 4—Italian Diclaiv 

Approximately Carbohydrate, loO Protein Ft Pnt 13a Calorie? 2167 


MFNU FOR PA HIM 


Brcakfnpt 

1 pen ing polcrta 2 level tca«poonfu|s butter or oil 

y+ cup milk CofTee 

1 egg 4 tnblc*poonfuJs cream 


Midday Meal 

1*£ ounce* meat 1 cup cooked 1 plfce ftnffan bread 

macaroni 1 serving tomatoc* 2 lex cl teappoonful* butter 

1 rounded tnblc«poonful chcc c e 1 serving 10% fruit 

1 serving spfnneh 10 chestnuts 

4 tcnspoonfuK oil 


1 \en!ng Meal 

Minestrone (large potato or *s H serving of yegctablc (*nlnta) 
cup of pasta l 1 ^ ounce* meat 1 tnble«poonful oil 
1 rounded tnblevpoonful chce«e) l serving 10% fruit 

1 fliec Italian bread CofTee 

2 level tcn«poonful* butter 4 tnblespoonfuls crcum 



Food \ Blue* Tor the lotnl 


Diet for the Day 



_ _ 

-- 

--- > 


Cflrbohj’drRte Protein 

Fnt 

Food 

Gm 

Gm 

Gm 

Polenta 30 ( m 

17 

n 

J 

Milk 120 cc 

C> 

4 

4 

1 OFF 


6 

0 

Broad 90 Om 

tt 

0 


Butter V0 Cm 



2 > 

Cream 120 «• 

4 

4 

21 

Macaroni 100 Cm 

If 

3 


Meat oo Gm 


21 

1 i 

\cgctnblc*, ~7c too Cm 

10 

* 


dice c «0 Gm 


IS 


T rult 290 Gm 

0 



< i)cstnut« 2u Gm 

0 

1 

1 

Oil cc 



3^ 

Potato 120 Cm 

t 

4 



1»*0 

-s 

13., 

Caloric per grain 

1 

4 

n 

lotnl caloric* 

CIO 

H 312 + 1 

•210 = 2 If 7 


wheat) and the \rmeman the me or wheat grams that 
arc an important ingredient of his savory meat dishes 

Biead —This is a world food, but the shapes in 
which bread is baked by people of different nationalities 
van markedly 1 he term avenge slice may mean little 
to the foreigner and so a piece of bread of the shape 
to which he is accustomed must be weighed out and 
shown to him This is necessary, for biead is a very 
concentrated food and the amount eaten must be care¬ 
fullv controlled or the carbohydrate content of the diet 
will be great 

The American has much to learn of the foicigner m 
the matter of bread The foreigner is more likely to 
use coaise breads which, unless there are contraindi¬ 
cations, arc to be picterred to the white bread when 
the total food is limited, for they tend to prevent 
constipation and they provide more minerals 

Logs — The egg has an important place in all diets, 
foi it is most convenient to use In the diabetic diet 
the egg has the added advantage of being almost i 
prescription in itself, for its composition is so con¬ 
stant—6 Gm of protein and 6 Gnv of fat—that its 
use is a sure method of standardizing a diet The 
foreigner seldom eats eggs foi breakfast Ham and 
eggs and bacon and eggs arc unknown to him they 
belong to the American diet The foreigner eats eggs 
at other meals and seldom cooks them alone This 
infrequent use of eggs for the morning meal. 
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token in connection w ith the fact that foreigners 
do not eat breakfast cereals which insure the use 
of milk, would result m an unfortunate condition 
if consideration were not gnen to a balanced diet 
It is worth while therefore, to try to “sell” eggs 
to them as a breakfast dish If this is to be done, 
howeyer, it is well to allow the eggs to be cooked m 
accordance with the national taste The Italian drops 
his egg m oil, the Jeyv prefers his “loose” (scrambled) 
or as pfankuchen, and all make the delectable omelette, 
though it is not always designated by that name 

Mill —The use of milk, like the use of fresh fruit, 
must be encouraged in the foreign group Milk con¬ 
sumption m this country is much higher than abroad, 
as the result, doubtless, of efficient methods of produc¬ 
tion, transportation and refrigeration Consumption of 
milk has been increased m this country withm the last 
jear, and production stimulated b\ a carefully organ¬ 
ized campaign of education We may not jet hare 
enough milk to satisfy the needs of our people, but at 
least there is so much produced that it can be used as 
a bererage, and also m the form of cheese, cream and 
butter 

In the countries from which most foreign patients 
come, less milk per capita is produced, transportation 
facilities are poorer, and means of refrigeration are 
most meager Milk as a bererage is therefore not 
mailable in large amounts for those who lire far from 
the places of production The nutntire ingredients of 
mtlk are eaten chiefly in the forms of cheese, a staple 
food among Italian peasants, of matzoon (sour milk), 
an important constituent of many Armenian dishes, 
and of sour cream and cheese, which are much used 
in Jewish cooker}' 

American children are taught in the schools the ralue 
of milk as food, and man) soon learn to drink the 
needed 1 quart a day Adults, on the other hand, are 
not alrt aj s r\ llling to use it as a beverage Cream soup, 
so called though it is made of milk, is a familiar name 
to Americans, but the Jew ish patient does not recognize 
bj that name a faiorite dish called “Borscht,” which is 
a combination of milk with cither beets or spinach 
The Armenian patient, too, must be told that the soup 
he makes out of sour milk and rice really comes under 
the head of cream soups, and in this form satisfies the 
requirement of milk The Italian has learned its use 
m coffee, and it is often an important food in the treat¬ 
ment of the diabetic patient Foreigners are more 
accustomed to the use of sour cream than sw eet cream 
The Jew often combines sour cream with raw vegeta¬ 
bles or fruits, cucumbers or strawberries Ice cream 
is essentially American 

Ft tat —America is the land of abundant fruit, pur¬ 
chasable by “the man on the street” one might saj, as 
fruit stands are e\erj where and prices are within the 
reach of the arerage family income Here the 
American has the ad\antage, and it is often necessary 
to guide the foreigner into new' paths Southern 
Europeans are familiar with oranges and lemons, Jews 
who come chiefly from crowded urban quarters, know 
best the dried fruits and their uses In the Armenian 
diet, honey seems to sen e the purpose, as do dried 
fruits m the Jewish diet, and to some extent it takes 
the place of the fresh fruits used bj the American, for 
it contains the same class of sugars Honej is used 
for pudding sauces whereas the American uses crushed 
fruits, a fact which suggests that fruits or their nutri- 
tne ingredients are a necessan part of the diet and 
are intuitu el j sought by all people In connection with 


fruit it should be remembered that semng fruit for 
breakfast is an American custom (the ‘continental 
breaktost ’ may be recalled) In spite of customs 
brought from the fatherlands the use of fresh fruit is 
increasing among all classes of people Grapefruit and 
oranges are e\eryvhere used, as well as melons and 
some of the berries Fruit therefore marks one of the 
first points at w Inch national food customs break dow n 
Fats —In ordering fats it is well to remember that 
the use of butter is somewhat unfamiliar to foreigners, 
as a lesult of the same conditions which limit the use 
of milk It is such a delicious form ot tat, howeter, 
and so easilj obtained m America, that it is gradualh 
becoming a part of the diet for all nationalities The 
Italians, e\en after mam tears’ residence m this coun¬ 
try use it onlj in limited amounts on account of their 
preference for oil The Jews do not use it at the same 
meal at w Inch meat is sen ed on account of the Mosaic 

T \ule 5 — inncman Dictar\ 

ApproVmately Carbohydrate "5 Protein ~0 Fat ICO Calorie- 1"»0 


ME\*U FOP PATIFNT 


Breakfast 

1 egg: Armenian coffee 

I piece Armenian bread 1 «auee di b of matzoon 


Midday Meal 

3 ounce «bi*h kebah 1 c emng 3^* vegetable 

1 serving stuffed grope or cab - table poonful oil 
bage leave* with about 3 table 1 ounce chec e 
spoonful* rice Armenian eoffee 


Evening Meal 

Aegetable *oup Aegetable omelet (1 egg I cerv 

1 *en ing rice pilat tvitb meat mg of vegetable) 
stoel or Oil or butter 3 tablespoonfula 

1 stuffed tomato u«mg about ^ grapefruit 
I table poonful rice 

Ment and egg raaj be sub muted ino Gm rice for SO Gm 
bread or 3 crackers 


Food \ nines for the 1 ot al 
Diet for the Day 



Cirbohydrate Protein 

Fit 

Food 

Gm 

Gm 

C » 

2 eggs 


12 

1> 

Meat 120 Gm 


32 

20 

Matzoon 240 cc 

12 

S 

& 

Cbec«e 30 Gm 


6 

11 

Butter 5 Gm 



o 

011 7a cc 



"5 

Vegetable- 5% 300 Gm 

10 

5 


Fruit IOO Gm 

5 



Rice 150 Gm 

32 

4 


Bread 30 Gm 

IS 

3 



77 

~o 

I«l 

Calotte* per gram 

A 

4 

0 

Total caloreis 

COS 

•f 2wS 4- 

i ro — 


dietan laws They use instead, chicken or beef tat 
for cooking, and considerable vegetable oil Fried 
crisp bacon is typically American The Armenian uses 
much oil, and the little grocer) store m his neighboi- 
hood rull supply butter made from sheep’s nnlk, yyhich 
is imported m large cans 

It the restaurant is a place for stud) and informa¬ 
tion, the grocery and small shops suppljmg foods for 
the foreign-bom are equall) mstructire and fascinat¬ 
ing stirring the imagination and gn mg an interesting 
picture of the home life and food customs of the man) 
people yyho haye come from across the sea 

COMPUTATION OF DIETS 

In computing the diets for yarious diseases, there 
was found, indeed to exist a definite deyiation from 
the normal, but one apt to be unduly exaggerated In 
the case of diabetes, the maintenance diet carbohy¬ 
drate 12, protein-fat 12 (carbohjdrate 159, protein 84 
fat 135, calories, 2 187) on the card of Dr Joslms 
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mmlm diabetic diets, given m terms of Ameiican foods, 
nearh approached the normal for the average adult, 
the carbohydrate being somewhat less 

This comparison suggested a reahnement of the dia¬ 
betic diets in terms of the patients national dishes, such 
as had already been made in the case of diets for obes- 
ltj, undent eight and various diseases treated in the 

T\ble 6 — 4rmcman Dietary 

\ppro\hnately Carbohydrate 150 Protein 84 Fat 13o Calorics 21S7 


MFMJ FOR PVTtlM 


Breakfast 

2 ogg 2 level tcn*poonfute butter 

2 pieces Armenian bread 1 c auce dish inntzoon 


Midday Meal 

1 enlng «hi h kebab 1 le\cl tea poonful oil 

1 «tuffca grape leaf or cabbage 1 piece Armenian bread 

ruing cooked rice 2 lc\el 2 level teaspoonful* butter 
te'i poonful* oil) 1 piece poklnva 

2 cr\mt,s of o% vegetable 


Ltenmg Meal 

Rue pdnf (1 eon mg cooked rice 1 le\cl tablespoonful oil 
0 table spoonfuls meat tcck) l piece Armenian bread 

Mur il tomato (1 zoning to 1 level tc» poonful butter 

lmtto H erring cooked rice) 1 suucc dish m itzoon 


Food t alnes for the T otal 
Diet for the Du) 



Corbobjdntc 

Frotcm 

Flit 

Food 

Gm 

Gm 

Gtn 

2 cpg5 


12 

12 

Bread JT rm 

Butter 0 Gm 

Oli cc 

oi 

0 

2a 

4D 

Mnl/oon 4£i> lc 

°4 

18 

JO 

I vviirti 42) (. m 


22 

20 

Rice (rooked) 200 om 

43 

6 


Xegctablc* 200 Cm 

0 

l 


X > alla\a (1 crune) 

1 

4 

22 







82 

13a 

Calorie* per gram 

4 

4 

0 





lotil caloric 

m + 

32b l 

1 215: 


Food Clinic Because ot the fanly large allowance of 
c-ubolndrate, and because many patients were In mg 
on a more limited diet, the Food Clime was asked to 
plan a second series of diets on a lower basts—carbo¬ 
hydrate 75, piotcin 70, fat 130 caloues, 1,750—about 
the same amount of fat but half the amount of carbo¬ 
hydrate This would approximate the carbohydi vte 7, 
protein-fat 10 of the maintenance diets, plus cieam to 
inciease the fat 

In his Diabetic Manual, 2 Dr Joslm gnes the pro¬ 
cedure for using the test and maintenance diets with 
careful dnections Standard A.nicncan foods arc used 
as units, such as shredded wheat oi uneeda biscuits 
eggs, and bacon, these especially, because, fiom then 
definite size, it is easier for the patient to visualize 
amounts 

11ns paper attempts to give equivalents of the same 
food v alue, but which are familial to and will be used 
preferably bv the foreign-boin patients The two 
groups of dietaries piesented in tables 1 to 8 aie 
based on national cliaractcustics They are printed 
as a guide only, and would have to he adapted to the 
tastes of the individual patient within the race, and 
according to the dietetic ordcis of the physician based 
on the patients tolerance, and his piotcin and calonc 
requirements Tbev mav be used with or without 
insulin 

These diets arc earned out in most cases without 
scales, so the patients must be taught to measure by 
other methods The quantity of food is prescribed in 
certain units or multiples of them, easily carried over 

2 Joslm E P A Diabetic Manual for the Mutual Use of Doctor 
and Patient Philadelphia Lea &. Fcbigcr 1924 


by the patient into ordinary household measures 
30 Gin is approximately 1 ounce, 240 Gm , one cup, 
100 Gm, one sauce dish or serving of vegetables, 

5 Gm , one level teaspoon fill, and 15 Gm, one level 
tablespoonful 

For the most pait, it is very difficult for patients to 
understand food values in terms of percentages, but 
thev can be taught to know certain amounts of food 
representing a given percentage, and by this means 
know the percentage content 

The following foods used as units aie one egg equals 

6 Gm of protein, one lump of sugai, 5 Gm of carbo 
hydrate, and one level tcaspoonful of butter, 5 Gtn 
of fat 

1 o this end the Food Clinic, in teaching its patients, 
adopted foi the carbohydrate unit a lump of sugar 
weighing appioximatel} 5 Gm , as its weight represents 
the amount of carbohv di ate in a hundred gram portion 
of a 5 per cent vegetable Ihc patients icadily sec that 
two lumps of sugar would be the carbohydrate content 
of 100 Gm or one serving, of 10 per cent fruit or 
v egetable 0 hey become conscious, through constant 
demonstration in the clinic, of the fact that a 100 Gm 
portion of a 10 per cent vcget.ablc equals two servings 
of a 5 per cent vegetable, or again that one serving of 
a 5 per cent vegetable equals one-half serving of a 

T vole 7 — 1c visit Diclary 

Approvlraalclj CnrbohjOrnte 7a Protein “0 Tot 130 Calorie' 1 "30 


MIM FOR r\TIFM 


Breakfn't 

grapefruit 1 tnblc poonful sweet butter 

1 egg Coltee with 2 tnble'poonlul' 

1 nrvlng ol farina or 1 roll cream 


Middaj Meal 

1 ervlng or 3 ounce' of clone 1 cmng OT, vegetables 
ilninpt fief eh or braised V. cup rooked noodles 

meat will) 1 'enlng lb-o 1 'lice rjc bread 

vegetable (earrol turnip' orange 

onions) Ten with leruon 


Lv enlng Meal 

Soup—Bor cbt (1 cup milk t- 3 level tnblc poonfuls cream 
ervlng vegetable) chee c 

I -malt ervlng gelbllte fl'ch 1 scrvlog strnvvbcrrle' with 4 table- 
(without bread crumb') 'poonful 'our crenm 

1 ervlng lettuce CofTcc with 2 tabic poonfuls sweet 

trenm 

tgg and fish nDd meat run) be Interchanged 


Food V nines for the Total 
Piet for the Day 
- ■ c _ 


Food 

Cnrbolndratc Protein 

Fat 

Gin 

Gm 

Gm 

3 egg 


C 

6 

Fish 00 Gm 


12 


Meat DO Gtn 

Milk 240 cc 

j_ 

24 

s 

la 

s 

Cbcc c 4j Gm 


12 

10 

Cronin 120 cc 

Butter 30 Gm 

Oil or fat J5 cc 

4 

4 

-4 

2 > 
3o 

A cgctnblc *»% coo Gm 

8 

> 

Vegetable* 10% ioo Gm 

r 



Fruit 5% and 10% 200 Gm 

20 



"Noodles 50 Gm 

s 

*» 

1 

Brcnd 30 Gm 

18 

3 


Calories, per gram 

"1 

4 

71 

4 

3 i>0 
0 

lotal calorics 

’6 

+ 300 -1* 

1 170: 


10 pci cent vegetable, in each instance the carbohydrate 
content is lllustiated by lumps of sugai This can be 
done even at the office desk, merely by r using lumps of 
sugar and suggesting vegetables by name 

The caution required in eating only the amount of 
biead preset ibed can usually be stimulated by showing 
the patient that every slice or ounce of bread contains 
the equivalent of four lumps of sugar lo many pci- 
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sons this is a startling fact which teaches well a needed 
lesson 

The glucose denied from a food is not even thought 
of by the patient, and the mystery of calculation by a 
dietitian may be puzzling Eggs, meat and cheese, m 
the minds of laymen do not connote sugar, so that it 
is necessary to tell them, in order to have them fol¬ 
low directions strictly, that an egg or 1 ounce of meat 
or one tablespoonful of cheese gives almost a lump of 
sugar, 01 4 Gm of glucose, when burned in the body 
The phy sician may stir the imagination to a wonder of 
the mechanism of the human body in its utilization of 
the different food elements These methods have been 
found very satisfactory m the clinic, and the patient 
has become conscious of amounts even though not able 
to figure Great stress has been laid on the careful 
following of directions concerning the amount of milk 
used, for while four-fifths glass of milk equals two 

Table 8 —lavish Diclary 

Approximately Cnrbob) drate, 269, Protein, W, Pat, 135 Calories 2167 


MENU FOR PATIENT 
Brcnktnst 

1 grapefruit 2 level table«poonful3 sweet butter 

1 serving larlna Coftco 

1 egg % cup cream 

1 slice Jewish bread 

Midday Meal 

3 ounce® ‘ eingedatnpt flehch 1 slice Jewish bread 

1 serving ol combined 10% vege- B large stewed prunes 

tables (carrot onion, turnip) Tea with lemon 

I cup cooled noodles 

Evening Meal 

1 egg lor salad 1 slice Jewish bread 

y. serving lettuce 1 serving strawberries 

serving tomato , Vj cup sour cream 

1 rounded tablespoonlul cream l level tnblespoontul eweet butter 
clieeec 1 cup milk 



Food Values lor tlie Total 



Diet tor the Day 




O irbohydrnte Protein 

Fat, 

‘ 

food 

Gm 

Gm 

Gm 


2 eggs 


12 

12 


Meat, 90 Gm 


24 

25 


Cereal SO Gm 

18 

1 

1 


Bread 90 Gm 

54 

9 



Milk 210 cc 

12 

8 

8 


Cream 240 cc 

8 

8 

48 


Cream cheese, 45 Gm 


12 

16 


Fruit 107a, 100 Gm 

10 




Fruit &% 200 Gm 

10 




Vegetables 10% 100 Gm 

6 

2 



Vegetables 6% 100 Gm 

3 

2 



bodice 30 Gm 

25 

4 



Fruit, 20% 50 Gm 

10 




Butter 45 Gm 



38 



156 

82 

13S 


CRlories per gram 

4 

4 

0 








lumps of sugar plus one egg, it would mean, when 
burned m the body, thiee lumps of sugar or 18 Gm of 
glucose As an example of the racial teaching for a 
foreign group (Jewish) the following may be cited 
The religious festival of Passover is distinguished 
by the complete absence of leaven from the house and 
by the eating of unleavened bread called matzoth All 
usual breads, flours or cereals are banished from the 
cupboard, and the matzoth is substituted as a “cracker" 
(to be regarded as bread) and as flour and meal 
Potato, how'ever, is also used for flour The festival 
begins in the home with a special sen ice known as the 
Seder or ritual evening meal The menu consists of 
gefullte fish, horseradish sauce, chicken soup, knoedel, 
roast chicken, vegetables (hot), vegetable salad, fruit 
cup, and almond macaroons 

Only slight changes m this meal were necessan to 
meet the requirements of the diabetic patient lhe 


filled fish should he stuffed with fish only, but not w ith 
matzoth Of the horseradish sauce, fiav ored w ith beets 
(a 10 per cent vegetable) only about 10 Gm, or two 
level teaspoonfuls, would be used The chicken soup 
is usually served with knoedel or small dumplings made 
of the matzoth meal (One dumplmg about 1)4 inches 
m diameter has 5 Gm of carbohydrate) The chicken 

Table 9 —Comparatiii Food I nines 





approximate Value* 

Grams 

Household 

Measure 

Food 

Carbo 

hydrate 

Grams 

Pro 

teln 

Fat 

6 

1 

Uneeda cracker 

5 

0 5 

0 o 

20 

1 

Tbln matzoth 

20 

20 

2.0 

5 

>4 

(Goodman make) 
Thin matzoth 

5 

0 5 

05 

40 

1 

Thick matzoth 

40 

40 

40 

6 

% 

Thick matzoth 

5 

05 

05 

7 

1 tablespoonful 

Matzoth meal 

0 

Oo 

05 

1*5 

1 cub (>i lb ) 

Matzoth meal 

90 

80 

80 

7 

Hi in diam 

Matzoth dumpling 
(Knoedel) 
Potato flour 

0 

05 

05 

7 

1 tablecpoonful 

5 

10 

10 


may be served with 5 per cent vegetables to keep the 
carbohydrate low, m order to allow for the matzoth 
dishes The vegetable salad may be made up of 5 
pei cent vegetables The compote of fruit, made of 
dried fruits (prunes, apricots, pears and cherries) for 
the family, is so high m carbohydrates that it is neces¬ 
sary to substitute a fruit cup of orange and grapefruit 
or grapefruit with ten salted almonds for the diabetic 
patient The meal with these changes would contain 
about 30 Gm of carbohydrates 

Table 9 shows the comparativ e \ alues of some foods, 
the uneeda cracker or one lump of sugar being used 
as a unit Eggs are included, as they aie largely used 
instead of baking powder 

One slice of bread (30 Gm ), which has approxi¬ 
mately carbohydrate 18, protein 3, and fat 0, would 
equal about one thin or one-half thick matzoth 

Table 10 —Equivalents t» Approximate Amounts 




Household 

Carbo 

Pro 


Grams 

Food 

Measure 

hydrate 

te in 

Fat 




Gm 

Gm 

Gm 

Carbohydrate 





SO 

Bread 

1 oz =llce 

18 

3 


so 

Cereal (slight varla 

1 «aucer 

20 

a 

2 


tlon In different 





kinds) 





90 

Potato 

1 mall 

18 

3 


100 

doodles (cooled) 

1 cup 

16 

3 

3 

100 

Macaroni (cooked) 

1 cup 

16 

3 

3 

20 

Matzoth (tbln) 

¥> 

20 

> 

o 

24 

Uneeda cracker 

4 

20 

0 

2 

Protein 






Fge 

1 


6 

6 

30 

Meat 

1 small *l!ee 


S 

o 



(3x2*4 xV A fn ) 




160 

Milk (whole) 

% of a gla*s 

9 

9 

6 

30 

Fish (lean) 

i small slice 


6 




(lx2y>x 1 in ) 




SO 

Chee®c (cream) 

(1x2x1 In ) 1 heap 

8 

1) 

Vnt 

Ing table*poonful 



10 

Butter 

2 level tenspoonfuk 



J 

80 

Cheese (cream) 

2 level tablespoonlul' 


8 

n 

4o 

Cream 20% 

3 tablespoonfuls 

2 


9 

20 

Bacon 

2 to 3 «nces 


3 

10 

20 

on 

4 tea poonfuls 



10 


To measure and demonstrate the high carbohydrate 
content of the matzoth by the lump of sugar method, 
the thin round matzoth was shown to contain four 
lumps of sugar, and the thick square matzoth, eight 
lumps of sugar One level tablespoonful of matzoth 
meal equaled one lump of sugar One dumpling or 
knoedel of matzoth meal measuring 1)4 inches m 
diameter equaled one lump of sugar 
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This gave the diabetic patients a real working basis 
for substitution and allowed them the festival food 
which meant so much to them in their religious service 
without breaking their diet A patient who could not 
read or vv rite, hav ing one-half plate of oatmeal m her 
diet, said, “Oh, if my oatmeal has two lumps of sugar, 
then I can have one half a round matzoth ” The visual 
method was the only one bv which she could be taught 
For demonstration in the various groups of the food, 
the list of equivalents in table 10 are used 

The foregoing methods may be used either for the 
individual patient or for group teaching The ambu¬ 
lator) patient is increasingly receiving a more intensive 
education m the outpatient department, m order to 
earn the treatment given there into the home 

In manv diseases in which diet is an important part 
of therapeutics, formerly onlv a general admonition 
was given, even when it was evident from the physi¬ 
cian’s limited recommendations that he appreciated the 
importance of food treatment But now it is clearly 
lecogmzed that the outpatient needs food treatment as 
much as the patient m the hospital 

Doubtless it is true that m the treatment of diabetes 
the work of teaching the outpatient has advanced far¬ 
ther than with any other disease and the results of diet 
become more apparent to the diabetic patient through 
the check-up b) simple tests, thus stimulating his efforts 
to succeed in becoming sugar-free Although the 
instruction is a painstaking task, it proves in the end 
v hen tried to take less time than otherwise to make 
tie nhvsv inns’ orders effective 
2: Betinet Street 


CHEMICAL EXAMINATION OF ETHYL¬ 
ENE FOR ANESTHESIA 
retort by a m a cheviical laboratory 

The unfortunate deaths from ethylene anesthesia 
repoi ted by Sherman and others 1 some months ago 
have caused renewed interest m the chemtcal puritv of 
ethv lene 2 It was decided, therefore, to reexamine the 
brand of ethylene already described m New and Non- 
official Remedies, namely, that of the Ohio Chemical 
and Manufacturing Company As the Kansas City' 
Oxvgen Gas Company had just submitted its product to 
the Council on Pharmacy and Chemistry for consider¬ 
ation, this brand also was examined Specimens of 
each brand were obtained from the manufacturer and 
on the open market In its work, the Chemical Labo- 
latorv secured the collaboration of Dr YV R Smith, 
head of the Department of Chennstrv, Lewis Institute, 
Chicago 

The products were submitted to the tests previously 
worked out and published in New and Nonofficial 
Remedies, the important determinations being the reac¬ 
tion of ethylene toward methyl red, the absence of car¬ 
bon dioxide as indicated by a test in which barium 
hvdroxide solution was used, the absence of acetylene, 
phosphine, aldehv de and hv drogen sulphide as indicated 
by silv er ammonia nitrate solution, and the quantitativ e 
determination of the product The latter consisted 
in determining the exact amount of ethylene 
(CH, CH„), the total amount of residual gas, and the 

1 Sherman W O . Swindler C M and McEllroj W S Carbon 
Monoxide Poisoning Following Ethylene Anesthesia JAMA 86 1765 
(June a) 1926 

2 The brand of ethylene used b> Sherman had never been examined 

by the American Medical Association and is not one of the brands 
described m this paper Only tho*e products submitted to the Councd 
have been investigated 


percentages of oxygen and of carbon monoxide The 
results of the analysis are recorded m the accompany¬ 
ing table 

In addition to analy ses made according to the method 
of New and Nonofficial Remedies, ethylene was tested 
for carbon monoxide by the pyrotanmc hemoglobin 
method, a delicate test which has been worked out by 
the collaborator m the Bureau of Mines Carbon 
monoxide was not found in any of the specimens 
examined 

In connection with the carbon monoxide test, it v as 
necessary to test the relative sensitivity of the cuprous 
chloride and the pyrotanmc acid methods A sample 
of ethylene was used vv hich gav e negativ e results when 
tested for carbon monoxide by each method To a 
measured quantity of this ethylene, there was added a 
measured amount of carbon monoxide made by' the 


Quantitative Determinations of Ethylene 
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The percentage reported is ethjlene is the total amount absorbed 
by bromine water Attempt was not made to separate other unsaturated 
hydrocarbons which might be present 

t The percentage reported as oxygen is the total amount obtained 
when the residual gas was treated directly with alkaline pyrogallol * , olu 
tion As the samples did not give n precipitate with barium hydroxide 
solution it was not considered necessarv to treat with pota«*ium hydroxide 

dehydration of formic acid The samples of ethylene 
for analysis were made by progressive dilution of this 
material with further quantities from the same sample 
of ethylene Check analyses of several of the diluted 
samples were made, the cuprous chloride method out¬ 
lined in New and Nonofficial Remedies, 1926, being 
used It was found that 002 per cent of carbon mon¬ 
oxide can be detected with certainty The pvrotanmc 
method is somewhat more sensitive, but the difference is 
not great The limit for the certain detection of carbon 
monoxide by tbe pvrotanmc acid method for practical 
purposes may be considered 001 per cent 

The py l otannic acid test used m this w ork vv as much 
the same as that given for the estimation of carbon 
monoxide in air described by Sayers, Yant and Tones, 3 
with such modifications as were deemed necessary to 
adapt it for use with ethylene About 250 cc of the 
gas to be tested is run into a suitable container, to this 
is added 2 5 cc of diluted normal blood (gumea-pig 
blood), one part of blood to twenty parts of water 
The vessel is shaken and rotated foi at least fifteen 
minutes The blood is then draw n off into a small 
test tube and 004 Gm of a mixture of equal parts of 
pyrogalhc and tannic acids is added After shaking the 
contents, the test tube is allowed to stand at least one- 
half hour and the appearance then noted If carbon 
monoxide is not present, the precipitate will change 
to a gray-brown, if carbon monoxide is present, the 

_ 3 Sayers R R \ant W P and Jones G W Pub Health Rep 
38 2311 (Oct 5) 1923 
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precipitate \\ ill be red, the intensity of the color 
depending on the amount of carbon monoxide m the 
gas sample The precipitate in the test tube should be 
compared with a blank test similarly prepared The 
method can also be applied to quantitative determina¬ 
tions by comparison of the color with that of a series 
of standards 

In view of the experience gamed in this work and 
also of the literature on the subject, the test has been 
recommended to the Council for inclusion m New and 
Nonofficial Remedies In comparison with the cuprous 
chloride test, it lequires less material and apparatus 
and the manipulation is simpler The total time 
required for one test is about the same, but several 
pj rotannic tests can be carried on simultaneously, thus 
sat ing considerable time when a numbei of determina¬ 
tions are being made As there is always the possi¬ 
bility of cai bon monoxide occui ring m the manufacture 
of ethj'lene, it is necessary that the amount of carbon 
monoxide be controlled rigorously Based on the liter- 
atme at hand, it is the opinion of the chemists that 
ethylene for anesthesia should not show any carbon 
monoxide by either of these tests The lower limit of 
these tests is practically 0 01 per cent carbon monoxide 
While 0 04 per cent carbon monoxide is permitted m 
the an of tunnels and mines, it seems logical that in 
case of ethylene for use m anesthesia the permitted 
amount should be not greater than 001 per cent, par¬ 
ticularly as the extra burden of this toxic agent should 
not be put on the system of the patient, who may be 
in such a condition that recovery may be doubtful at 
the best 

SUMMm 

1 Specimens of two brands of ethylene which have 
been submitted to the Council on Pharmacy and Chem¬ 
istry have been examined All the specimens examined 
were found satisfactory 

2 The brands of ethjlene examined did not include 
that reported by Sherman as the cause of accidental 
death from carbon monoxide poisoning 

3 It is recommended that the physicians use only 
the brands of ethjlene accepted for inclusion in New 
and Nonofficial Remedies It is further recommended 
that manufacturers test their products according to the 
standards m New and Nonofficial Remedies (including 
the hemoglobin test which the Council has incorporated 
m the standards) and that such statement of exami¬ 
nation accompany each tank of ethylene 


Uniformity Not Always Desirable—Mechanical uniformity 
and precision of movement, in a group or class of children, 
can logically be demanded, not primarily or simp!} because 
the teacher asks for or orders it, or because it appears better 
to the spectator, but only when the situation expressed as an 
external problem, requires it Evolutions in marching and 
sometimes dancing necessitate precise uniformity m move¬ 
ment among smaller or larger numbers of actors and these 
evolutions must be changed b} word of command of teacher, 
officer or leader In general, however, it is most desirable 
that mechanical uniformity should not be demanded, but that, 
with the observance of certain general principles of action, 
the pupil should be left free to express individuality in action 
Uniformity and precision m gymnastics, persisting from the 
old military regime m physical education, particularly have 
come to be fetishes, and in the effort to secure them impor¬ 
tant values have often been neglected It is significant and 
illogical that the gymnasium is practically the only place in 
school where uniformity m action is expected of all pupils 
m a grade In the future gymnastic technic must be recon¬ 
structed m relation to real conduct in life—Wood Health 
and Education pp SS S9 
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The follow ixc additional articles h m e been accepted 

AS CONFORMING TO THE RULES OF THE COUNCIL OX PHARM VCV 
AND CHEMISTRY OF THE AMERICAN MEDICAL ASSOCIATION FOR 

admission to New and Nonofficial Remedies A copy of 

THE RULES OX WHICH THE COUNCIL BASES ITS ACTION WILL RE 
SENT OX VPPLICATION W A PUCKNER, SECRET VRV 


ETHYLENE FOR ANESTHESIA — Aethylenum pro 
narcosi—It contains not less than 98 per cent by volume of 
ethylene (CH, CH ) 

Actions and Uses —Animal experiments by W E Brown 
(Canadian M A ], March, 1923 p 210), Luckbardt and 
Carter (J A M A, March 17, 1923, p 765) indicate that 
ethylene has a direct action on the nervous system when a 
concentration of 90 per cent ethylene and 10 per cent oxygen 
or less is used, that the motor reflexes are abolished with 
this concentration and that the phenomena produced by the 
undiluted gas are partly asphyxial, which effect can be 
removed by addition of oxygen to the ethylene itself 
Trials on human subjects have confirmed the anesthetic 
and analgesic value of ethylene as demonstrated on animals 
Deep surgical anesthesia is stated to be produced easily, and 
analgesia comes on readily and apparently long before sur¬ 
gical anesthesia is established Given with oxygen, it has 
been found more powerful than nitrous oxide and m most 
instances as effective as ether', unlike ether it causes no respir¬ 
atory irritation and does not promote salivary secretion 
A considerable number of trials give promise that ethylene 
is of value for the production of surgical anesthesia and that 
it has advantages over nitrous oxide These advantages are 
stated to be equally rapid but more pleasant induction satis¬ 
factory relaxation without cyanosis or sweating and rapid 
recovery The disadvantages of ethylene are the odor, which 
is slightly offensive to some its inflammability and apparently 
an increased oozing of the wounds during its use So far no 
contraindications to its use have been discovered 
Dosage —Ethylene for anesthesia is supplied in compressed 
state in metal cylinders For use the gas is passed into an 
inhalation apparatus and is then inhaled with or without 
admixture of oxygen The concentration employed for sur¬ 
gical anesthesia is generally 90 per cent ethylene and 10 per 
cent oxygen, though after a prolonged period of anesthesia 
a deep anesthetic state may be maintained on 80 per cent 
ethylene To avoid accidental explosion, ethylene for anes 
thesia must not be brought in contact with a naked flame or 
an electric spark 

Ethylene for anesthesia is a colorless gas possessing a slight!} sweet 
odor and taste which is offensive to some It is somewhat lighter than 
air Pure ethylene is solid at below —169 4 C and boils at —103 9 < 
The gas is inflammable and a mixture of it and oxygen explodes when 
brought m contact with a flame or an electric spark 

One volume of ethylene dissolves m about 4 volumes of water at 
0 C and m 7 volumes at 20 C and tn about one half volume ot 
alcohol at 25 C It is also soluble in ether 

Pass 1 000 cc of ethylene for anesthesia measured under normal 
atmospheric pressure at about 25 C through 50 cc of barium hydroxide 
solution at a rate not exceeding two bubbles per second not more 
than an opalescent turbidity is produced ( carbon dioxide) 

Pass 1 000 cc of the gas through 50 cc of distilled water to which 
2 drops of methyl Ted solution has been added the color of the liquid 
is not changed {acids sulphur dioxide) 

Pass 1 000 cc of the gas under the condition prescribed in the 
preceding test through 15 cc of silver ammonium nitrate solution no 
turbidity or darkening is produced {acetylene phosphine aldchydi 
hydrogen sulphide) 

Transfer 250 cc of the gas to a suitable container add 2 5 cc of 
diluted blood (1 part blood to 20 parts of water) avoiding admixture of 
air as far as possible Agitate thoroughly the contents for fifteen minutes 
Transfer the blood solution to a smalt test tube add 0 04 Gm of a 
mixture of equal parts of pyrogalhc acid and tannic acid Shake the 
contents atlovv to stand thirty to forty five minutes the precipitate 
assumes a gray brown color ( absence of carbon monoxide) If carbon 
monoxide is present the precipitate will remain red the intensity of 
the color depending on the amount of carbon monoxide in the sample 
Pass 1 000 to 1 500 cc of ethylene for anesthesia measured accu 
ratelv under normal atmospheric pressure and at 25 C into a suitable 
gas pipet containing either fuming sulphuric acid or bromine water 
the residual gas (alter treatment with potassium hydroxide solution to 
absorb the sulphur trioxidc) is not greater than 2 per cent of the 
volume of ethylene used (corresponding to not less than 98 per cent of 
ethylene) When the residual gas (after removal of oxygen by alkaline 
pyrog3llol solution) is treated with freshly prepared acid cuprous 
chloride solution (15 Gm of cuprous oxide in 100 cc of hydrochloric 
acid U S P ) no contraction of volume should be noted (carbor 
monoxide'} (Note—If mercury is used as sealing liquid in the buret 
and hydrogen chloride vapors are present the gas should be passed 
over potassium hydroxide before making final reading ) 

Ethylene for Anesthesia (Kansas City Oxygen Gas Com- 
pany) —A brand of eth> lene for anesthesia N N R 

Manufactured b> the U S Industrial Chemical Co New \orfc (Kansas 
Citj CK> gen Gas Companj Kansas Ctt} distributor) 
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METABOLISM AT DIFFERENT AGES 
Almost every decade is contributing new points of 
view to the interpretation of metabolism There was 
a tune, just prior to the student days of the oldei 
phy sicians of the present generation, when considera¬ 
tions of the energy aspects of nutrition were only 
rarely emphasized Presently, the conditions govern¬ 
ing the energy metabolism began to be more clearly 
undei stood, so that the distinction between the 
exchange due to meie maintenance of the bodily 
functions and the larger expenditure caused by other 
t ictors, notabh activitv of carious sorts, came to be 
explicitly foimuhted Today a distinction is made 
between “basal’ eneig) metabolism and the total food 
requirement It is recognized that activity, age and 
size are the most important factors affecting the late 
of transformation of energy in the healthy bod) The 
kind and amount of food consumed also measurably 
affect the energy metabolism The “basal” metabolism, 
which is being much discussed in the interpretation of 
certain diseases, has been described as "the overhead 
charge or the cost in calories of running the machine 
when no external work is being done” In other 
words, it is “the amount of energy required for sheer 
maintenance of the organism ” 

Along with this development of knowledge has also 
come a recognition of certain qualitative differences 
m the exchanges of material going on in the body 
Urea is not the only end-product Creatinine, uric 
acid, ammonia, sometimes creatine and other nitroge¬ 
nous catabolites a r e regularly to be reckoned with 
For the most part the) represent endogenous changes, 
so that they may be far less influenced by the food 
intake than is the output of urea, the dominant ulti¬ 
mate nitrogenous excretory fragment of ingested 
protein Thanks largely to the de\elopment of 
comparatively easy methods, particularly microchem- 
ical methods of estimating the principal catabolites in 
both urine and blood, the biochemist of today has 
supplied a helpful picture of the normal behavior of 
the nitrogenous wastes The significance of deviations 


is often discussed in clinical routine Certain effects 
of diet and activity are appreciated 

It is clearly recognized that age and growth have 
an unmistakable special influence on the basal energy 
metabolism The reason for this is not obvious 
ICrogh has attributed the regular increase m basal 
metabolism m infancy to the development of the mus¬ 
cular system as such and perhaps simply to the gradual 
development of muscle tone The relative proportions 
of the nitrogenous catabolites also have seemed to be 
different in early life For example, the outputs of 
uric acid and creatinine m proportion to size are dif¬ 
ferent m the adult and the infant This has long been 
lecogmzed and recently redetermined by Steudel 1 of 
the University of Berlin In studies that he has made 
with Erich Muller 2 and others on the composition of 
the urine of the voung, the seemingly exceptional 
significance of uric acid, the end-product of purine 
metabolism, and of creatinine, with its implication of 
muscle origin, are emphasized anew The former is 
largei, the latter smallei, per unit of body weight in 
infancy In contrast with the adult, the infant exhibits 
a proportionately larger mass of glandular tissue with 
less musculai development The gland structures rep¬ 
resent nearly half of the organ mass m infancy, with 
a musculature of half that pioportion Later, the 
proportions are almost exactlv reversed If the uric 
acid output is estimated m terms of glandular, that is, 
purine-yielding, structures, and creatinine in relation 
to the assumed weight of actual muscle mass at the 
different ages, the constants of the endogenous output 
are not pronouncedly different It is not necessarv, 
therefore, to assume any fundamental discrepancies m 
the modes of nitrogenous metabolism at different ages 
in man The actual differences arc explicable on the 
basis of the varving structural development 


POPULAR MEDICAL INFORMATION 

Few physicians will challenge the statement that the 
public should have all the reliable medical and health 
information it is capable of absorbing, but controversy 
arises over the methods to be emploved in promoting 
the dissemination of knowledge Difteiences in the 
points of view of physicians—ethical ones—and news¬ 
paper editois—honest ones—are difficult to reconcile 
Phvsicians want causes, principles and methods pop¬ 
ularized with a minimum of accent on personalities 
newspapers and magazines, on the other hand, almost 
universally attempt the same end through the primary 
piomotion of individuals 

Examination of the headlines m om press leveals 
the universal practice of popularizing, even drama¬ 
tizing, persons rather than matters This is inevitable 
and uncriticizable because persons buy papers, and our 

1 Steudel H Xcue Untersuchnngen uber den Stoffucchsel nDnualcr 
Saughnge Kim VVchnschr 5 No 41 1926 

2 Ellinghaus 1 Muller E and Steudel II Untersuchungcn uber 
“"ssh;sel des Singlings 7tscbr f jdijsio! Cheni ISO 1 33 

1--5 Steudel E and Ellinghaus J Ueber die Ilamsaureausscheidung 
des normalen Sanglings Arch f Kmderh 78 11 (June) 1926 
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public rightly or w rongly hav e come to estimate things 
in terms of the peisonalities of those w ho promote 
them Most physicians object to the utilization of 
this principle in the popularization of medical knowl¬ 
edge because it (1) unduly promotes the personal 
interest of one physician-publicist over that of his 
colleagues, (2) often leads to unwarranted public 
acceptance of one physician’s opinion as an authori¬ 
tative expression of the medical profession as a whole, 

(3) gives to the charlatan or quasirespectable physi¬ 
cian opportunities that ever have been lus chief stock 
m trade m the promotion of Ins own unsound wares, 

(4) leads the public into a mental moiass calculated 
to destroy then confidence m all medical teachings 
and practices, (5) tends to create in the public mind 
exalted ideas of the importance of minor health mat¬ 
ters to the detriment of those essentials on which 
educated physicians agree as being fundamentally 
important, and (6) creates favoiable opportunities for 
scores of spurious “specialists” who hover on the 
fringes of medicine to promote their half-baked ideas, 
ignorant prejudices, or selfish propaganda, m the name 
of medical sciences 

More and more editors of influential newspapers 
and news distributing agencies are recognizing the 
point of view of medicine and are beginning to meet 
the situation intelligently by various devices Some 
newspapers have reliable medical editors on the staff, 
others call on reliable medical organizations for help 
before they “break” their medical stories 

Dramatization of the essentials of health, day after 
day, to meet the requirements of the public press is 
like an attempt to dramatize the ten commandments 
Few' physicians have been able to do this, as is shown 
bv the short newspaper hv es of many honest physicians 
who have attempted it With few exceptions, as the 
physician’s value as newspaper copy increases, his 
influence and the respect in which he is held by Ins 
colleagues, and a large percentage of the intelligent 
public, decreases Few nonmedical writers have been 
able to popularize safe, sound medical information as 
it must be prepared for newspapers and magazines 
day after day for any considerable period 

A fundamental step toward the solution of the 
pioblem of disseminating plain facts about health and 
disease was established when the American Medical 
\ssociation created Hvgcia, the Health Magazine, vvhn 
medical and nonmedical contributors, and determined 
to select for publication only purchased contributions 
based on merit, public appeal and medical soundness 
A second important step was the issuance of the “clip 
sheet,” prepared from that publication for release to 
the public press A third important step has been to 
place at the disposal of inteiested newspapers the 
i ema 1 kablj complete and accurately' filed information 
m the archives of the American Medical Association 
J lus assists them m distinguishing between the spuri¬ 
ous uni the sound m the stones of alleged medical 


discoveries and provides the records of authors who 
concoct such stories Hundreds of our better news¬ 
papers are now constantly utilizing this service to the 
public good The two most powerful forces for bet¬ 
ter health are approaching a common method for 
rendering an essential service 

Such practices, varying m their details, are growing 
m favor, and the central idea is being strengthened 
by public and private conferences between representa¬ 
tives of the public press and of physicians’ organiza¬ 
tions taking place with increasing frequency in many 
places All m all, the outlook for the moie exten¬ 
sive and intelligent promotion of popular medical 
information through the public piess is encouraging 


PROBABLE TYPHUS IN SOUTHEASTERN 
UNITED STATES 

A disease of definite characteristics which has 
appeared in the southeastern United States, according 
to observations reported by Maxcj, 1 seems to be 
endemic typhus Serologically and chnicallv, except that 
it runs a mild course, this disease is indistinguishable 
from Old World typhus, and is, apparentl), identical 
with Brill’s disease On the other hand, epidenuologi- 
cally it differs from Old World typhus That the bodv 
louse is the v ector of the Old World form of the disease 
is well known Tiansnussion of the virus by the bodv 
louse in the conditions seen in the southeastern United 
States has been found to be distinctly unlikely The 
Old World disease occurs with greatest frequency m 
vvintei, whereas, in the region under investigation, it 
reaches its peak m the summer and autumn Although, 
m Europe, typhus is occasionally transmitted to a cleanly 
person by the random bite of an infected louse, this is 
not the rule m the Southeast, where the disease has 
occurred almost exclusively in persons who apparently 
are not infested When Old World typhus occurs, 
there is usually evidence of direct communicability, here 
there has not been any such evidence The conditions 
usually accepted for transmission of the Old World 
form of the disease are thus summarized 

1 The virus exists in nature only (a) m the blood and 
tissies of infected human beings, and (b) in the bodies of 
lice which have fed on such persons 

2 Han is infective for the louse only for a brief period 
name'y, from the onset of the disease until defervescence has 
been established, a matter of two or three weeks 

3 One attack m man confers a definite, high and durable 
immumtj 

4 The louse, having bitten an infective man, after a period 
of five or six dajs is capable of convejing the infection to 
other persons b) its bite 

5 The louse remains infective during the remainder of its 
life a matter at most of two or three months (Nuttall, 1917) 

6 Almost all attempts to demonstrate the inheritance of 
infcctivitj in the louse have failed 

In the southeastern United States, the frequency of 
infestation with body lice seems insufficient to maintain 
infection of the population under the conditions just 

1 Maxcy, K F An Epidemiological Study of Endemic T> pirns 
(Brill s Disease) m the Southeastern United ‘'fates Public Health Reports 
41 296? (Dec 24) 19 26 
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outlined The likelihood of a concealed reservoir of 
infection existing in undiscovered cases has been suffi¬ 
ciently excluded A plausible inode of transmission, 
however, remains Typhus is one of the ‘rickettsia 
groups of diseases, others of which me Rocky Moun¬ 
tain spotted fever, trench fever, Tsutsugamushi disease 
and heartvv ater (a South African disease of sheep, goats 
and cattle) Small rodents have been shown to be sus¬ 
ceptible to certain of these rickettsiae and it seems 
probable that the reservoir of the endemic disease of 
the southeastern part of this country is rats and mice, 
whence the infection is transmitted to man by the bites 
of fleas, mites and ticks The epidemiologic character¬ 
istics of the disease are in accord vv ith this conception 
the foci of the disease are unevenly distributed, its 
occurrence is sporadic, direct communicability is appar- 
entlv lacking, it is associated particularly with places of 
business where foodstuffs are handled lather than with 
homes, cases occur on the same premises after consid¬ 
erable intervals of time, and its seasonal incidence is 
summer and autumn The disease apparently is that 
form of tvphus known as Brill’s disease, control of 
which, in this case, seems to depend on destruction of 
rats and mice 


Current Comment 


HAIR GROWTH 

Rot all persons aie concerned with the quest for 
more hair, some ai e eagei to be relieved of vv hat seems 
to them an undesirable excess or perhaps an inelegant 
distribution Hypertrichosis is the bete non c of a large 
feminine contingent—a bugaboo that is continual!) 
being brought to the attention of the dermatologist 
When one reflects on how little is known regarding 
the conditions that modify the rate and abundance of 
lnir growth, it is not surprising that the quack and 
the nostrum vender do a flourishing business with the 
army of the disconcerted Regarding the internal 
factors that may affect the development of hair, almost 
nothing of a definite character can be reported In 
animals, the sleekness of the hair coat is an evidence 
of “good nutritive condition”, in man, abnormalities 
m hair growth attend certain disorders, particularly 
endocrine disturbances The gullibility of the untu¬ 
tored indicates clearly the belief that the rate of hair 
grow th is readily influenced by external factors Thus, 
it is commonly supposed that cutting the hair makes it 
grow better, that certain pomades are likely to cause 
an excess of hirsute development, and that sunburn 
and tan act in the same direction Mild cutaneous 
irritation is commonly recommended to promote the 
circulation that “nourishes the roots of the hairs ’’ Not 
long ago, Trotter 1 recorded her inability to demon¬ 
strate an effect on the growth of hair from application 
of petrolatum, from exposure to sunburn or fiom shav¬ 
ing The observations, though ingeniously planned, 

1. Trotter Mildred Resistance of Hair to Certain Supposed Growth 
Stimulants \rcli Dermat &, S\ph 7 93 (Jan ) 1923 


were not extensive Recent studies bv Seymour 2 at 
Ohio State University indicate that, in some unde¬ 
termined manner, shaving serves as a stimulus to 
growth of facial hair m man, the actual cutting of 
the hair seems to be the accelerating factor The rate 
of hair growth is most rapid immediately after cutting, 
the rate gradually lessening as the time of cutting 
becomes more remote Although variations in rate 
were found, no correlation with temperatiue or season 
was noted Massage and other forms of mechanical 
“stimulation” were without noticeable effect, appar- 
entlv the hyperenuc conditions that accompany shaving 
are not responsible for the acceleration of the growth 
rate Seymour points out that presumably the mere 
severance of the hair shaft materially modifies the 
grow th process Whether this cutting serv es as a stim¬ 
ulus directly or indirectly, by removing an inhibition 
can only be conjectured, and his study offers no sug¬ 
gestion as to the mechanism h\ which the growth 
process is modified The growth of hair deserves 
much more intensive study than it has yet been 
accoi ded 


HAS THE BACTERIUM OF RHEUMATIC 
FEVER BEEN DISCOVERED’ 


James Craig Small “ of the bacteriologic laboratory 
of the Philadelphia General Hospital reports the dis¬ 
covery “of a streptococcus winch has a specific immu¬ 
nologic identitv , which has been isolated in the first 
instance from the blood of a patient suffering from 
rheumatic fever, which is capable of producing char¬ 
acteristic arthritic and cardiac pathology in rabbits 
including Aschoff nodules, and with which a specific 
therapeutic serum may he prepared which is effective 
m terminating the toxemia and other clinical mani¬ 
festations m the patient suffering from acute rheumatic 
fever” The name Streptococci! 1 ; cardioarlhriltdts is 
suggested for the bacterium in question It is a coccus, 
forming short chains, that does not cause any lakmg 
or greenish coloration about colonies on plain agai vv ith 
5 per cent by volume of defihi mated horse blood This 
failure to change blood agar is stated to he a chief 
characteristic, but more extensive studies w ith different 
kinds of blood agar and other blood mediums are indi¬ 
cated Furthei evidence is not presented in tins paper 
of the immunologic identity of this streptococcus than 
that some thirty -one strains, isolated in most cases from 
the throat in acute rheumatic and other forms of 
arthritis, were agglutinated by the serum of a rabbit 
injected with the only culture from the blood of a 
patient with acute rheumatic fever, but a more detailed 
report will be made later Five experiments on rabbits 
are recorded “with widely divergent results”, and the 
changes in the joints and myocardium in some of these 
rabbits, including so-called Aschoff-like nodules, are 
not any more characteristic of acute rheumatic fever 
than those produced by other investigators with more 
or less similar streptococci Nine patients have been 
treated with immune serum against Streptococcus enr- 


2 Seymour R J The Effect of Cutting upon the Rote cf Hove 
Growth Am J Physiol 7B 281 (Oct) 1P26 

3 Small J C The Bacterium Causing Rheumatic Peicr and a 
Jrrelittmnry Account of the Therapeutic Action of Its Specific Anti 
seium Am J M Sc 173 101 (Jan) 1927 



VOLLlfE £S 
NUMBER 5 


MEDICAL NEWS 


327 


dwartlintiilis One of these patients received immune 
rabbit serum, the others immune horse serum Two of 
the nine patients vv ere found not to ha\e rheumatic 
ferer, but m the remaining sev en "a \ery prompt 
improvement followed the injection of the serum in 
sufficient dosage" In view of the variable course of 
rheumatic fever, which is a self-limited disease, a reli¬ 
able interpretation of the effects of the serum cannot 
be made on the basis of the facts at hand This is 
recognized to a degree at least by Small himself when 
lie sa\s that careful control experiments on the response 
of acute rheumatic fever to nonspecific protein ate 
necessarv and that such tests are now under wav In 
conclusion, it must he said that the evidence presented 
so far does not justify claiming discovery of the cause 
ot rheumatic fever Further results will be awaited 
with Keen interest, and in the hope that m the end the 
piesent optimism of the Philadelphia investigator maj 
prove to have been wars anted 


dissociation News 


SCIENTIFIC EXHIBIT 
Cooperative Exhibit on Fractures 
The Cooperative Committee oil Fractures, representing the 
Section on Surgery, General and Abdominal, and the Section 
oil Orthopedic Surgery, announces the following as members 
of the Advisory Committee Drs Charles L Scudder, Emmet 
Rixford, William S 0 Neill Sherman, Joseph A Blake 
William L Keller, F J Cotton, William L Estes, Sr, George 
W Hawley, James W Hitzrot, William S Baer, Frank R 
Ober, Dallas B Pliemister, M L Harris and M S Henderson 
The committee has the plans for the exhibit on fractures 
well under waj The exhibit will be kept within the confines 
of three topics, namelv, Fracture of the Temur, Fracture of 
the Humerus, and Fracture of the Lower Radius Supple¬ 
menting these topics there will also be certain special exhibits 
The committee has already obtained the consent of about 
seventj phvsicians who will give continuous demonstrations 
throughout the week In general, the demonstrations will be 
as follows 1 Plaster-of-Paris Bandage How to make it 
How to store it How to use it 2 Application of the Prin¬ 
ciple of Traction to Fractures of the Thigh and Leg 3 Frac¬ 
ture of the Humerus Reduction, splints and appliances, 
roentgenograms and Volkmann’s paralysis 4 Fracture of 
the Lower End of the Radius, dealing with methods of reduc¬ 
tion, importance of early and complete reduction, splints 
and dressings and roentgenograms 
Correlating the exhibits, there have been arranged two 
sjmposiums to take place m the morning and the afternoon on 
Wednesday under the auspices of the two sections There 
will also be talks in the Motion Picture Theatei dealing with 
the practical discussion of fractures 


Scientific Work in Medicine—If there is abundant scope 
for scientific work in clinical medicine, why is it necessary 
to pomt this out, and why do wc so often hear the contrary 
opinion maintained, especially b\ laboratory workers’* Is it 
not because medical men too often do not realize the require¬ 
ments of scientific method ? If we are to hold our own as 
members of the army of research, we need to see that our 
work is up to tne required standard, that our observations 
arc sufficiently precise, and are confirmed by the method of 
control, that our statistics will bear examination by statisti¬ 
cians people whom it is not easy to satisfy, and that our 
hypotheses are legitimate inductions from facts which are 
dearly established—Garrod, Archibald Brit M J 2 624 
(Oct 9) 1926 
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(PHVSICIANS \\ 1 LI. CONFER A FAVOR RV SENDING FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS CEN 
ERAL INTEREST SUCK AS RELATE TO SOC1ETV ACTIVITIES 
NEW HOSPITALS EOL CATION rUBLIC HEALTH, ETC) 


ALASKA 

Report of Medical Service—The commissioner of educa¬ 
tion, in his report to the Secretary of the Interior for the 
year ending June 30 1926 says that it has not been possible 
to secure funds to relieve natives who have tuberculosis 
and he recommends that a sanatorium be erected More 
success has been encountered m relieving natives who live 
along the Yukon River and its tributaries, where a small boat 
was remodeled and equipped in 1926 as a floating hospital 
during the season of navigation Plans are being considered 
to remodel buildings at the abandoned Fort Gibbon Military 
Reservation with a view of opening another hospital on the 
\uhon During the vear five full time physicians, three 
part-time phvsicians, and twenty-two nurses ministered to 
natives five hospitals were ma.uitw.ned and contracts, xxvth 
others m Alaska, Washington and Oregon were continued 
4 number of crippled children were brought to Seattle, 
treated in the orthopedic hospital and returned to their homes 
in Alaska 

ARIZONA 

Bill Introduced —A new medical practice act (Senate Bill 
16) has been introduced in the legislature 

CALIFORNIA 

Bill Introduced —A bill (Senate number 60) has been 
introduced in the legislature to legalize certificates of chiro¬ 
practors and osteopaths submitted to the state compensation 
commission as evidence of personal injuries 

Society News—At the recent celebration by the alumni of 
the medical officers’ training camps at Camp Greenleaf 
and Fort Riley at the City Club, Los Angeles, it was decided 
to repeat the event annuallv on Armistice Night Dr John 
C Copeland 301 Story Building, 610 South Brozdwav Los 
Angeles was made the permanent sccretarv 

Exchange of Professors —Dr John J R Macleod associate 
dean and professor of physiology, University of Toronto 
Faculty of Medicine, and Ernest G Martin Ph D, Stantord 
University School of Medicine will exchange courses during 
the months of January February and March Professor Mac 
leod coming to Stanford and Professor Martin going to 
Toronto 

“Abrams’ College Proves Thin Air ”—California and IVcsl- 
ern Mediant states that under the foregoing head the San Fran¬ 
cisco Cltromch tells a pathetic story of the late Dr Albert 
4brams dream of a college of electronic medicine housed in 
a ten story building ’ The dream appears now to amount 
to about §250 worth of medical books and §1,070 worth of 
medical instruments (The Jourxal, Jan 31 1925, p 374) 

Persona!—Dr Walter B Coffey, San Francisco, will suc¬ 
ceed Dr Frank K Ainsworth as general manager and chief 

surgeon of the Southern Pacific Railway hospitals- 

Dr George G Reinle has been elected a member of the 
board of trustees of the Samuel Merritt Hospital Oakland 

-Dr George Pmess Los Angeles, sailed, January 12 to 

address the Australasian Medical Congress in New Zealand 
on Respiratory Tract Allergy ’ 

DISTRICT OF COLUMBIA 

BUI to Regulate Practice of Medicine—A favorable report 
will be made to Congress by the committee of the District 
of Columbia on the Copeland bill to regulate the practice of 
medicine m the District The bill, as finally agreed on is a 
compromise to legislation introduced m the last session of 
Congress It provides for a licensing board to consist of six 
physicians y\ho are residents of the District of Columbia and 
three other persons who are not physicians, one of whom is 
learned m the law and an educator The functions of the 
board shall be to determine the general qualifications of all 
applicants to practice m the District of Columbia The bill 
prov ides for definite educational standards for all applicants 
It is stated that the existing qualifications in the District of 
Columbia for applicants are not as high as m many states 
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ILLINOIS 

Personal —Roger \dams Ph D , head of the department of 
chemistry University of Illinois has been awarded the Nichols 
Meoal in Chennstn of the New \orh Section of the American 
Chemical Society for work on The Acids of Chaulmoogra 

Oil in the Treatment of Leprosy ”-Dr Robert W Edwards 

h"s been appointed health officer of La Grange 

Society News—Dr William M Cooley has been elected 

president of the Peoria City Medical Society-Dr Grant 

Irwin has been elected president of the Adams County Med¬ 
ical Socitty Oumcj and Dr Harold Swanherg secretary , 
Dr Els worth S Smith St Louis addressed the society, Feb¬ 
ruary 14 on ‘ The Practical Value of Blood Pressure Studies 

with Especial Reference to Hyperthyroidism’-Dr Albert 

W Christenson, Rockford, has been elected president of the 
Minnebago County Medical Society, and Dr King G Wood¬ 
ward, Rockford, sccretan 

Measles and Pneumonia Prevalent—Dr Isaac D Rawlings, 
state health officer notes that measles and pneumonia arc 
unusually prevalent at this time, the rates being about the 
ordinary rates for late February and March, when these 
diseases are at peak prev alence, 1 200 cases of measles were 
reported last week and 445 cases of pneumonia Pneumonia 
was the cause of death of 12305 children under 3 years of 
age during the last six years m Illinois The mortality for 
pneumonia among children was highest during the vears 
when measles was widespread 

Chicago 

Dr Gordon Goes to Detroit—Dr John E Gordon assistant 
medical superintendent of the municipal contagious disease 
hospital has accepted a position as medical director of the 
Herman Kicter Hospital tor Contagious Diseases Detroit 
Mich Dr Gordon has been with the municipal contagious 
disease hospital in Chicago about two years 

Medical Elections—The Institute of Medicine of Chicago 
at its annual meeting Dec 17 1926 elected Dr William 
Alien Pusev president Dr Louis E Schmidt vice presi 
dent Dr George H Coleman, secretary Dr John Favil! 
treasurer and Dr Ludvig Hektoen chairman of the board of 

pjvcrnors-At the annual meeting of the Chicago 

Ophthalmological Societv Dr Robert H Buck was elected 
presidcn' Dr Oscar Cleff vice president, and Dr Charles 
G Darling secretin treasurer 

Clime Named in Honor of Dr Billings—The Umvcrsitv of 
Chicago has named the chine of internal medicine at its new 
medical school on the Midway in honor of Dr Trank Billings 
Dr Billings who has retired from the active practice of 
medicine, is professor emeritus of medicine at the university 
ind for manv years was professor of medicine and dean of 
the faculty at Rush Medical College The Billings Medical 
Clinic will occupy the northwest section of the new medical 
quadrangle which is nearing completion 

Society News—Dr William A Brams will address a joint 
meeting of the Chicago Medical Societv and the northwest 
1 ranch 25 East Washington Street, February 2 on Some 
Causes and the Treatment of Chronic Diarrhea", Dr Charles 
E Stewart Battle Creek Mich will address the Chicago 
Medical Societv February 9 on ‘Chronic Nonulcerative 

Colitis’ -Dr Raymond W McNealv will address the 

Chicago Society of Industrial Medicine and Surgery, Great 
Northern Hotel, February 7, on Tractures of the Pelvis, 
and Dr William R Cubbins, “Injuries to the Menisci and 

Ligamentum Mucosum -Maud Mye Ph D, of the Otho 

S A Sprague Memorial Institute, addressed the Institute of 
Medicine of Chicago Tanuary 28 on ‘ Studies in the Nature 
and Inheritabilitv of Cancer ’ 

INDIANA 

Bill Introduced —A bill (Senate number 11) has been 
introduced in the legislature amending the workmens com 
pulsation act, so as to increase the period of medical treat¬ 
ment to which in injured workman is entitled from thirty 
to ninety days 

Personal —Dr Perry G Moore, Wabash recently cele¬ 
brated Ins sixtieth vear in the practice of medicine 

Dr Moore is now 81 years of age -Dr Frederick 

W Mayer has been appointed a member of the city plan 

commission of Indianapolis-Dr Eugum E A Sturm 

Jasper, has been reelected county health commissioner for a 

term of four years -Mayor Duvall of Indianapolis has 

appointed Drs Everett E Padgett and William E Menden 
hall members of the city board of health to succeed Mr Sol 


Scbloss and Dr Goethe Link, resigned-Dr Abner H 

Shaffer, Huntington, celebrated his ninety-eighth birthday, 
January 15, Dr Shaffer is still active in community affairs 

Society News—Dr Emery G Bounell entertained members 
of the Fountain-Warren County Medical Societv at a banquet 
in Hillsboro, January 6, at which the principal speaker was 
Dr Leslie H Dunham, Danville, 111, whose subject wis 
“Rocntgcn-Ray Diagnosis and Treatment," illustrated with 

lantern slides-A course of clinical lectures for members 

of the legal profession ind students of law will be gnen at 
the Central Indiana Hospital for the Insane, Indianapolis, 
beginning January 31, and continuing at weekly intervals 

until March 7-Dr Ernst A Pohle, assistant professor oi 

roentgenology, University of Michigan Medical School, Ann 
Arbor, addressed a joint meeting of the Fort Wayne Medical 
Society and Isaac Knapp Dentil Coterie, Tort Wayne, Jan 
uary 18, on 'Principles of Radiotherapy in Treatment of 
Intra-Oral Malignant Diseases” 

IOWA 

Society News —Dr Austin A. Hayden, Chicago, and 
Dr Cecil S O Bricn of the University of Iowa were guests 
of honor of the Sioux Valley Eye and Ear Academy, Sioux 
City, January 18, and were elected to honorary member¬ 
ships in the society Dr Ray A Kelly, Mitchell, S D 
was elected president of the academy to succeed Dr Frederick 
W Bailey Cedar Rapids, Dr Sanford P Gifford, Omaha 
vice president and Dr Frederick H Roost, Sioux Citv, sec¬ 
retary, reelected 

KENTUCKY 

Personal —Dr Robert Julian Estill lias been appointed a 
member ot the board of health of Lexington and Dr Lee C 
Redmon reappointed a member of the hoard for a period ol 

three years-Dr George W Armes, Lcitchfield lias been 

elected health officer of Grayson County-Dr Herman 

Mahaffey has joined the staff of the citv health officer of 
Louisv ille 

Society News—Dr W M Martin, Harlan has been elected 
president of the Cumberland Valley Medical Society for the 
ensuing year This organization comprises physicians from 
Harlan, Whitley Knox, Laurel and Bell counties, and its 
vice presidents are the presidents of the county societies 
Regular meetings will he held in the countv scats —- 
Dr James A Britton, Chicago, addressed the Jefferson Countv 
Medical Societv, Louisville, Dec <5, 1926, on tuberculosis 

LOUISIANA 

Hospital News —The New Orleans Home for Incurables 
will open a new fifty-bed addition on Henry Clay Avenue 
January 31, known as the Elsie Diclman Behring Memorial 
Wing, it will be used for epileptics 

Society News—Dr Plnres A Bov km, Jcanerctte Ins been 
elected president of the Iberia Parish Medical Society for 

the ensuing year--Dr Isidore B Rougon has been elected 

president of the Shreveport Medical Society-Dr Louis 

Abramson Shreveport has been elected president of the 

Cottoii Belt Railway Surgeons’ Association-Dr Hilliard 

E Miller New Orleans, recently addressed the South Mis¬ 
sissippi Medical Society at Hattiesburg on 'Management of 

Certain Obstetric Problems'-Dr Henry Daspit Ir, New 

Orleans, addressed the sixteenth annual meeting of Surgeons 
of the Illinois Central Railway System at Biloxi, Miss, 
reccntlv, on ‘ Tryparsamide in Neurosyphili* 

Library Dedicated to Pioneer Dentist—At the exercises in 
the Tulanc University of Louisiana School of Medicine 
januarv 12, the C Edmund Kells Memorial Librarv and 
museum was dedicated to C Edmund Kells Tr.DDS Dr 
Kells now 70 years of age, is said to be the first dentist to 
use the roentgen ray in dental diagnosis and, as a result of 
his studies, he has had to undergo many operations on his 
left arm which was finally amputated Dr Kells was born 
m New Orleans, and practiced dentistry there for manv vears 
He held, it is reported the first dental clinic tn which 
rouitgen ravs were used, at Asheville, N C in 1896 He is 
the author of several books and the recipient of manv other 
honors 

MARYLAND 

Personal —Dr John H Snoke, assistant director, John 1 ' 
Hopkins Hospital has resigned to become superintendent of 
the Bnn Maw r Hospital, Br^n Mawr Pa Dr Frank M 
Houck formerly superintendent of the Cragmor Sanatorium, 
Colorado Springs Colo, has been named Ins successor 
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Dr Snoke came to the Johns Hopkms Hospital from 

St Lukes Hospital Shanghai China-Dr John R Benton 

has been appointed health officer of Queen Anne s Count} 

to succeed Dr Norman S Dudle>, Church Hill-Dr John 

M T Finne}, professor of surgerj Johns Hopkins Univer- 
5 it} School of Medicine Baltimore gave the Hunterian lec¬ 
ture in London, Januar} 17 Ins subject was ‘The Influence 
of John Hunter on American Surger} ” 

Society News—Dr Morris Fishbetn, Chicago, was the 
guest of the Baltimore Cit} Medical Societ}, January 21 
Dr Fishbein spoke at the Johns Hopkins Hospital on Fads 
and Quacker} at the University of Maryland, on “The 
Growth of Medical Ethics, and in Osier Hall before the 
members of the medical and chirurgica! faculty, on 'Pursuit 
of Long Life” There was a dinner at the Maryland Club 

and a smoker in the Faculty Building-Dr AVilliam H 

Park New' York, addressed the School of Hygiene and 
Public Health of Johns Hopkms University, January 21 on 
“Etiology Prevention and Serum Treatment of Measles 

-Dr Harry Goldsmith and Dr Paul Reed Rockvvood 

addressed a joint meeting of the Baltimore County Medical 
Association and the Maryland Psychiatric Society Jan¬ 
uary 19, on “Malarial Treatment of Paresis ’ 

Medical Arts Building in Baltimore—An eight story lime¬ 
stone, terra-cotta and brick medical arts building is being 
erected at the corner of Cathedral and Richmond streets 
Baltimore for offices of physicians and dentists exclusively 
There will be a twenty-four hour telephone service informa¬ 
tion bureau and elevator service tile floors in corridors and 
operating rooms drinking fountains marbk. lobbies and 
other conveniences The building will be ready for occupancy 
September 1 Appli¬ 
cants for space must 
be members in good 
standing in their local 
societies, applications 
will be passed on by a 
medical committee Not 
more than 185 tenants 
can be accommodated, 
the rental of $2 50 pei 
square foot includes 
janitor service light 
heat and compressed 
air if required A tenant leasing for three years or more 
may subdivide his floor space with the assistance of the 
architect without additional cost Applications should be sent 
to the secretary of the board Charles T Holt, 1804 Citizens 
National Bank Building, Baltimore Dr Martin F Sloan 
president of the corporation Dr Waitman F Zinn secretary 
and Drs Robert W B Mayo, Herbert C Blake, Hugh H 
Young and AValter D AVise are the physicians on the board 
of directors 

MASSACHUSETTS 

Health Officer for Fall River Appointed —Dr Ernest M 
Moms has been elected health commissioner of Fall River 
at a salary it is reported, of $6 000 a year (The Journal, 
Oct 30 1926 p 1485) 

Hospital News—A new wing is being constructed at the 
Norfolk State Hospital Norfolk renovation of the admin¬ 
istration building will be undertaken soon-The Recon¬ 

struction Clinic 366 Commonwealth Avenue, Boston, is 
conducting monthly evening clinics for the demonstration ot 
cases and the clinical application of various physical modal¬ 
ities The first clinic was January 19, physicians arc invited 

Bills Introduced,—The following bills have been introduced 
in the legislature Senate Bill 39 provides for the purchase 
of radium by the state for the treatment of certain persons 
afflicted with cancer House Bill 11 prescribes the manner 
and contents of reports to be made by physicians who treat 
injuries caused by firearms House Bill 58 authorizes the 
appointment of an investigator bi the board of registration 
and medicine. House Bill 78 proposes to regulate the manu¬ 
facture, distribution sale and commercial use of cosmetics 
House Bill 320 requires physicians to report the names of 
persons suffering from cancer House Bill 321 provides for 
the control of typhoid carriers House Bill 412 provides for 
the establishment of a state health fund to afford benefits 
in certain cases of sickness accident and death House Bills 
580 587, 58S and 589 would modify present practice relative 
to the committment of persons alleged to be insane and the 
discharge of those who have recovered their sanity House 
Bill 646 would create a chiropractic licensing board 


Ella Sachs Plotz Foundation—During the last vear, the 
trustees of this foundation for the advancement of scientific 
investigation received thirty-eight applications for grants, 
fourteen of which came from various countries in Europe 
and Asia the others from the United States The total num¬ 
ber of grants made was thirteen seven to scientists m coun¬ 
tries outside the United States In the three years of its 
existence the foundation has made thirty-five grants and 
investigators have been assisted m the United States Great 
Britain France Germanv Austria, Hungarv Switzerland 
and Esthoma Four of the investigations aided m 1926 con¬ 
cerned the general subject of chronic nephritis, and the same 
number of grants in the two previous years were to aid m 
the investigation of chronic nephritis The amounts granted 
last year varied from $1,250 down to $250 Applications for 
grants for the year 1927-1928 should be m the hands of the 
executive committee before May 15 but if the sums are not 
all assigned in the spring further consideration will be 
given to applications received before September 15 Applica¬ 
tions should include statements as to the character of the 
work proposed amount of money requested and the objects 
for which it is to be expended Applications should be sent 
to the secretary of the committee, Dr Francis W Peabody 
Boston City Hospital, Boston 

MISSISSIPPI 

Society News—Dr Thomas F Wilson Areola lias been 
elected president of the Delta Medical Society Indianola, 
among others, Dr Luther B Otken Greenwood, addressed 

the society on ‘Ectopic Pregnancy ’-Dr Edlev H Jones 

Ahcksburg, has been elected president of the newly con¬ 
solidated Issaquena Shari ey -AYarren Medical Society- 

Dr Carroll XV Allen was guest of honor at the meeting of 
the Tri-County Medical Society Brookhaven Dec 14 1926 
Dr Altus B Harvey, Tylertown, was elected president The 
society will apply for a new charter authorizing the entrance 
of Lawrence into the group Mrs John H Johnson was 
elected president of the AVomait’s Auxiliary of the Tri-County 

Medical Society -At the January meeting of the DeSoto 

County Medical Society, it decided to retain its charter and 
not to unite with other counties to form a larger organiza¬ 
tion-There was a joint meeting of physicians dentists 

nurses and pharmacists at the session of the North East 
Mississippi Medical Society Tupelo Dec 21 1926 

Dr AAhlham J Ay cock, Derma delivered the presidential 
address on ‘Cooperative Medicine Dr Charles C Bass 
dean Tulane University of Louisiana School of Medicine 
New Orleans spoke on ‘Health Service of the Future 
Dr Chester D Allen Memphis Indications for Urologic 
Stud) and Dr Russell A Hennessey, Memphis on Diseases 
of the Prostate and Their Treatment There were various 
other addresses by representatives of the other protessions 
Dr Samuel L Nabers Dorsey was elected president—— 
Dr A M Harrelson Stringer was elected president of the 
South Mississippi Medical Society at the December 1926 

meeting-Dr Robert Bernhard New Orleans addressed 

the Homochitto A^allcv Medical Society Natchez January 
13 on 'Pneumonia and Dr Jacob S Ullman on 'Treatment 
of Cancer of the Uterus 

MISSOURI 

Personal—The state board of health at a meeting in Jef 
ferson City January 8 reelected Dr AAhlliam A Clar! 
Jefferson City, president Dr Homer L Kerr Crane vice 
president, and Dr James Stewart, Jefferson City secretary 
and state health commissioner 

Florida Diploma Mill Works in Missouri—Press reports 
from Kansas City state that Dr Samuel M McCubbm was 
arrested at his office by federal authorities January 13, and 
held under $5 000 bond for appearance in February at 
Tampa Fla on charge of alleged diploma mill operations 
several years ago 

Governor Wants Fewer Boards —Governor Baker has 
requested the legislature to abolish numerous boards com 
missions and bureaus which he considers superfluous among 
these are the Board of Nurses Examiners and the Board ot 
Hair Dressers and Cosmeticians The governor suggests 
that the functions of these boards be transferred to the state 
board of health 

Proposed Changes m Medical Practice Act — The executive 
committee and the legislative committee of the state medical 
association completed plans January 12 for the introduction 
of a bill in the legislature to amend the medical practice 
act It is proposed among other Bungs, to provide reel 
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procit> with other states, to empower the state board of 
health to prosecute for \iolation of the medical practice act 
to accept the certificate of the National Board of Medical 
Examiners, and to repeal certain antiquated clauses of the 
act A bill will be introduced also to make it a misdemeanor 
for a medical college to issue a diploma to any person who has 
not attended medical school the required number of years, 
and to punish any person who receives a diploma without 
attending the required number of courses There is not at 
present, any law covering these offenses 

MONTANA 

Bill Introduced —A bill (House number 17) has been 
introduced m the legislature to regulate the fees of physi¬ 
cians attending at the examination of an insane person 

NEBRASKA 

Bills Introduced —A bill (Senate number 12) has been 
introduced in the legislature to amend the workmen’s com¬ 
pensation act, so as to provide that $200 be the limit of pay¬ 
ments for medical and hospital expenses House Bill 74 
regulates the importation, use and possession of cannabis 

Personal —Dr Arthur N Compton, for thirty-five years a 
practitioner at Valentine, has retired from practice and moved 

to Harlingen, Texas-Col Jeremiah B Clayton, Medical 

Corps U S Army, addressed the medical detachment of the 
One Hundred and Tenth Regiment at Lincoln, recently, on 

Mobilization”-Dr Griffith A DeMay, McCook, has been 

elected president of the Red Willow County Medical Society 
for 1927 

NEW JERSEY 

Bill Introduced — A bill (Senate number 12) has been 
introduced in the legislature making silicosis compensable 
under the workmens compensation act 

Society News —Dr George G Ward, Jr, New York 
addressed the Atlantic County Medical Society Atlantic City 
lanuary 14 on Carcinoma of the Uterus and Its Treatment’ 
—-Dr \\ alter T Dannreuther addressed the Hudson 
County Medical Society, Jersey City, January 4 on “The 
Enigma ot Ectopic Pregnancy ’ 

Automobile Licenses Revoked—Forty fix e persons were 
arraigned before the state motor \ elude commissioner, 
Trenton during the week ending January IS, for -violations of 
the automobile laws and of this number two thirds of them 
it is reported, were charged with driving while intoxicated 
The licenses of those arraigned were revoked chiefly for reck¬ 
less driving speeding, driving without a license misstate¬ 
ment of fact, cause of accident and not stopping and 
disorderly conduct 

NEW YORK 

Health at Yonkers—Telegraphic reports to the U S 
Department ot Commerce from sixty-seven cities with a total 
population of about 30 million for the week ending January 
15 indicate that the lowest mortality rate (5 3) was for 
Yonkers, and that the rate for the group of cities as a whole 
was 13 8 The death rate for Yonkers for the corresponding 
week last year was 6 7, and for the group of cities, 14 6 

Professorship of Pathology at Albany Endowed—At a 
special meeting of the board of trustees of the Albany Med¬ 
ical College, Albany a gift of $100 000 from Mrs Grace 
Merrill Lown, in memory of her father, Dr Cyrus Strong 
Merrill, was accepted to endow the Merrill Professorship 
of Pathologv An agreement was made in the deed whereby 
the professor of pathologv m the medical school shall be 
the director of the pathologic laboratory in the hospital 
The late Dr Merrill was protessor of diseases of the eye 
and ear, and attending physician to the Albany Hospital for 
nnnv rears 

Bills Introduced—The Senate has adopted a resolution 
extending the time from April 23 1926 to March 1, 1927 
for the joint legislative committee investigating chiropractic 
to make its report Senate Bill 109 and Assembly Bill 159 
provide that occupational diseases not now enumerated in 
the workmens compensation act shall be compensable, if it 
is established bv medical testimony that the disease was due 
to the nature of employment and was contracted within 
twelve months Under Senate Bill 111 and Assembly Bill 
161 the Industrial Commission is empowered to prescribe 
standards or tests for determining loss of vision or for the 
percentage of such loss Senate Bill 113 and Assembly Bill 
164 seek to authorize an emplovee requiring immediate med¬ 
ical attention to provide it at the expense of his employer 


New York City 

Liquor Licenses Revoked —The district prohibition admin¬ 
istrator, Major Chester P Mills, revoked the liquor licenses 
of the following physicians, January 24, it is reported, each of 
whom was charged with failing to 'fill prescriptions and stubs 
in duplicate” 

Dr Alexander Bregman 
Dr Blimi Z Bregman 
Dr Alfred A De Yoanna 

Dr Harry H Epstein uho was also charged with having issued irreg 
ular prescriptions 

Major Mills also revoked the permits of nine druggists and 
of two manufacturing plants 

Telephone Book Calls Beauty Doctors “Dermatologists 
New York Medical Week the official organ of the Medical 
Society of the County of New York, in its current issue, calls 
attention to the classification of beauty doctors in the classi 
fied telephone directory The ‘beauty specialists,' those who 
‘ hit faces by magic,” arc said to be classified in the telephone 
directory as dermatologists There is said to be not one real 
physician in the entire list of those whom it advertises as 
dermatologists They are laymen and should properly be 
termed, the editor states, as cosmeticians or cosmetologists, 
or whatever else the guild of lay beautifiers may rightfully be 
called 

Health Commissioner Revives Two Boards —Dr Louis I 
Harris, commissioner of health, announced January 24, that 
he had reorganized the child health work of the department 
of health and lnd recommended to the board of estimate a 
well known specialist to be head of the bureau of health 
education In addressing the Maternity Center Association, 
Dr Harris said that his request for funds to finance the 
bureau of health education and the bureau of nursing had 
been granted, but that he was not prepared to announce at 
present the names of those whom he has planned to head 
the bureaus Heretofore, it appears budget limitations had 
required the health department to restrict these activities 
The maternity death rate m the city was 5 21 per thousand 
mothers in 1925, and there was very slight improvement in 
1926, m 1916 it was 4 87 per thousand mothers 
Society News—Dr Manuel Troncoso has been elected 
president of the Spanish American Medical Society for the 
ensuing year-Wallace J Carlin Esq delivered the pres¬ 

idential address before the Society of Medical Jurisprudence, 
January 10 at the New York Academy of Medicine on ‘The 

Physician and the Police Power”--Dr Thomas M Rivers 

of the Rockefeller Institute for Medical Research, addressed 
the Eastern Medical Society January 14, at the New York 
Academy of Medicine on ‘ Relation of Clnckenpox to Other 
Diseases ”-The New A ork Gastro Enterological Associa¬ 

tion will conduct a symposium on gallbladder disease at the 
New A ork Academy of Medicine, January 31, the speakers 
will be Drs Frank H Lahev, Boston, Bethuel B Vincent 

Lvon, Philadelphia, and AA'illiam H Stewart, New A ork- 

Constitutional Causes of Arteriosclerosis’ was the subject 
ot discussion before the Medical Association of the Greater 
Citv of New A’ork, January 17, at the New York Acadeinv 
of Medicine The discussion was opened by Drs Harlow 
Brooks, Walter L Niles and Solomon S Cohen, Philadelphia 

-The Academy of Medicine is giv ing a series of practical 

lectures at the academy Friday afternoons The January 
28 lecture was given by Dr Samuel J Kopetzkv on Clinical 
Aspects of Otologic Infections’ Dr George M MacKee 

will lecture February 4 on “Clinical Forms of Syphilis ’- 

At a stated meeting of the New A ork Academy of Medicine, 
Tifth Avenue and One Hundred and Third Street, January 
20 there was a symposium on backache the speakers were 
Drs Nathaniel Allison, Boston, J Bentley Squier, George 
G Ward, Jr, and Foster Kennedy ——Vilhjalmur 
Stefansson ^ LL D, addressed the Medical Society' of the 
County of Kings, January 18, on 1 The Lives of Hunters in the 
Arctic from the Ahevvpoint of Medicine and Physiology ” 
The inaugural address was also delivered at this meeting 

bv Dr Thurston S Welton, on ‘Growth”-Dr Maurice 

O Magid was installed as president of the Bronx Gyneco¬ 
logical and Obstetrical Society at the annual meeting, 
Dec 27, 1926, and Dr Abraham J Fleischer, secretary , the 
guests of the society at this meeting were Drs Joseph Brct- 
tauer James N West Geoige L Brodhead, Henry D Fur- 

niss, Max Rosenthal and Julius Lewis Amster -The 

Med cal Society of the County of Kings and the Long Island 
Hospital Medical College, througn a joint committee on 
Graduate education, are conducting extension courses m 
medicine obstetrics and gynecology, pediatrics and ophthal- 
moI °Sy, for each of which 'here is a fee of $10 A fee is 
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not required for the practical lecture series Graduates of 
registered medical colleges are eligible for admission to these 
courses Application should he made in person to the loint 
Committee on Graduate Education, Medical Society Building 
1313 Bedford Avenue Brooklyn, between 9am and S p m 
The number in a given course is limited to eight unless other¬ 
wise indicated-Dr Louis A Friedman has been elected presi¬ 

dent of the Bronx Count;, Medical Society and Dr Isadore J 
Landsman secretary Dr David Greenberg addressed the 
society January 19 on Early Manifestations of Coronary 
Disease and Dr Ernest P Boas on ‘ Modes of Infection 
in Rheumatic Fever” 

NORTH CAROLINA 

Bills Introduced —A bill {Senate number 34) has been 
introduced m the legislature to amend the present provisions 
of the medical practice act relating to the revocation ot 
phvsicians licenses Senate Bill 38 seeks to authorize groups 
of counties to establish a general hospital as well as hos¬ 
pitals for tuberculosis House Bill 41 proposes to amend 
existing law relating to the erection and maintenance of 
county tuberculosis hospitals 

Society News—The High Potnt-Thomasville Academy of 
Medicine, which has not functioned since the World War 
was reorganized, Dec 6 1926 with Dr Houston B Hiatt, 
High Point president, and Dr Walter L Jackson secretary 

-At the January 7 meeting of the Wayne County Medical 

Society Goldsboro a silver pitcher was presented to Dr 
Albert G Woodard in appreciation of Ins services as sec 

retarv of the society-The Buncombe County Medical 

Society held a clinical night January 17, at Asheville and 
about twenty patients were present to illustrate various path 
ologic conditions 

Dr Davison Appointed Dean of New Medical School—The 
executive committee of Duke University, Durham announce 
the election of Dr Wilburt Cornell Davison, as dean of the 
new school of medicine to be established at Duke University 
Dr Davison, it is announced will at once assume responsi¬ 
bility of the organization of the school and the construction 
of the hospital and medical college buddings Dean Davison 
is an alumnus of Princeton University Oxford University 
(Rhodes Scholar three years) and received his medical degree 
at Johns Hopkins University, where he is at present associate 
professor of pediatrics and assistant dean of the medical 
school He is expected to take up his residence at Durham 
about next September (The Journal, Dec 20 1924, Jan 10 
1925) 

Hospital News—The directors of the Edgecombe Hospital 
Tarboro, have offered the hospital to the counties of Edge¬ 
combe, Halifax and Martin to be held under a joint deed of 
trust to be used for the counties All legally licensed physi¬ 
cians of the counties are to be eligible to the staff and the 
indigent are to recene free treatment If accepted, the hos¬ 
pital vvill be eligible to share in the benefits of the Duke 
Foundation-The new children s building at the state sana¬ 

torium for tuberculosis which was to be ready' for occupancy 

about January 1 will accommodate fifty patients-White 

and colored physicians are cooperating in a movement for a 
new hospital for negroes which will be opened shortly at 
'Oxford and named the Susie Cheatham Memorial Hospital’ 
m honor of a daughter of H P Cheatham yvho was super¬ 
intendent of the Oxford Colored Insane Asylum for many 
_,ears 

OHIO 

Dr Barnes Appointed Health Commissioner of Darke 
County—Dr Milford E Barnes New York, state director 
International Health Board will be health commissioner of 
Darke County a school is to be established there for the 
training of county health officers The county will furnish 
in assistant health commissioner a sanatorium, and four 
nurses The state health department will also furnish a nurse 
(The Journal, January 1, p 38, January 15 p 179) 

Society News—Dr Louis H Skimming has been elected 
president of the newly formed Academy of Medicine at Mid¬ 
dletown-Dr Leora G Bovvers Dayton president of th" 

state medical society and Dr Martin H Fischer Cincinnati, 
were guests of the Montgomery County Medical Society, 
icccntly -Dr John B Alcorn lias been elected presi¬ 

dent of the Columbus Academy of Medicine for the ensuing 

year and Dr James A Beer secretary-Dr Lawrence A 

Pomerov Ins been elected president of the Academy of Medi¬ 
cine of Cleveland for 1927 Dr Carl L McDonald, vice presi- 
knt and Dr Harry V Paryzek secretary-treasurer The 
icademv will increase the size of its bulletin beginning with 


January and change the date of its publication to the first of 
the month The bulletin may develop into a local medical 

journal-Dr John W Daehlcr, Portsmouth, has been elected 

president of the Hempstead Academy of Medicine for the 
ensuing year at the annual banquet, Dr Frank Winders 
Columbus, gave an address on Cardiovascular Diseases 
Dr Herbert M Platter Columbus "Relation of the Phvsician 
to the Public,' and Dr Leslie L Bigelow Diagnosis of 

Acute Appendicitis’-At the first meeting of the new year 

of the Summit County Medical Society Akron the new officers 
were installed the phvsicians orchestra furnished the mus c 
The scientific program consisted of ‘ The Progress of 1926 
from the standpoint of six different medical subjects and the 
speakers were Drs Cook Brown Held Bottsford Freeman, 
Smith and Jclm-Dr Wendell C Phillips New \ork Presi¬ 

dent of the American Medical Association and Dr Arthur 
J Cramp Chicago, were among tin. speakers at a recent joint 
meeting of the Academy of Medicine of Cincinnati, the Oto 
Lary ngological Society and the League for the Hard of 
Hearing 

OREGON 

Bills Introduced —A bill (Senate number 60) proposes to 
give the state medical board power to regulate medical prac¬ 
tice, and prohibits intemperance and unprofessional adver¬ 
tising House Bill 6 seeks to amend the law regulating the 
practice of osteopathy so as to provide for the examination 
of osteopaths bv the state board of medical examiners 

PENNSYLVANIA 

Personal—Governor Fisher has appointed Mrs E S 
McCauley, Beayer director of the state department of wel¬ 
fare to succeed Dr Ellen C Potter-Dr Edward R Plank 

has been elected president of the board of health of Carlisle 

-Dr Lawrence W Dana has been reelected president ot 

the board of health of Kane 

Society News —The Allegheny County Medical Society 
Pittsburgh conducted a symposium on syphilis January 18 
the speakers were Drs George A Holliday, Thomas M T 

McKennan and Thomas G Simonton -The Pittsburgh 

Pediatric Society held a symposium on Prepubescent Svphilis 
January 21 at the Pittsburgh Academy of Medicine The 
speakers were Drs Feldstem Hay thorn Robinson, Heuinnger 
Curry, Crawford and Guy 

Gift to the University —Through American Ambassador 
Hammond at Madrid Dr Fernandez Alcalde has given to 
the University of Pennsyhania a replica of the iron crown 
used m the Middle Ages by the Knights of St John s Order 
for curing certain diseases in the head Dr Fernandez 
Alcalde exhibited the original of this crown at the Fifth 
International Congress on History of Medicine at Geneva 
where he was one of the Spanish delegates 

Dr Appel Appointed State Health Officer—Governor Fishet 
has appointed Dr Theodore B Appel Lancaster director oi 
the state health department to succeed Dr Charles H Miner 
Dr Appel graduated from the medical department of the 
University of Pennsylvania m 1894, and for many years has 
been in practice at Lancaster from 1906 to 1920 he was the 
medical director of Lancaster General Hospital, in 1910 he 
was president of the Medical Society of the State of Penn¬ 
sylvania and for years chairman of the committee on scien¬ 
tific work Dr Miner was appointed state health officer bv 
Governor Pinchot in 1923 

The Need for a Veterans’ Hospital—The executive com 
imttee of tile Eastern Section of the Pennsylvania Mental 
Hygiene Committee of the Public Charities Association ha\e 
adopted resolutions requesting immediate action by Con¬ 
gress to appropriate funds to erect near Philadelphia a 1 003 
bed neuropsychiatric hospital for the care of mentally ill 
veterans m Pennsylvania and that Hospital number 49 m 
Philadelphia be converted into a diagnostic clinic The pro¬ 
ject has also been endorsed by the American Legion and 
approved by the U S Veterans Bureau, and a bill'has been 
introduced in the House which would provide an appropria 
tion of $3,500000 for this purpose Copies of the resolutions 
ha\e been sent to state legislators and to members of the 
Appropriations Committee of the U S Senate and House 

Philadelphia 

Personal—Dr William W Keen professor emeritus of 
the principles of surgery and clinical surgery Jefferson Med¬ 
ical College celebrated his ninetieth birthday, January 19 
-—Dr David W Kramer has been appointed chief of the 
department of metabolic diseases of the Northwestern Gen 
eral Hospital 
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Society News—Members of the Crile Clinic, Cleveland, 
Ohio, presented a s\mposium on problems presented by 
certain lesions of the urinarj tract before the Philadelphia 
Countr Medical Society January 6, the speakers were 
Dr- George W Belcher, Bernard H Nichols, Charles H 

Higgins and William E Lower-The Philadelphia Branch 

of the American Pharmaceutical Association voted unani¬ 
mously at its January meeting to favor the city of Washing¬ 
ton D C, as the logical site for the headquarters building 

ot the association-The American Heart Association will 

hold it- annual meeting in Philadelphia February 7, 4 30 
p m at the Philadelphia College of Physicians, 19 South 
Twenty Second Street-Dr Herman L Kretschmer, Chi¬ 

cago addressed the Philadelphia Urological Society Jan¬ 
uary 24 on ‘ Urologic Problems of Infancy and Childhood” 
-Edwin G Conklin, PhD professor of biology at Prince¬ 
ton University addressed the Medical History section of the 
Philadelphia College of Physicians, January 27, on ‘Heredity 

and Emironment in Human Progress -Dr J Torrance 

Rugh, professor of orthopedic surgery, Jefferson Medical 
College has been elected president of the Medical Club of 
Philadelphia for the ensuing year, and Dr William S Wray, 
secretarj 

TENNESSEE 

Personal —Dr Lunsford D Fricks, U S Public Health 
Seryicc whose headquarters has been at Memphis for se\en 
years has been detailed head of the Sixth District (Wash¬ 
ington, Oregon California Utah, Idaho and part of Mon¬ 
tana) with headquarters at Seattle, Major J A LePrmce 
yyill succeed Dr Fricks at Memphis 

Hospital News—A three story, forty bed building for the 
care of tuberculosis patients erected at a cost of about 
$40000 with funds donated by the Masons of Chattanooga 
and Hamilton County, was formally opened, January 1 at 

Pme Breeze-Samuel H Hodge, Chicago has given 

$10000 to erect a nurses home for the hospital under con¬ 
struction at Murfreesboro 

Medical School Renews Contract with Hospital—The Col¬ 
lege ot Medicine of the University of Tennessee contracted, 
Dec U 1926 with the Memphis General Hospital to con 
tinuc the present working arrangement between the two insti¬ 
tutions for the next fifty years The city of Memphis agrees 
to maintain the hospital while the medical school provides 
medical and nursing care and has full teaching privileges 
The medical board of the hospital is to be composed of a 
chief of staff and a representative of the six divisions of the 
hospital medicine pediatrics, surgery, gynecology, obstetrics 
and laboratory 

TEXAS 

Bill Introduced —A bill (Senate number 10S) has been 
introduced in the legislature to regulate the sale of patent 
medicines containing alcohol 

Personal —Dr Benjamin T Bryant, Tyler, has been reap¬ 
pointed county health officer for a period of two jears-• 

Dr Robert L Knolle, Segum has been appointed county 

health officer for two jears-Dr Abell D Hardin has been 

elected president of the Baylor University Medical Alumni 
-——Dr W llliam Hale, Dallas, has been reappointed county 
health officer for a period of two years 

VERMONT 

Changes m State Board—Governor Weeks has appointed 
Dr Michael F AIcGuire Montpelier a member of the board 
of medical registration to succeed Dr Schuyler W Ham¬ 
mond Rutland whose health would not admit the appoint¬ 
ment Dr Ward R Noves, Brattleboro has been appointed 
a member of the board to succeed the late Dr Edwin B 
Clift Tairhaven 

VIRGINIA 

Personal —Dr Horace G Longaker has tendered his 
resignation as assistant city health officer of Newport News 
to be effective not later than February 1, Dr Lougal er has 
been associated with the health department for a number of 

years-Dr Stuart N Michaux has been elected president 

of the Richmond Academy of Medicine Richmond-Dr 

Robert Sorv U S Public Health Service has been assigned 
in charge of the Trachoma Hospital, recently opened at 
Richmond 

Medical College News—Memorial services were held at the 
Medical College of Virginia Ricmond, January 7 in honor 
of the late Dr Tohn IV Brodnax, who was a member of the 


department of anatomy for thirty-three years, the speakers 
were Drs W Lowndes Peple and Robert C Bryan, H L 
Osterud, Ph D , Dean W F Rudd of the School of Pharmacy 

and Mr Rufus Alley-The executive committee of the 

board of visitors of the Aledical College of Virginia has 
authorized the college authorities to prepare a twenty year 
building program preliminary to construction of three new 
buildings projected for the immediate future including a 
laboratory for chemistry bacteriology and pathology, a new 
clinic for the walking sick, and a woman’s dormitory 

WASHINGTON 

Bill Introduced —A bill (House number 75) has been 
introduced in the House to modify materially the law now 
regulating the practice of medicine 

Society News —Dr Lynne A Fullerton, now with the 
American Consulate at Oslo, Norway, was the first member 
of the King County Medical Society to pay Ins dues for this 

year-Dr Frederick Epplen, Spokane, will address the 

society February 7, on "Some of the Newer Views on 
Nephritis According to Addis ’’-The Pierce County Med¬ 

ical and Dental societies held a joint meeting and dinner at 
Tacoma, January 6, the arrangements for a joint meeting 
with the Seattle professional societies for Februarj S were 

announced-At the annual meeting of the Puget Sound 

Academy of Ophthalmology and Oto-Laryngology, Seattle 
January 18 Dr Harry V Wurdemann was elected president, 
and Dr Morrill J Morris, secretarj-treasurer The retiring 
president, Dr E Frank Chase, gave a dinner in honor of 
the fifty guests At the meeting of the academy, Dec 21, 
1926, Dr Henry’ M Cunningham, Vancouver, B C, gave an 
address on Bronchoscopy ” 

WEST VIRGINIA 

Bill Introduced —A bill (Senate number 8) has been 
introduced m the legislature to regulate the sale of medi¬ 
cines [sic] for beverage purposes 

GENERAL 

Biennial Index to State Legislation—The Senate Com¬ 
mittee on Judiciary has favorablv reported the bill which 
provides for the preparation of a biennial index to state 
legislation to be undertaken by the Library of Congress 
The purpose is to provide members of Congress and others 
with accurate information as to legislation by the various 
states which now is difficult to obtain necessitating a search 
through volumes of ‘vssion laws of all the states The com 
pilation of an index of this character will also be of benefit 
to state legislatures and state officials who may desire specific 
information with reference to legislation passed by other 
states The index will be helpful to lawyers, libraries, teach 
ers of political science and others The bill is endorsed by 
many national organizations, including the American Eco¬ 
nomic Association, the American Bar Association and the 
American Historical Association 

The Government Needs Physicians—The U S Civil Ser¬ 
vice Commission, Washington, D C, desires to have 
announced that there are vacancies for medical officers m 
the Veterans’ Bureau and the Indian Service the public 
health service, the coast and geodetic survey, the Panama 
Canal Service, and other branches of the government, and a 
special need for physicians qualified in tuberculosis or neuro 
psychiatry The Indian Service calls for training in general 
medicine and surgery The demand for specialists in the 
federal service is constant, and the eligibles rarely equal the 
demand Applications for positions will be rated as received 
bv the commission until June 30, 1927 Applicants will not 
be required to report for written scholastic tests but will be 
rated on their education, training and practical experience 
Full information can be obtained by requests from the com¬ 
mission, or from the secretary of the board of U S Civil 
Service Examiners at the postoffice in any city 

Society Elections—At the recent annual meeting of the 
American Association for the Advancement of Science, Phila¬ 
delphia, Arthur A Noves professor of physical chemistry, 
California Institute of Technology was elected president, 
Dr G Canby Robinson dean and professor of medicine, 
Vanderbilt University School of Medicine, Nashville, Tenn, 
was elected vice president and chairman of the section on 
medical sciences, and Dr Waller S Leathers, professor of 
preventive medicine, Vanderbilt University School of Medi¬ 
cine, vice president and chairman of the section on social 
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and economic sciences Among the other societies meeting 
in association with this society, the Society of American 
Bacteriologists elected Robert S Breed, Ph D professor of 
dairy bacteriology, Cornell University president The prize 
of the American Association for the Advancement of Science 
was presented to G D Birkhoff PhD Harvard University 
for his address on “A Mathematical Critique of Some Phi si 
cal Theories ’’ 

Annual Report of National Park Service—The director ot 
the National Park Service, in his report to the Secretary of 
the Interior notes that 3,570 patients were treated at the 
free clinic operated in connection with the free bathhouse at 
Hot Springs National Park, Ark these were all venereal 
patients, except 495 Almost 80,000 baths were taken at the 
government free bathhouse The net profits reported by the 
eighteen pay bathhouses were about §175 000, one bathhouse 
reported a deficit of almost §3,000 The bathhouses were 
inspected at least five times monthly, and all employees were 
given a monthly phj steal examination The joungest national 
park, Zion National Park, Utah, had 21964 visitors during 
the fiscal year ending June 30 1926 an increase of 30 per 
cent over the preceding year The department of the interior 
has secured the assistance of the U S Public Health Service 
in providing sanitary facilities in the national parks and m 
making surveys of water supplies, examination of sewer sys¬ 
tems and inspection of food and sw imming pools One of 
the notable achievements of the year was the installation of 
a new sewer system at the Grand Canyon The water supply 
lines and sewage disposal systems were overtaxed m Mount 
Rainier, Sequoia and Crater Lake parks as a result of the 
heavy tourist travel Mosquito control work was under¬ 
taken in Yellowstone Yosemite and Rocky Mountain National 
parks and in the two former parks, hospital service was 
continued Medical service was also furnished in several ot 
the national parks A hospital will be built in the Mesa 
Verde National Park the funds having been provided in tlie 
1927 appropriation act It will be named the Aileen Nus- 
baum Hospital as a tribute to the wife of tlie superintendent 
whose unselfish work in the park came to the attention ot 
members of Congress 

FOREIGN 

Record Low Birth Rate in England—The birth rate in 
England and Wales (178 per thousand) for 1926 was the 
lowest on record, except for the year 1918 Tlie infant mor¬ 
tality rate (116) was also the lowest on record 

Hospital News—The \okohama General Hospital, which 
has been rebuilt since the earthquake ot 1923 in Japan was 
formally opened, Nov 27, 1926 The Hiroo Charity Hos¬ 
pital of the Tokyo Municipality in Japan is nearing comple¬ 
tion, it will have a capacity of 375 beds and will be m 
charge of Dr D Nagasavva formerly director of the Kuraa 

moto Medical College-Dr Shiro Harada is director of 

the new sanitary laboratory of Kyoto Municipality 

Personal—Dr Alexandre Bruno, Paris formerly of New 
York, has been awarded the Clarens Prize by the Academy 
of Medicine of Paris, for Ins book entitled ‘Contre tubercu- 
lose -Dr Fernandez Alcalde gave recently to the Uni¬ 

versity of Montpellier, France, copies of the seals used by 
two former queens of Aragon which served as the model for 
the present coat of arms of the university The Montpellier 
medical school was founded by James I, a king of Aragon 

Oriental Red Cross Conference —The second Oriental Red 
Cross Conference was held at Tokyo Nov 15 23, 1926 with 
more than 200 delegates from the Orient m attendance Judge 
John Barton Payne of the American Red Cross was elected 
one of the presidents The conference approved the plans of 
the Committee for Maintenance of Health (1) to fight tuber 
culosis and especially to protect children against tuberculosis 
(2) to find tuberculous children and provide treatment and 
care for them in the earlv stage of the disease (3) to con 
duct a campaign in sanitation in slum districts bv providing 
lecture meetings and (4) to make further efforts for the 
prevention of skin diseases 

Deaths in Other Countries 

Leonce P Manouvrier, director of the laboratory of the 

College of France January 18 aged 75-Martin Herre-a, 

president of the National Medical Academy of Venezuela 
and chief physician of the Vargas Hospital of Caracas Oct 6 
1926-Thorkild Rovsmg, professor of clinical surgery, Uni¬ 

versity of Copenhagen January 14 of cancer of the larynx 

aged 64-Felix Lobligeois, Paris another victim of the 
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LONDON 

(From Our Regular Correspondent) 

Jan 1, 1927 

Delinquents Produced by Epidemic Encephalitis 
Epidemic encephalitis and its after-effects was one of the 
subjects discussed at a congress organized by the Central 
Association for Mental Welfare Both legal and medical 
experts took part Sir Archibald Bodkin, director of public 
prosecutions, who presided referred to the confusing diversity 
of the sy mptoms and the terrible consequences that might 
result from an attack of the disease It was not unusual for 
those suffering from the after-effects to commit an offense and 
be brought before a court of justice But the bill that had 
been introduced into the house of commons would assist the 
magistrates’ courts to deal more appropriately and perhaps 
more humanely, with unfortunate persons who suffered from 
the results of an attack of this disease, if their moral side 
was undermined and thev were unable to resist a tendency 
to commit offenses Dr A F Tredgold of the Bethlem Royal 
Hospital, the leading expert on mental deficiency, said that a 
number of cases of encephalitis escaped recognition The 
failure to recognize, and consequently to notify, patients 
suffering from the disease was due to the extreme diversity 
of clinical signs, and the wide variations m severity He 
emphasized the following points Encephalitis is a very 
prevalent disease, incident on all ages and classes of the 
community, in addition to its physical sequelae, it is often 
accompanied or followed by severe mental disturbance, in 
the acute stage this mental disturbance may be so great as 
to necessitate detention in an asylum, and after the acute 
stage has passed there frequently result serious intellectual 
crippling and marked delinquency this delinquency is the 
result of pathologic brain lesions, and it is unjust to hold tlie 
individual legally responsible for it, provision should be 
made for investigation and report on such cases coming 
before tlie courts before the persons are sentenced, and there 
is urgent need for special institutional accommodation for 
the care and treatment of persons suffering from these after¬ 
effects It seemed to him perfectly monstrous that the law 
should be so far behind medical knowledge as to punish as a 
criminal a sufferer from a serious mental condition who could 
not any more help vv rongdoing than he could fly Dr F C 
Shrubsall, medical officer of health of the London County 
council stated that m London between 1919 and 1925, 1,566 
cases had been notified, m which 369 patients were of school 
age The case mortality of notified cases was 302 per cent 
and m 1925 it was 45 3 per cent Provision has been made 
for the care of 100 children under the age of 15 who had 
developed mental or moral sequelae consequent on an attack 
of epidemic encephalitis 

Pension Scheme for Nurses 

Early in the new year it is expected, the final details of 
a contributory pensions scheme for hospital officers and 
nurses will be completed The history of this venture dates 
back to the end of the war The King Edwards hospital 
fund for London which has throughout taken a guiding role 
in its development, circulated the report of a special com¬ 
mittee which had examined the question But not until 1925 
however was a conference convened to formulate definite 
plans and since then progress has been rapid The scales of 
contributions and benefits have been approved, and insurance 
companies have been invited to submit quotations So far 
eighty eight hospitals representing a total of 11 579 beds, have 
joined the scheme The chief feature is a contribution equiv- 
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Society News—Members of the Crile CUmc, Cleveland, 
Ohio presented a svmposium on problems presented by 
certain lesions of the urinary tract before the Philadelphia 
Counts Medical Society, January 6, the speakers were 
Drs George \V Belcher Bernard H Nichols, Charles it 

Higgni' and William E Lower-The Philadelphia Branch 

of the American Pharmaceutical Association voted unani- 
motish at its January meeting to favor the city of Washing¬ 
ton, D C, as the logical site for the headquarters building 

ot the association-The American Heart Association Mill 

hold its annual meeting m Philadelphia February 7 4 30 
p m at the Philadelphia College of Plivsicians, 19 South 
Twentv-Second Street-Dr Herman L Kretschmer, Chi¬ 

cago addressed the Philadelphia Urological Society Jan- 
uari 24 on ' Urologic Problems of Infancy and Childhood ” 
-Edwin G Conklin, PhD professor of biology at Prince¬ 
ton Lnuersit} addressed the Medical Histor) section of the 
Philadelphia College of Phjsicians, January 27, on “Heredity 

and Environment m Human Progress -Dr J Torrance 

Rugli, professor of orthopedic surgery, Jefferson Medical 
College has been elected president of the Medical Club of 
Philadelphia for the ensuing year, and Dr William S Wray, 
sccrctarv 

TENNESSEE 

Personal —Dr Lunsford D Fricks, U S Public Health 
Service whose headquarters has been at Memphis for seven 
vears has been detailed head of the Sixth District (Wash¬ 
ington Oregon California Utah Idaho and part of Mon- 
tma) with headquarters at Seattle, Major J A LePrince 
will succeed Dr Fricks at Memphis 

Hospital News — A three story, forty bed building for the 
care of tuberculosis patients, erected at a cost of about 
S40000 with funds donated bj the Masons of Chattanooga 
and Hamilton Count) was formally opened, January 1, at 

Pine Breeze-Samuel H Hodge, Chicago has given 

510000 to erect a nurses’ home for the hospital under con¬ 
struction at Murfreesboro 

Medical School Renews Contract with Hospital —The Col¬ 
lege of Medicine of the University of Tennessee contracted, 
Dec V 1926 with the Memphis General Hospital to con 
tmuc the present working arrangement between the two insti¬ 
tutions for the next fiftv years The city of Memphis agrees 
to maintain the hospital, while the medical school provides 
medical and nursing care and has full teaching privileges 
The medical board of the hospital is to be composed of a 
chief of staff and a representative of the six divisions of the 
hospital medicine, pediatrics, surgery, gynecologv, obstetrics 
and laboratory 

TEXAS 

Bill Introduced —A bill (Senate number 10S) has been 
introduced in the legislature to regulate the sale of “patent 
medicines containing alcohol 

Personal—Dr Benjamin T Bryant, Tyler, Ins been reap- 

jiomted countv health officer for a period of two years- 

Dr Robert L Knolle Segum, has been appointed county 

health officer for two years-Dr Abell D Hardin has been 

elected president of the Baylor University Medical Alumni 

-Dr \\ llliam Hale, Dallas, has been reappointed county 

health officer for a period of two years 

VERMONT 

Changes in State Board—Governor Weeks has appointed 
Dr Michael F McGuire Montpelier, a member of the board 
ot medical registration to succeed Dr Schuyler W Ham¬ 
mond Rutland whose health would not admit the appoint¬ 
ment Dr Ward R Noyes Brattleboro has been appointed 
a member of the board to succeed the late Dr Edwin B 
Clift Fairhaven 

VIRGINIA 

Personal —Dr Horace G Longaker has tendered lus 
resignation as assistant eiti health officer of Newport News 
to be effective not later than February 1 Dr Longaker has 
been associated with the health department for a number of 

vears-Dr Stuart N Miehaux has been elected president 

of the Richmond Vcademv of Medieine, Richmond--Dr 

Robert Sorv U S Public Health Service, has been assigned 
111 charge of the Trachoma Hospital recently opened at 
Richmond 

Medical College News—Memorial services were held at the 
Medical College of Virginia Ricmond January 7 in honor 
01 the late Dr John \V Brodnax who was a member of the 


department of anatomy for thirty-three years, the speakers 
were Drs W Lowndes Peple and Robert C Bryan, H L 
Osterud, Ph D , Dean W F Rudd of the School of Pharmacy 

and Mr Rufus Alley-The executive committee of the 

board of visitors of the Medical College of Virginia has 
authorized the college authorities to prepare a twenty year 
building program preliminary to construction of three new 
buildings projected for the immediate future including a 
laboratory for chemistry, bacteriology and pathology, a new 
clinic for the walking sick, and a woman’s dormitory 

WASHINGTON 

Bill Introduced —A bill (House number 75) has been 
introduced in the House to modify materially the law non 
regulating the practice of medicine 

Society News —Dr Lynne A Fullerton, now with the 
American Consulate at Oslo, Norwav, was the first member 
of the King County Medical Society to pay his dues for tins 

year-Dr Frederick Epplen, Spokane, will address the 

society, February 7, on “Some of the Newer Views on 

Nephritis According to Addis ”-The Pierce County Med 

ical and Dental societies held a joint meeting and dinner at 
Tacoma, January 6, the arrangements for a joint meettng 
with the Seattle professional societies for February 8 were 

announced-At the annual meeting of the Puget Sound 

Academy of Ophthalmology and Oto-Laryngology, Seattle, 
January 18 Dr Harry V Wurdemanu was elected president, 
and Dr Morrill J Morris secretary-treasurer The retiring 
president, Dr E Frank Chase, gave a dinner in honor of 
the fifty guests At the meeting of the academy, Dec 21, 
1926, Dr Henry M Cunningham, Vancouver, B C, gave an 
address on Bronchoscopy ” 

WEST VIRGINIA 

Bill Introduced —A bill (Senate number 8) has been 
introduced in the legislature to regulate the sale of medi¬ 
cines fsic] for beverage purposes 

GENERAL 

Biennial Index to State Legislation —The Senate Coni 
nuttee on Judiciary has favorablv reported the bill which 
provides for the preparation of a biennial index to state 
legislation to be undertaken bv the Library of Congress 
Tile purpose is to provide members of Congress and others 
with accurate information as to legislation by the various 
states, which now is difficult to obtain necessitating a search 
through volumes of vssion laws of all the states The com 
pilation of an index of this character will also be of benefit 
to state legislatures and state officials who may desire specific 
information with reference to legislation passed by other 
states The index will be helpful to lawyers, libraries, teach 
ers of political science and others The bill is endorsed bv 
many national organizations, including the American Eco 
nomte Association, the American Bar Association and the 
American Historical Association 

The Government Needs Physicians—The U S Civil Ser¬ 
vice Commission, Washington, D C, desires to have 
announced that there are vacancies for medical officers m 
the Veterans’ Bureau and the Indian Service, the public 
health service, the coast and geodetic survey, the Panama 
Canal Service and other branches of the government, and a 
special need for physicians qualified in tuberculosis or netiro 
psvclnatrv The Indian Service calls for training in general 
medicine and surgery The demand for specialists 111 tin. 
federal service is constant, and the eligibles rarely equal the 
demand Applications for positions will be rated as received 
bv the commission until June 30, 1927 Applicants will not 
be required to report for written scholastic tests, but will be 
rated on their education, training and practical experience 
Full information can be obtained by requests from the com¬ 
mission, or from the secretary of the board of U S Cml 
Service Examiners at the postoffice in any city 

Society Elections—At the recent annual meeting of the 
American Association for the Advancement of Science, Phila¬ 
delphia Arthur A Noy'es professor of physical chemistry, 
California Institute of Technology', was elected president, 
Dr G Cauby Robinson, dean and professor of medicine, 
Vanderbilt University School of Medicine, Nashville, Tenn, 
was elected vice president and chairman of the section on 
medical sciences and Dr Waller S Leathers, professor of 
preventive medicine, Vanderbilt University' School of Medi¬ 
cine, vice president and chairman of the section on social 



\ GLUME 88 

Number 5 


FOREIGN LETTERS 


333 


and economic sciences Among the other societies meeting 
in association with this societi, the Society of American 
Bacteriologists elected Robert S Breed, Ph D, professor of 
dairy bacteriology, Cornell Uimersiti, president The prize 
of the American Association for the Advancement of Science 
was presented to G D Birkhoff, PhD, Harvard University, 
for lus address on "A Mathematical Critique of Some Phj st¬ 
eal Theories ” 

Annual Report of National Park Service—The director ot 
the National Park Service, in his report to the Secretary of 
the Interior, notes that 3,570 patients were treated at the 
free clinic operated m connection with the free bathhouse at 
Hot Springs National Park, Ark , these were all venereal 
patients, except 495 Almost 80,000 baths were taken at the 
got eminent free bathhouse The net profits reported by the 
eighteen pay bathhouses were about §175000, one bathhouse 
reported a deficit of almost $3,000 The bathhouses were 
inspected at least five times monthly, and all employees were 
giten a monthly physical examination The youngest national 
park, Zion National Park, Utah, had 21,964 visitors during 
the fiscal year ending June 30 1926 an increase of 30 per 
cent over the preceding 5ear The department of the interior 
has secured the assistance of the U S Public Health Sen ice 
in providing sanitary facilities in the national parks and 111 
making survevs of water supplies, examination of sewer sys- 
tems and inspection of food and swimming pools One of 
the notable achievements of the sear was the installation of 
a new sewer svstem at the Grand Canvon The water supply 
lines and sewage disposal svstems were overtaxed in Mount 
Rainier, Sequoia and Crater Lake parks as a result of the 
heavy tourist travel Mosquito control work was under 
taken in Yellowstone, Yosemite and Rocky Mountain National 
parks, and 111 the two former parks, hospital service was 
continued Medical service was also furnished in several ot 
the national parks A hospital will be built in the Mesa 
Verde National Park, the funds having been provided in the 
1927 appropriation act It will be named the Ailccn Nus 
baum Hospital, as a tribute to the wife of the superintendent 
whose unselfish work m the park came to the attention ot 
members of Congress 

FOREIGN 

Record Low Birth Rate m England —The birth rate in 
England and Wales (178 per thousand) for 1926 was the 
lowest on record, except for the year 1918 The infant mor 
tality rate (116) was also the lowest on record 

Hospital News—The Y'okohama General Hospital, which 
has been rebuilt since the earthquake ot 1923 m Japan, was 

formally opened, Nov 27, 1926-The Htroo Charity Hos 

pital of the Tokyo Municipality in Japan is nearing comple¬ 
tion, it will have a capacity of 375 beds, and will be m 
charge of Dr D Nagasawa, formerly director of the Kuma¬ 
moto Medical College-Dr Shiro Harada is director of 

the new sanitary laboratory of Kyoto Municipality 

Personal—Dr Alexandre Bruno Paris formerly of New 
York, has been awarded the Clarens Prize by the Academy 
of Medicine of Pans, for his book entitled ‘Contre tubercu- 

lose”-Dr Fernandez Alcalde gave recently to the Uni 

versity of Montpellier, France, copies of the seals used by 
two former queens of Aragon which served as the model for 
the present coat of arms of the university The Montpellier 
medical school was founded by James 1, a king of Aragon 

Oriental Red Cross Conference —The second Oriental Red 
Cross Conference was held at Tokyo, Nov 15-23, 1926 with 
more than 200 delegates from the Orient in attendance Judge 
John Barton Payne of the American Red Cross was elected 
one of the presidents The conference approved the plans of 
the Committee for Maintenance of Health (1) to fight tuber 
culosis and especially to protect children against tuberculosis 
(2) to find tuberculous children and provide treatment and 
care for them in the early stage of the disease (3) to con 
duct a campaign m sanitation m slum districts by providing 
lecture meetings and (4) to make further efforts for the 
prevention of skm diseases 

Deaths in Other Countries 

Leonce P Manouvner, director of the laboratory of the 

College of Trance, January IS, aged 75-Martin Herre-a, 

president of the National Medical Academy of Venezuela 
and chief physician of the Vargas Hospital of Caracas, Oct 6 

1926-Thorluld Rovsmg, professor of clinical surgerv, Uni- 

versitv of Copenhagen January 14, of cancer of the larynx 

aged 64-Felix Lobhgeois, Paris, another victim of the 

roentgen rav 
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Delinquents Produced by Epidemic Encephalitis 

Epidemic encephalitis and its after-effects was one of the 
subjects discussed at a congress organized by the Central 
Association for Mental Welfare Both legal and medical 
experts took part Sir Archibald Bodkin, director of public 
prosecutions, who presided, referred to the confusing diversity 
of the symptoms and the terrible consequences that might 
result from an attack of the disease It was not unusual for 
those suffering from the after-effects to commit an offense and 
be brought before a court of justice But the bill that had 
been introduced into the house of commons would assist the 
magistrates’ courts to deal more appropriately, and perhaps 
more humanely, with unfortunate persons who suffered from 
the results of an attack of this disease, if their moral side 
was undermined and they were unable to resist a tendency 
to commit offenses Dr A F Trtdgold of the Bethlem Royal 
Hospital, the leading expert on mental dehcicncv, said that a 
number of eases of encephalitis escaped recognition The 
failure to recognize, and consequently to notify, patients 
suffering from the disease was due to the extreme diversity 
of clinical signs and the wide variations in severity He 
emphasized the following points Encephalitis is a very 
prevalent disease, incident on all ages and classes of the 
community , m addition to its physical sequelae, it is often 
accompanied or followed by severe mental disturbance, in 
the acute stage this mental disturbance may be so great as 
to necessitate detention in an asylum, and after the acute 
stage has passed there frequently result serious intellectual 
crippling and marked delinquency , this delinquency is the 
result of pathologic brain lesions, and it is unjust to hold the 
individual legally responsible for it, provision should be 
made for investigation and report on such cases coming 
before the courts before the persons are sentenced, and then, 
is urgent need for special institutional accommodation for 
the care and treatment of persons suffering from these after¬ 
effects It seemed to him perfectly monstrous that the law 
should be so far behind medical knowledge as to punish as a 
criminal a sufferer from a serious mental condition who could 
not any more help wrongdoing than he could fly Dr F C 
Shrubsall, medical officer of health of the London Countv 
council stated that in London, between 1919 and 1925, 1,566 
cases had been notified, in which 369 patients were of school 
age The case mortahtv of notified cases was 302 per cent 
and in 1925 it was 45 3 per cent Provision has been made 
for the care of 100 children under the age of 15 who had 
developed mental or moral sequelae consequent on an attack 
of epidemic encephalitis 

Pension Scheme for Nurses 

Early in the new year, it is expected, the final details of 
a contributory pensions scheme for hospital officers and 
nurses will be completed The history of this venture dates 
bach to the end of the war The King Edward’s hospital 
fund for London, which has throughout taken a guiding role 
in its development, circulated the report of a special com¬ 
mittee which had examined the question But not until 1925, 
however was a conference convened to formulate definite 
plans, and since then progress has been rapid The scales of 
contributions and benefits have been approved, and insurance 
companies have been invited to submit quotations So far 
eightv-eight hospitals, representing a total of 11,579 beds, have 
joined the scheme The chief feature is a contribution equiv- 
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alcnt to 15 per cent of the salary and emoluments, the latter 
being mamlj the value of board and residence, of the officer 
or nurse concerned, one third of the premium being found 
b\ the insured persons and two thirds by the hospital 
Endowment assurances are to be taken out, and the maturity 
of the policies will be at the age of 60 in the case of officers 
and 55 in the case of nurses, though there is not necessarily 
compulsory retirement from the hospital service on attaining 
these ages 

Synthetic Thyroxin 

Two British workers, Dr C R Hanngton and Prof George 
Barger hue produced artificially in the laboratories of Uni- 
versitv College, London, thyroxin, the hormone of the thyroid 
gland, which Kendall of the Mayo Clinic isolated in 1917 
The research from which the result has been obtained was 
made possible by the gift, in 1920, of §6,025 000 from the 
Rockefeller Foundation to University College Hospital Med¬ 
ical School Now that thyroxin has been produced syn- 
theticallv from coal tar products and iodine, an absolutely 
even standard is assured, and the price should be much 
lower 

The New Health Society 

In pretious letters the objects and methods of the new 
health society have been described From the point of view 
of sensationalism, which appears to be the keynote of success 
in the journalism of the day, the methods do not leaye much 
to be desired By the gift of a philanthropic yvoman, the 
society has acquired premises termed Allhusen House, yvhich 
it is said will be ‘a college of human health” The premises 
yyill be crowned yyith a canopy of glass perilous to the ultra- 
yiolet rays War dances of Zulus, Maoris, and Pacific 
islanders yy ill be performed there as part of the society’s 
propaganda The extolling of the life of the savage by the 
president of the societv, Sir Arbuthnot Lane, has been com¬ 
mented on in a previous letter, and the yyar dances of the 
sai age are regarded by him as valuable exercises for the 
ibdominal muscles in combating intestinal stasis We arc 
also told that the beneficent influences of paraffin, wholemeal 
bread, copious drafts of yyater and the society’s official “square 
meal’ yy ill be demonstrated and expounded ‘Physicians as 
well as laymen will be among the pupils ’ Research yvork 
on dietietics yy ill be carried out by a subcommittee of experts 
yyho haye already achieved the slogan, ‘Eat more watercress 
Residents in Mlhusen House will breathe ozone given 
out by little patent devices attached to the electnce light 
cable " 

The Causation of Mule-Spinners’ Cancer 

Since 1920, the attention of those engaged m cotton spin¬ 
ning had been directed toward scrotal cancer because of its 
increased incidence among mule-spinners ” In 1922, judg¬ 
ment was given in a court that this disease arose out of the 
workman’s employment The evidence was to the effect that 
the mineral oil used to lubricate the spinning mule was 
thrown off by the rotating spindles on to the circular steel 
rod 1 now n as the taller shaft and on to the spinner s overalls 
The friction of the shaft on the scrotum as the man leaned 
oyer it, with the irritation of the oil, were stated to cause the 
disease At a meeting of the Manchester Pathological Society, 
Dr J Robertson stated that observation in the course of 
official visits to cotton mills led him to doubt this mew He 
adduced evidence to show that mineral oil did not reach the 
workmans overalls from the spindles or shaft, and that fric¬ 
tion or pressure from the shaft was not exerted on the 
scrotum Further investigation showed that none of the oil 
absorbed from the workshop floor by the overalls reached the 
scrotum under ordinary conditions and that mineral oil 
cculd not therefore be a factor in the causation of this dis¬ 
ease While the dirty scrotum, the mineral oil and the move¬ 
ments required of the workmen had not changed since 1880, 


this form of cancer had only lately become serious Until 
1905 cotton spinners wore soft white overalls of fustian, free 
from chemicals About that time blue overalls of a hard 
cheap material began to be used and gradually displaced the 
others These stiff blue overalls were worn next the skin 
and held up by cloth straps over the shoulders In the move¬ 
ment of piecing together broken ends of thread the pull of 
the overalls, with the rough seam at the fork, caused slight 
pressure and friction on the exact points of the scrotum where 
epithelioma was usually found Dr Robertson accordingly 
suggested that these rapid intermittent frictions, some 240 in 
an hour, acting on an unprotected and dirty scrotum in the 
presence of an aniline dye, caused the disease, the friction 
and pressure being aggravated by the use of an inelastic 
brace In support of this view he had ascertained that wool 
spinners, who scarcely ever suffered from this disease, wore 
their overalls over a soft undergarment, and that the French 
cotton spinners of Lille (among whom such cases were 
unknown, although they worked under the same conditions) 
wore similar overalls, but kept them up with waist belts 

Thus neither in the wool spinner nor in the Lille cotton 

spinner was there any friction of the overalls on the bare 
scrotum when the workmen leaned over the shaft to piece 
Ins broken thread Although the Lancashire cotton spinner 
worked in his naked feet on the oily floor of the spinning 
room, yet he never suffered from cancer of the foot, or even 

sores on the sole The spinner should wear white fustian 

overalls supported by an elastic brace, or, if lie wears hard 
overalls, should have next to his skin a short undergarment 
of soft material, and should wear an elastic brace or a waist 
belt He should also keep the scrotum clean 

PARIS 

(From Our Regular Correspondent) 

Dec 29, 1926 

The Foam of Mad Dogs 

Many vain attempts have been made to discover why the 
foam in the mouth of mad dogs is such a powerful agent for 
tlie transmission of rabic virus It has been established that 
the micro-organism of rabies exists only in the nerve tissues 
and is propagated only by them Dr Roux, director of the 
Pasteur Institute, has announced to the Academy of Sciences 
that Messieurs Manouelien and Vtala have discovered the 
explanation sought The tongue of the dog contains large 
numbers of nerve cells, probably tactile, immediately below 
the epithelium, in these, in cases of rabies, one finds a large 
accumulation of Negri bodies In labioglossopharyngeal 
paralysis, which is associated with rabies in the dog, the dog 
clicks his tongue frequently against Ins teeth or the objects 
that he bites and bruises the delicate epithelium, which allows 
the Negri bodies to be distributed throughout the saliva 

A Suggested Reform m the Premedical Course 

Until toward the end of the last century, the first year of 
medical study in France was devoted to instruction in the 
natural sciences, physics and chemistry, and during that 
period the student was not permitted to visit hospitals or to 
participate in courses of medicine or surgery The courses 
in science were given by professors who were physicians 
themselves but who had specialized in chemistry, physiologv, 
zoology and botany The other professors of the instructional 
corps regarded the basic sciences with disdain and welcomed 
the decision of the minister that medical students should 
receive henceforth their premedical training in the Faculte 
des sciences But today the clinical professors recognize that 
the instruction in the accessory sciences, as given by physi¬ 
cians, was better adapted to the future medical career of 
students than the instruction they' are receiving in the Faculte 
des sciences During the course of a discussion recently held 
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at the academy, all the physicians and surgeons approved a 
return to the former status On the other hand, the pro¬ 
fessors of chemistry, phjsics, parasitology and even physiol¬ 
ogy demanded the continuation of the present program, yvhich 
allowed them to de\ote themselves solely to medical applica¬ 
tions before classes supposed to have the necessarj funda¬ 
mental and theoretical knowledge Others recommended that 
the first year be devoted to the study of methods of examina¬ 
tion and analysis, only the most necessary facts of physics and 
chemistry being supplied in that connection Some wished 
future students of medicine to be ushered into a strictly med 
ical environment at the start, instead of being scattered 
among the mass of students of the Faculte des sciences The 
Academy of Medicine passed by a large majority a resolution 
in favor of returning to the old system, but it does not seem 
likely to have any fai-reaching effect 

Operations on the Vasomotor Sympathetic 
Operations on the ganglions and the plexuses of the sympa 
thetic nerve have been much in evidence, for a number of 
years, to bring about an enlargement of the lumens of 
arteries The destruction of the plexuses of the sympathetic 
that surround these vessels was accomplished by ablation of 
the tunic, as Lertche does, or by the application of a caustic 
solution such as phenol (carbolic acid), as is done by sur¬ 
geons of Vienna Remarkable results have been secured in 
this manner, for instance, in plantar perforating ulcers, 
varicose ulcers and areas of recurring necrosis on amputation 
stumps By treating in tins manner the spermatic artery or 
the ovarian artery, increased flow of blood to the testis or to 
the ovary has been brought about in the attempt to combat 
frigidity and sterility From experimental tests on animals, 
Messieurs Lmche and Fontaine conclude that these effects are 
merely temporary even when in addition to destruction of 
the nerv e plexuses, total resection of the ganglions concerned, 
or of their connections with the cord, is done The authors 
reject the idea of regeneration, on the spot, of destroyed 
nerve elements, and hold that the vasomotor action is a com¬ 
plex result in which various factors are at work that are not 
yet known This does not disprove the value of the thera¬ 
peutic results secured, for often any considerable aid to the 
circulation even though temporary, is sufficient to restore 
energy to tissues and to enabte the organ to begin sponta¬ 
neously a new career 

Epidemics 

The slight epidemic of smallpox that occurred in France 
this year has now been completely suppressed The centers 
of infection developed in every instance in factory regions 
or in sections inhabited by laborers, starting, as a rule, among 
foreign workers, usually Algerians Regulations now require 
such laborers to be vaccinated before they leave their country 
Since the beginning of winter France has been suffering 
from a vast epidemic of influenza There is scarcely a home 
in Paris m which there have not been one or more cases 
The epidemic, though extensive, is not serious, having caused 
fatalities only m the aged whose vitality was low or in 
patients with chronic disease m whom it developed as a com¬ 
plication when their resistance vvas below normal 

The Measure of Responsibility of Directors of Sanatonums 
The court recently rendered a decision on a point in law 
affecting the responsibility of directors of private asvlums or 
hospitals for nervous or insane patients When a patient who 
has been entrusted to the care of such an institution succeeds 
in committing suicide or in performing self-inflicted multila- 
tions, the directors accountability is not doubted, but when 
it is a question of escaping from the institution, the case is 
not quite so clear The director of the institution is under 
obligations to exercise a close surveillance, but surveillance 
does not signify that the patient may or must be sequestrated 


m a dungeon The director has performed Ins full duty if 
he assigns to the patient, day and night one or more nurses 
who accompany him without ceasing and watch every step 
that he takes When the patient eludes the surveillance of 
his guardians, the surveillance having been actuallv estab¬ 
lished with scrupulous care, it cannot be urged that the 
director did not perform his full duty, for his accountabilitv 
is not greater, but rather less, than that of a superintendent 
of a prison who has allowed a cunning prisoner to escape 

The recent decision of the court was m the case of a young 
neurasthenic woman, interned in a psychiatric sanatorium, 
who locked her nurse in the room that they occupied in com¬ 
mon, escaped into the countryside and was found, later, half 
dead with the cold with both feet frozen Her feet had to 
be amputated The family of the young woman obtained 
from the court a decision granting it a large indemnity 
The director of the sanatorium appealed the case to the 
superior court, alleging that he had fulfilled all his obliga¬ 
tions, and that the escape vvas due, not to his negligence, but 
to a ruse of the patient who, not being absolutely insane 
could not be sequestrated, furthermore, that he could not be 
held accountable for all that the patient bad done once she 
was outside the walls of the institution and, more particu¬ 
larly, for the consequences of the low outdoor temperature, 
such consequences being ascribablc solely to the imprudence 
of the patient It should be considered too, that injuries of 
the nature suffered by the patient possessed of ample means 
and compelled to live in a sanatorium were not to be taken 
as seriously as they might be m the case of a worl man thus 
deprived of his means of existence The superior court 
decided that the accountability of the medical director of the 
sanatorium w as complete ev en as regards the events happen 
ing outside the walls of the institution, since the implied 
contract entered into with the family of the patient put him 
under obligations to adopt all such measures as would tend to 
prevent the escape < 

The Tombs of Illustrious Physicians 

As an echo of the centennial celebration in honor of 
Laennec, a committee has been appointed m Paris to collec' 
by subscription a fund with which to provide for the upkeep 
of the graves and tombs of famous physicians In the large 
Pere-Lachaise cemetery in Paris the tombs of medical cele¬ 
brities are so covered with moss that the names of tin* 
deceased can scarcely be deciphered The various medicil 
associations have agreed to subscribe to an endowment fund 
the proceeds of which will be used by the committee for the 
purpose cited 

NETHERLANDS 

(From Our Regular Correspondent) 

Nov 30, 1926 

Third International Congress of Rescue Work 
and First Aid 

The third International Congress of Rescue Work and First 
Aid was held in Amsterdam in 1926, instead of m 1918, as 
was decided, before the war The first congress vvas held in 
Frankfort in 1906 and the second m Vienna in 1913 The 
congress at Amsterdam vvas presided over by M Pop, former 
minister of war, Dr Mijnheff serving as general secretary 
There were 650 registrations, and thirty-two nations were 
represented One of the chief events of the congress vvas the 
sham railway accident Everything had been organized so 
that the appeal for aid would be made in the same manner as 
under actual existing conditions Tile site chosen for the sham 
accident was in the open country, which necessitated the use 
of the telephone to secure the first-aid crew, which was not 
provided m advance The rescue train, the ambulance, physi¬ 
cians and surgeons were on hand within a very short time 
The representation of a sham slupwrecl in likewise a great 
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success The use of airplanes for the transportation of ropes 
and cables was much appreciated Another event was the 
competitive demonstration by various nations of their methods 
of rendering first aid to the wounded Great Britain was 
a\ arded the first prize, while the second prize went to the 
Netherlands It was the universal opinion that the methods 
of organizing first aid should undergo detailed standardization 
not onlj from the technical and practical point of view but 
il«o as regards equipment As a step in that direction, the 
congress adopted a resolution authorizing the international 
league which is already functioning in an active manner, to 
establish an international bureau of first aid, in accord with 
the secretariat of the League of Nations, the international 
league of the Red Cross societies the central association of 
the Red Cross at Geneva, and other international societies 
During the congress, the official delegates of the carious 
nations united to found the Federation Internationale du 
sauvetage et du premier secours, creating a permanent com¬ 
mittee with its seat at Amsterdam The next congress will 
be held in England, in 1931 

A National Association of Instructors in First Aid 
Following the third International Congress of Rescue Work 
and First Aid, the physicians charged with instruction in first 
aid took the initial steps toward the creation of a national 
organization 

Hospital Insurance 

A committee consisting of a number of phjsicians, members 
of the Green Cross Society, has been studying the feasibility 
of creating a society that would insure its members against 
the cost of a possible future hospitalization A number of 
small and isolated enterprises of this nature hare already 
been launched in certain communes The committee insti¬ 
tuted an inquiry to determine what had been accomplished 
and with a view to centralizing all previous efforts in this 
direction 

The Crusade Against Rheumatism in the Netherlands 
The committee for the purpose of combating rheumatismal 
disease has chosen Dr Josephus Jitta chairman and Dr Van 
Breemen secretary The committee’s immediate plan of 
action covers the following points (1) the collection of 
documentary evidence pertaining to rheumatism in the 
Netherlands (2) a publicity campaign by means of lectures 
and the distribution of pamphlets on the subject of rheuma¬ 
tism, (3) the organization of consultation centers, (4) the 
securing of a hospital organization for the study and elabora¬ 
tion of the treatment of rheumatism, (S) the organization of 
hr giemc serv ices specially equipped for such study in the 
large industries (6) the international organization of inves- 
tigation committees, and (7) possibly the creation of a 
special form of insurance against rheumatismal disease 

The Therapeutic Value of Work 
Attention was called recently to the creation of work 
centers and of special colonies for the benefit of tuberculous 
persons, where such patients may get a new grip on life and 
hnd an opportunity of earning small wages by work done in 
the open air A similar enterprise has been launched at 
The Hague, where Dr Boland has undertaken to supply work 
for patients with nervous and psychic disturbances 

Creation of a Medical School in Dutch East India 
The creation of a complete medical school in the Dutch 
East Indies, in 1927, appears to be assured The school will 
be located at Weltevreden The two first years’ instruction 
will be given at the Nederlandsch Indisclie Artsen School in 
Surabaya The whole course will comprise from six to seven 
years Java has a medical school that compares favorably 
with any school m Europe It is one of the best known and 


oldest schools of the Far East The school presents the 
same courses of instruction as our own The courses are 
divided in such a manner that the first three years are devoted 
to scientific studies, and the second three years to clinical 
instruction The school is attended by from 250 to 300 
students, among w'hom are 33 Europeans, 11 Chinese, 145 
Javanese and 93 Sumatrans, together with other nationalities 

GENEVA 

(Froni Our Regular Correspondent) 

Dec 10, 1925 

Retirement of Morax 

Dr Morax, ophthalmologist of the Lariboisiere Hospital, 
Paris, having attained the age limit, was retired, November 22 
On this occasion a festival was given in his honor at the 
hospital The friends and pupils of Dr Morax presented 
him with his engraved portrait done by the artist Ouvre His 
clinical teaching, his innumerable publications, his laboratory 
and his surgical technic have made Dr Morax one of the 
foremost in the profession For twenty years his hospital 
service has been the rendezvous of ophthalmologists Although 
he became a naturalized French citizen, that he might be 
appointed to a hospital service in Paris, Morax, neverthless, 
has always remained attached to his native country, Switzer¬ 
land, and in his address he told how much he was indebted 
to his revered father, Dr Jean Morax of Morges, and to the 
teaching of his master, Prof Mare Dufour of Lausanne 

Annual Meeting of Swiss Society of Psychiatry 

The Swiss Society of Psychiatry recently held its annual 
meeting Among the papers of particular interest were those 
of Prof P Janet, Paris, Studies in Belief and the Social 
Transmission of Belief, Dr O L Forel, Njon, Suggestion 
in Hospitals for the Insane, Dr Repond, Malnoz, same sub 
ject, Dr A Mader, Zurich, Suggestion as Dynamism in 
Psychotherapy, Dr K Gracter, Basel, Autohypnosis, Dr 
E Blum, Berne, Suggestion and Pschyanalysis, Prof C 
Ladamc and Dr H Flournoy, Geneva, Suggestion and Mental 
Contagion Other papers on suggestion were read by Dr E 
Strauss, Berlin, V Strasser, Zurich, and Professor Haeberhn, 
Basel 

Death of Fingerhut 

The Swiss medical profession has suffered a severe loss m 
the death of Dr Max Fingerhut of Zurich For four years 
he was president of the Federation of Swiss Physicians 
Dr Fingerhut was the type of a fine physician and good 
citizen 

Psychology of Advertising 

In a recent lecture on psychology and advertising, Mr 
Henri Tanner showed how publicity became introduced into 
our subconsciousness and took possession of our memories, 
making slaves alike of consumers and buyers After having 
been read, the advertisement must fasten the interest, after 
which it must awaken the need of the product advertised and 
impose itself on the memory of those whom it is intended to 
affect Such are the qualities of good advertisements A 
little advertisement frequently repeated is far more effective 
than a large one appearing only once However, the adver¬ 
tisement must be honest, and the lecturer concluded by show¬ 
ing that the quality of the product was the best advertising 
of all 

Meeting of Swiss Society of Hygiene 

The Swiss Society of Hygiene, at its annual meeting at 
Berne, devoted most of its time to the questions of alcoholism 
and mental diseases The society voted that restricting the 
sale and consumption of alcohol (in all forms) is one of the 
most urgent national undertakings and requested the authori¬ 
ties to attempt again to find a solution of the problem The 
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society also took up the question of creating a hygiene union 
for bringing together all bodies interested in public hygiene 
It was stated that this union would soon be realized 

Activities Against Venereal Disease 
The Swiss Society Against Venereal Disease has published 
a pamphlet for students which is to be distributed each 
semester in the universities of Geneva, Lausanne, Ncuchatel, 
Berne, Basel and Zurich The society has also printed a new 
edition of a pamphlet intended for soldiers It has likewise 
distributed a circular among the employees of the principal 
factories and mills, and has organized lectures to be delivered 
to army recruits and to the public The societj’s headquarters 
are at Lausanne and it has adopted measures for gratuitous 
distribution of specific medication to the poor hung at a 
distance from hospitals or dispensaries 

Pharmacopeia 

As was expected, the federal commission for the revision of 
the Swiss pharmacopeia did not complete the text in 192S 
However, it is probable that by the end of the present 5ear 
the work will be finished In September, 1925, the Belgian 
government invited an international conference to be held at 
Brussels, which among other questions discussed and founded 
an international secretariat of pharmacopeias At the 
Belgian international conference last 3 ear, the Swiss federal 
council was represented b> Professor Eder, director of the 
pharmaceutic institute of the polytechnic school of Zurich, 
and Dr Golaz of Veve3 The arrangement adopted was that 
the international secretariat of pharmacopeias should be asso¬ 
ciated with the section on hygiene of the League of Nations, 
and the Swiss federal council is at present examining the 
possibility of ratifying this arrangement 

JAPAN 

(From Our Regular Correspondent) 

Nov 25, 1926 

■% 

The Japan Dental Association 
The Japan Dental Association has officially been established 
to take the place of the Japan Dental Union The newly 
elected president, Professor Chiwaki, and a special committee 
were trusted with making negotiations with the government 
concerning the new health insurance regulations The educa¬ 
tional department has decided to give more instruction in 
dental hygiene to pupils of the secondary schools 

Rockefeller Foundation and Our Medical Experts 
Three Japanese medical experts, supported by the Rocke¬ 
feller Foundation, will be sent to study abroad Two of them 
will leave for England at the end of this year, and will stay 
m I ondon about a year, studying hygiene in the Rockefeller 
Public Hygiene College there, while the other will go directly 
to America in March 

New Medical Institutes in Keijo Imperial University 
In the course of the next term, five new institutes will be 
established in the Medical College of the Keijo Imperial 
University, Korea Two of them are unique the department 
of Korean microbiology will be conducted by Prof D 
Kobayashi, who for years has studied diseases affecting par¬ 
ticularly the Korean natives Chinese pharmacology will be 
taught by Prof Dr Sugiwara, whose knowledge of Chinese 
medical plants is well known A medical botanic garden will 
be established m the vicinity of the university 

Physical Conditions of Soldiers 
Military regulations m this country allow admission to the 
lrmy of young men who m some respects are below standard 
The ground for such a regulation is that, under military 
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training, defects m these men will be corrected There now 
seems doubt that this point of v lew is correct Surg -Capt 
I Kosaki of the mountain artillery has published his investi¬ 
gations of 908 soldiers out of a Tegiment of 5,130 In his 
experience, few of the substandard men came up to standard 
under training The disease rate of tuberculosis, catarrh of 
the apex, pleuritis and other conditions was much higher 
among them Furthermore, they are more easily fatigued at 
military work than are others 

The Third Pan-Pacific Science Congress 

The Third Pan-Pacific Science Congress was formally 
opened by Prince Kotohito Kan-m in Tokyo, October 30 
Nearly^ two hundred learned men and women of science, plus 
nearly fifteen hundred other persons from the nations border¬ 
ing on the Pacific Ocean, were in attendance The opening 
speech was delivered by Prof Dr Joyv Sakurai, privy coun¬ 
cilor and president of the congress Dr Victor C Vaughan 
chairman of the division of medical science of the National 
Research Council of the United States, representing American 
delegates, declared that “science knows no international boun¬ 
daries, its problems concern the world as a whole and even 
extend into the unlimited spaces of the universe” 

THE FIRST SESSION 

October 31 was a holiday in honor of the birthday of the 
emperor The first science session opened with a yomt 
divisional meeting under the chairmanship of Prince Kan-in 
and Colonel Sir Gerald P Lenox Conningham of Great 
Britain Papers were read by Dr Vaughan, American 
delegate, and eleven other scholars 

ANTHROPOLOGIC AND ETHXOLOGIC SECTION 

In the Anthropologic and Ethnologic Section, held Novem¬ 
ber 2 (the third day of the congress), a paper on “Results of 
an Ethnologic Inquiry Among the Ainu" was read by Dr 
George Montandon, French delegate, and an address entitled 
“A Study of the Amu from the Serologic Standpoint” was 
given by Dr T Kisht, professor in the Kanazawa Imperial 
University, Japan The French author passed a few weeks 
among the Ainu of Hokkaido m 1919 Contrary to the recent 
tendency to connect the Ainu with the Australians he con¬ 
nected them with the ancestors of the white Euro-Asiatic race 
But several scholars insisted on the European and others on 
the Caucasian origin 

SOCIAL FUNCTIONS, LECTURES AND SHORT EXCURSIONS 

Social functions and short excursions filled the first week 
end Some scholars were asked to deliver commemoration 
lectures m the colleges and other places m Tokyo Medical 
lectures were given by President Wilbur of Stanford Univer¬ 
sity and Dr V C Vaughan An imperial dinner party was 
given m honor of the over-seas delegates, November 5, and 
on the tenth they were also allowed to attend, with their 
wives, the imperial chrysanthemum garden party, given 
annually by the emperor and the empress 

MEDICAL AND H1GIFMC SECTION 

In the Medical Hygienic Section, Dr T Wayland Vaughn 
of California took the chair On the third day (November 2), 
among the papers presented to the section, those about 
Schistosoma japomca in Japan by Prof Dr Fujinami (Kyoto 
Imperial University) and Dr Miyagavva (government 
research laboratory for infectious diseases), and about 
-Uicilostoma duodenale by others induced some discussion, 
and the chairman himself asked a lew questions of the 
authors On the ninth day (November 8), after Prof Dr 
Toda of the Kyoto Imperial University read his paper in 
which he held that the fat and albumin of fish will make up 
for their want in the other ordinary Japanese food, hot dis- 
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cushion followed some \alued meat more than fish from the 
dietetic point of Mew and others held the so} bean in high 
regard Dr Saela head of the government dietetic labora- 
tor> strongly supported the author believing greatly nt the 
dietetic value of fish He also called attention to its economy 
Nearly thirty papers in all were read 

CLOSE OF THE CONGRESS 

November 8 the congress unanimously expressed thanks 
for the kindness of the imperial household and the meeting 
closed The next da\ the scholars started on their trip of 
inspection Not ember 19, the\ met at Shimonoseki Port 
„gdin, and dispersed The next congress will be held in the 
Dutch East Indies 

Japanese Children and Mental Fatigue Caused by Cinema 
Lnder the auspices of the Tokyo municipality, a “Physical 
Culture and Sanitary Exhibition was opened in the 
Autonomy Hall Ueno Park Tokyo October 14, and childrens 
consultation days yyill be held from October 18 to Novem- 
btr 12 Coincidentally they bate published investigations 
concerning mental fatigue in children caused by the cinema 
Healthy boys uetyyeen 9 and 14 years of age were taken 
during one year to the shoynngs of educational films given 
by the authorities in the hall After a shoyv, they felt 
fatigued more so in August than in December and February 
Seyenteen boys out of fifty-seyen shoyved deficiency in con¬ 
centration If the shoyv consisted of films only the boys 
shoyyed maximum fatigue, lectures gtyen betyyeen the films 
lessened this effect but concerts interspersed m a program did 
an ay yyith fatigue to the greatest extent 
nims of secenery tired them least of all even less than 
those of a comic nature In children aboye 12 years of age 
the power of memory and attention yvas not altered hut those 
hetow that age were affected in both They began to rarvn 
after an average of eighteen minutes and incessantly, in the 
course of time repeated it at more frequent internals A 
cinema therefore seems to be harmful to Japanese children 
beloyy 15 y ears of age. 

BERLIN 

(From Our Reaular Correspondent) 

Dec 11 1926 

Tuberculosis m Tobacco Handlers 
Dr Grunbaum director of the Versorgungs Kuranstalt in 
Nauheim has made a statistical study of health conditions 
among tobacco workers of Baden and the southern part of 
the Palatinate In these regions tuberculosis mortality and 
infant mortality are high, but infant mortality may be high 
in regions in yvhich the incidence of tuberculosis is lorv In 
other places the tuberculosis mortality and the infant mor¬ 
tality are beloyv the ayerage but eyery place in the regions 
lmestigated that had a high incidence of tuberculosis had 
also a high infant mortaliti His researches haye led him to 
the conclusion that tobaccosis’ does not exist that is a 
direct connection betiveen tobacco dust or nicotine injuries 
on the one hand, and tuberculosis morbidity and tuberculosis 
mortality on the other hand cannot be established Employ¬ 
ment in a hygienic tobacco factory does not endanger health 
On the contrary it must be assumed that the tobacco industry 
seeks out regions in yyhich economic conditions are particu 
larly bad for the reason that cheap labor can be readily 
procured It yyould seem therefore that the problem is more 
jroperlv a subject for myestigation by political economists 
or social hygienists than by medical specialists 

Berlin Schools for the Hard of Hearmg 
In Greater Berlin there are at present six schools for the 
hard of hearing yyhich are attended by 410 children. As 
Prof D Briihl expert adyiser to the schools in ear diseases 


recently stated in an address before the Otolaryngologic 
Society, there are about 72,000 school children suffering from 
car disturbances, 7 250 of yyhom are hard of hearing yyhtle 
700 or more (10 per cent) are extremely hard of hearing An 
otologic examination of all school entrants does not appear 
feasible, and the regulation requiring all children yyho are 
hard of hearing to be sent to the ear specialist for examma 
lion as far as Bruhl’s obserration goes seems to exist only 
on paper for it is seldom complied yyith Hundreds of 
schools haye not sent any children whiterer for ex-amination, 
and, furthermore it is yyell knorvn that children yyho are 
hard of hearing ire often able to read lips xv ell and thus 
conceal their defects from the teachers and the school physi 
cian. Bruhl suggests, therefore, tint children yyho fail to be 
promoted in school be referred to the school ear specialist, 
since frequently high-grade hardness of hearing is the cause 
of their failure Tifty per cent of children yyho are hard of 
hearing are suffeiing from chronic bilateral ear suppuration, 
20 per cent haye ailments that are curable if they are sub 
jected to prolonged treatment, and that they are not so treated 
is oyung to the indolence of the parents, 20 per cent hare 
some disease of the inner ear Stobschinski, teacher of deaf 
mutes, supplemented the account given by Bruhl, and empha¬ 
sized that the school for the bird of hearing giyes its pupils 
the same training that pupils with normal hearing receive 
This is accomplished by teaching them to read lips Stob¬ 
schinski illustrated some of the methods employed in teaching 
lip reading yyhich presuppose considerable skill and experi¬ 
ence on the part of the teacher The yyork requires a great 
deal of individual instruction There is in Berlin a special 
department tint aids the hard of hearing in the choice of an 
occupation hut as yet they ire not given adeqnate assistance 
in finding employment 

Abolition of the Special Discount in the Fee Schedule, 
Previously Granted to Krankenkassen 
According to section 2 of the decree establishing the ofiicnl 
schedule of medical fees, the minimal fees of the Prussian 
schedule applicable to physicians and dentists become effective 
yyhen it can he shoyyn that the persons inyolred are yrithout 
means or are agents for poor relief furthermore, yyhen the 
pay ment is to be made from federal or state funds from the 
treasury of 1 kranl i nlasse or charitable organization, or from 
the funds of carriers of accident insurance nnalid or sur 
yIvors insurance or employees’ insurance. In view of the 
bad financial condition of the German insurance orgamza 
tions, as a result of the inflation of the currency the Prussian 
minister of public welfare in the summer of 1924 yielded to 
the importunities of the insurance carriers and decreed, under 
date of June 11 1924 that physicians must grant to Iraukai- 
kassen and other carriers of federal insurance a discount of 
20 per cent on the minimal fees as established in the official 
fee schedule Such discount was, however designated as an 
emergency measure of i temporary nature Nevertheless, the 
insurance organizations have since that time resisted the 
abolition of this temporary provision although the kranl cn- 
kas\en have been able to make considerable outlays for other 
purposes On several occasions, the Prussian legislature 
has adopted resolutions in yyhich it requested the Prussian 
minister of public welfare to rescind his temporary order 
Following a general discussion held December 22, with 
i epresentatiyes of the insurance organizations and of the 
medical profession m the Prussian ministry of public welfare, 
the minister of public welfare canceled the order granting 
the 20 per cent discount to take effect Jan 1 1927 He 
motivated his decision bv stating that the new Aerztekammer- 
gesetz had imposed a considerable burden on phisicians in 
connection with the organization of welfare worl within their 
own profession 
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Marriages 


Arthur Henry Morse, New Haven, Conn, to Mrs Evamta 
von Schdeder Panghorn of Hackensack N J , Dec IS, 1926 
Milton E Lowell, Westfield, N J to Miss Margaret 
Elizabeth Coryell of Mamaroneck, N Y, Nov 20 1926 
Albert Joseph Valibus Mmersville, Pa to Miss Mary 
Angela O’Britis of Edvvardsville, January S 

Samuel Bfe Woodward, Elizabeth City Va, to Miss 
Margaret Wood of Hampton, Nov 2, 1926 
Nathan P Stauffer, Lansdovvne, Pa, to Airs Afargaret 
Latta Rees of Philadelphia, Nov 2-1, 1926 
AIartin O Blechschmidt, Frachville, Pa to AIiss Anne 
M Santee of Cressona, Oct 27, 1926 . 

Dwight Bailey Fuller to Miss Ellen Mitchell Fleming, 
both of Philadelphia, Oct 20, 1926 
Walter Leroy Portteus, Franklin, Ind, to Miss Harriett 
Sweet of Martinsville, Oct 6 1926 
Paul Carrier Blaisdell, Pasadena, Calif , to Atiss Genevieve 
Oclieltree Welch, Dec 16, 1926 
Henry Pohl, Johnstown, Pa, to Afiss Elaine Greenberger 
of McKeesport, Nov 10, 1926 
Carl Edgar Ervin Danville, Pa, to Afiss Alarjoric Reed, 
Sept 23, 1926 _ 


Deaths 


Edward Wyllys Andrews ® Chicago Chicago Medical Col¬ 
lege, 1881 professor of surgery and clinical surgery, North¬ 
western University Medical School since 1883 secretary of 
the Section on Surgery and Anatom}, 1903-1904 and chair¬ 
man 1915-1916, of the Section on Surgery, General and 
abdominal, of the American Afedical Association, member of 
the American Surgical Association, past president of the 
Chicago Surgical Association, and the Western Surgical 
Association, at one time member of the National Board of 
Afedical Examiners, formerly on the staffs of the Michael 
Reese Merc}, Cook Count}, Wesley and St Luke’s hospitals, 
aged 70, died, Januar} 21, of coronary sclerosis 
Peter Charles Remondino, San Diego Calif , Jefferson 
Medical College of Philadelphia, 1865, member of the Cali¬ 
fornia Medical Association past president of the San Diego 
Count} Afedical Society formerly lecturer on history of 
medicine and medical bibliography, Afedical Department of 
the University of Southern California, Los Angeles, at one 
time member of the California State Board of Health and 
president of the city board of health, for eight >ears county 
physician, for twenty-five }ears on the staff of St Joseph’s 
Hospital, served during the Civil War, aged 80, died Dec 
11, 1926, of cerebral hemorrhage 
John Luther Wilson ® Alexandria, La Vanderbilt Univer- 
sitj School of Afedicine, Nashville, Tenn, 1889, president of 
the Rapides Parish Board of Health, and for several >ears 
member of the city board of health, formerly parish coroner 
on the staff of the Baptist Hospital, and one of the founders, 
and at one time on the staff of the Alexandria Sanatorium 
aged 57, died, Nov 28 1926, of dilatation of the heart 
William Washington Brodie^ Long Beach, Calif , Barnes 
Afedical College, St Louis 190/, past president of the Tulsa 
County (Okla ) Afedical Societ} , formerly connected with 
the U S Veterans' Bureau, served during the World War, 
aged 47 died, Dec 15, 1926, at St Alary s Hospital, of 
cerebral hemorrhage 

George Milton Wells, Portland, Ore , Medical College of 
Virginia, Richmond, 1866 Bellevue Hospital Afedical College 
New York 1874 formerly emeritus professor of pediatrics, 
Universitv of Oregon Medical School Portland Civil War 
veteran, aged 89, died Dec 27 1926 of semlit} 

Rollm Clinton Blackmer, St Louis Umversit} of Bishop 
College Faculty of Medicine, Montreal Que Canada, 1884 , 
formed} professor of obstetrics and legal medicine, Barnes 
Medical College, St Louis, aged 66 died Dee 25, 1926, of 
myocarditis and arteriosclerosis 
Edward Humphrey Moore, Newark, N J College of 
Ph}sicians and Surgeons Baltimore 1892 University of 
Penns}Kama School of Medicine Philadelphia, 1893, served 
during the World War aged 59, died, Dec 22 1926, at a 
hospital m BrooM} n 


Herbert Chapman Carothers, Ketchikan Alaska Umversit} 
of Illinois College of Afedicine Chicago 1917 member of the 
Alaska Territorial Medical Association aged 33, died Dec 
11, 1926 at a hospital in Glendale, Calif, following an 
appended omv 

Frank Armfield Shepard, Libertv, N C , Afedical Depart¬ 
ment University of Tennessee, Nashville, 1908 member of 
the Afedical Society of the State of North Carolina member 
of the board of education, aged 46, died Dec 8 1926 of 
pneumonia 

Mary E Allen, Philadelphia Woman s Aledical College ot 
Pennsylvania, Philadelphia 1876, formed} on the facult} of 
her alma mater at one time on the staff of the Woman s 
Hospital, where she died Dec 5, 1926 aged 7S, of pneumonia 
John William Brandau ® Clarksville, Tenn University ot 
Nashville Afedical Department, 1881, Jefferson Afedical Col¬ 
lege of Philadelphia, 1885, past president of the Afontgomer} 
Countv Medical Society, aged 69 died Nov 23, 1926 
William Trousdale Allen, Gallatin, Tenn Umversit} of 
Nashville Afedical Department 1874 member of the Ten 
nessee State Afedical Association, for man) }ears member of 
the board of education aged 73, died, Dec 29, 1926 
E Mikell Whaley ® Little Edisto S C , Medical College 
of South Carolina Charleston, 1896 member of the American 
Academy of Ophthalmology and Oto-Lar}ngolog} , aged 55, 
died, Dec 27, 1926, at the Columbia (SC) Hospital 
William Edward Bailey ® New York, University of Edin¬ 
burgh, Scotland, 1895, former!} instructor in gemto-urinary 
surger}, University and Bellevue Hospital Afedical College, 
New York aged 70, died January 2, of pneumonia 
Bart James Smith, Wmdber, Pa , Afar}land Afedical Col¬ 
lege Baltimore, 1902, member of the Medical Societ} of the 
State of Penns}lvama, served during the World War 
aged 46 died, January 3 of cirrhosis of the liver 

Maynard Ray Pickett ® Afemphis, Tenn , University of 
Tennessee College of Afedicine Afemphis 1924 aged 32 
died, Dec 25, 1926, at the Baptist Hospital of injuries 
received when struck b} an automobile 
Carl Paul Getzlaff ® Priest River Idaho California 
Eclectic Afedical College, Los Angeles, 1914 member of the 
Washington State Afedical Association, aged 38, died, Janu¬ 
ary 5, of brain tumor and encephalitis 
Senan Leon Sweeney, Newburgh N \ , Afedical Depart¬ 
ment of the University of the City of New York, 1890, for¬ 
mer!} health officer of Newburgh, aged 76 died, Dec 22 
1926 of dilatation of the heart 


Robert John Young, Snow Shoe, Pa , College of Ph}stcians 
and Surgeons, Baltimore, 1889, member of the Afedical 
Society of the State of Penns}Kama, aged 64 died, Aug 5, 
1926 of cerebral hemorrhage 

George Russell Gordon, Wagoner, Okla , College of Physi- 
cians and Surgeons Keokuk 1886 member of the Oklahoma 
State Aledical Association aged 67 died Nov 1 1926 

of carcinoma of the kidne} 

Samuel Day Flagg ® Lieutenant (j g) U S Nav} retired 
St Paul, Jefferson Medical College of Philadelphia, 1859 
Civil War veteran aged 88 died Dec 25, 1926, at St Joseph's 
Hospital of endocarditis 


Frederick Marshall Paul ® Newark, N J University of 
Pennsylvania School of Afedicine, Philadelphia 1900, for¬ 
mer!} on the staff of St Michael s Hospital aged 51 ’ died 
Dec 18 1926 of glioma 


George Leo Duane, Baltimore, Baltimore Medical College 
1896 aged 52 died Dec 31, 1926, at St Agnes Hospital, 
of mitral insufficiencj, following an operation for appendicitis 
and cholecystitis 

Harry Czarlmsky $ Kansas City, Mo , Umversit} Afedical 
College of Kansas City, Afo, 1900 formerly county coroner 
served during the World War, aged 48, died, Dec 24 19^6 
of heart disease ’ 


Horace Rawlins Smith, Altoona, Pa , Afedical Department 
of the University of the City of New York, 18S0 formerly a 
medical missionary m China, aged 71, died Dec 10 1926 
of pneumonia 

Peter Jackson Sherlock, Lockbndge Iowa State University 
rw°?t a m° 7 i eg ! ? Medicine, Iowa City, 1910 aged 41, died 
Dec 21 1926, at Hot Springs National Park, Ark , of cerebral 
hemorrhage 

Abel William Johnson ® San Francisco, Rush Afedical 
Coliw Clrngo 1901, aged 47, died, January 6, at the 

the'heart H ° Spita1, of cerebral lumor and acute dilatation of 
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Robert P Nall, Armorel, Arl , Memphis Hospital Medical 
College 1892, member of the Arkansas Medical Society, 
a^ed o7, died m December, 1926, of carcinoma of the stomach 
'Michael Siebert Butler, Hedgesville, W Va University of 
Mao land School of Medicine, Baltimore 1874, aged \/i, 
died recently, at Baltimore, of carcinoma of the stomach. 

Albert Burley Shideler, Guthrie Center, Iov, a, College of 
Phvsicians and Surgeons, Keokuk, 1881 for many years 
justice of the peace, aged 75, died in December, 19-6 

Robert Lee Lattimore, Blanche, Ky , Chattanooga Medical 
College, 1895, member of the Kentucky State Medical Asso¬ 
ciation aged 59, was shot and killed, Dec 25 1926 
Josepn Micajan Thomas, Griffin, Ga , Atlanta Medical Col¬ 
lege, 1893, member of the Medical Association of Georgia 
aged 60 died, Dec 23 1926 of cerebral hemorrhage 
Edmund Joseph Abell, lohet Ill , Hahnemann Medical 
College and Hospital, Chicago 1S81 member of the Illinois 
State Medical Society , aged 69 died Dec 22 1926 
John Tyler Sullivan, Summit\ille Ind University of 
Michigan Medical School Ann Arbor 1871 Cuil War 
veteran aged 85 died I imiary 4 of hemrplegia 
Thomas Francis Brennan, Los Angeles, University Medical 
College of Kansas City 1891 member of the California Med- 
Hnl Association aged 60 died Nor 22 1926 
John A. May, Grand Rapids Mich Hahnemann Medical 
College and Hospital Chicago 1882 aged 76 died, Nor 
29 1926 of uremia and chronic nephritis 
Robert P Long, Mecliamcsburg Pa Jefferson Medical 
College Philadelphia 1878 aged 72 died Nov 12 1926 at 
the Physicians Home Caneadea N Y 

George W Holmes, Sharpes Fla , Tckctic Medical Insti 
tute tincinnati 1868 Ciul War veteran aged 82 died 
Dec 23 1926 of cerebral hemorrhage 
John Jacob Seibold, Northford, Conn Medical Depart¬ 
ment of Washington University St Louis 1891 aged 64 
died Dec 2 1926 of angina pectoris 
James M Lewis, Bloomington, Whs Rush Medical Col¬ 
lege Chicago 1883 aged 70 died Dec 3 1926 at Minne 
ipolis of pernicious anemia 

Wvnser Austin, Summitnlle Ind (licensed, Indiana 18971 
Cml Wir veteran aged 85 died, in December 1926 in 
t aliforma of senility 

Ivy Foreman MacNair ® Littlestown, Pa Atlantic Medical 
College Paltimoie 1909, aged 54 died, January 5, of c lr 
cinoma of the throat 

Edmon B Fulham, Sr, Muscatine Iowa Bennett Medical 
College Clue igo 1879 aged 6S died Tanuary 5, of gan¬ 
grenous ippendicitis 

Charles Edward Born, North Bergen N J Baltimore 
l imcrsitj School of Medicine 1902 lged 48 died, Aug 15 
l l 26 ot tuberculosis 

Samuel L Hardmger, Cnilbend Mo College of Physicians 
and Surgeons Keokuk 1878 aged 71 died Dec 8 1926 ot 
a rebral hemorrhage 

Mabel Belt ® Baltimore, Johns Hopl ins Untvcrsity Med 
ical Department Baltimore 1914 aged 38 died Januarv 11 
of heart disease 

George W Harrington ® Hazleton, Pa , Jefferson Medical 
College of Philadelphia, 1894 aged 58 died July 25 1926 
of heart disease 

Homer H Burroughs, Conway S C Baltimore Uimersite 
School of Medicine 1900 aged 52, died, recently of cerebral 
hemorrhage 

Mary Ross Lamie ® Big Horn, W^yo , Chicago Medical 
School 1915 aged 61, died, Sept 27, 1926 of pleurisv with 
effusion 

James J Morgan, Chicago, Chicago Medical College 1888, 
aged 63 died Oct 31 1926 of acute dilatation of the heart 
Edwin R Johnstone, Detroit Detroit College o[ Medicine 
and Surgery 1906 aged 47 died Dec 28 1926 of pneumonia 
Asa Hooper, Pasadena Calif American Medical College 
St Louis 1877, aged 75 , died Dec 17 1926 of heart disease 
John T SpicknalL, Baltimore, Louisville (Ky ) Medical 
College 1876, aged 78 died Dec. 29 1926 

CORRECTION 

John David Morris Is Not Dead— The Journal, January 8 
published the obitnarv of Dr John David Morris he is still 
living at Piedmont Ala It was Dr Janies D Morris of 
Montgomery Ala who died 


The Propaganda for Reform 


In This Department Appear Reports or The Journals 
Bureau of Investigation of tiie Council on Pharmacy anj 
Chemistry and of the Association Ladoratop\ Together 
Vi mi Other General Material of an I formative JSature 


THE FLORENCE LABORATORIES FRAUD 
Another Kansas City Mail-Order Fake 
Debarred from the Mails 

Those who read this department of The Journal vvll 
doubtless remember the article that appeared, Teb 6, 1926, 
on the Florence Formula,” put out by the Florence Products 
Corporation’ Kansas Citv, Mo It was brought out in this 
irticle that Florence Formula was exploited by one Florence 
H Shearer and was sold ns n remedy for asthma Like prac¬ 
tically all of the “patent medicines” sold for the alleged cure 
of asthma, it contained potassium iodide mid arsenic. It 
was further brought out in The Journal article that George 
A Breon of Kansas City had also been connected with 
Florence Shearer in the eNploitation of this piece of mail 
order quackery In due time the federal authorities got 
around to Mrs Shearers fake and on July 2 1926 issued a 
fraud order, closing the mails to the Florence Laboratories, 
the Florence Products Corporation, and F H Shearer 



Tin. memorandum of the Solicitor of the Post Office Depart¬ 
ment urging the Postmaster General to issue a fraud order 
dots not bring out verv many facts not already disclosed in 
The Iolrnai s article but it does bring out some that should 
prove of interest to the medical profession and the public. 
To quote from the memorandum 

Mrs Florence H Shearer is operating a medical mail¬ 
order business under the names above set forth The business 
was staitcd in April 1923 as the Florence Laboratories by 
Mrs Shearer, George Breon and Trank Eberhart Breon 
and Tbcrhart are not now connected with the business The 
business was later incorporated under the laws of the state 
ot Missouri as the Florence Products Corporation Mrs 
Shearer is president and treasurer, and Miss Helen Carpenter 
is secretarv 1 lie capital stock consists of 300 shares of no 
par value held principally by Mrs Shearer 

Mrs Shearer states she became interested in the medical 
mail-order business during her previous emplovment with the 
American Veterinary Supply Company Kansas City, Missouri, 
where she met George Breon who was sales manager She 
claims that Breon proposed tlit mail-order business and 
agreed to make the medical products According to the 
evidence an eNttiisive advertising campaign was entered into 
involving an eNpenditure of approNimatelv §25 000 per vear 
The advertising was handled from April to October 1923, by 
the Gray Advertising Company from November 1923, to 
April 1924 by the Clvde H. Smith Advertising Company later 
again by the Gray Advertising concern and more recently by 
the F R Steel Company In November 1925, advertising was 
placed in about sixty periodicals No circularization of names 
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lias recently been engaged in but in the fall of 1925, through 
an arrangement with the Ritholz Spectacle Compan> of 
Chicago, Illinois [exposed in The Journal, July 25 1925] 
200000 cards advertising the Florence Laboratories products 
were sent out at a cost of §300 per 100000 The evidence 
shows that the adt ertising v, as \t ritten by Warren W Burgess 
of the Gray Advertising Company and by C H Smith of 
the Smith agency The literature, while prepared by advertis¬ 
ing men, was passed upon by Mrs Shearer’ 

Readers of The Journal will probably remember Warren 
W Burgess and the Gray Advertising Company, mentioned 
above Burgess was the quack who, with Johnson and Webb 
operated the svudicate of mail-order medical frauds that 
were debarred from the United States mails last February 
April 29, 1926, Kansas City papers reported that the federal 
grand jurv had returned indictments against Warren W 
Burgess and his associates Johnson and Webb The Gray 
Advertising Company, also just mentioned, had been for years 
conducted by Burgess-Johnson-Webb 

The memorandum then goes on to state that Mrs Shearer 
exploited three nostrums, an asthma remedy, an eye tonic and 
a cod liver oil preparation The asthma nostrum—‘Florence 
Formula”—was, as has already been stated, a potassium 
iodide and Fowlers solution combination The eye tonic 
which seems to have been known as 'Evrone" contained, 
according to the federal officials report, glycerin procaine 
boric acid, zinc sulphate and salicylic acid while the cod liver 
oil tablets contained cod liver extractives, with alleged 
vitamin A and vitamin B material 

The Solicitor’s memorandum refers to* a “Dr F G Ellis’ 
as an individual who was employed part of the time by 
Florence H Shearer Possibh this was Frank Greene Ellis, 
who has long been in our “Address Unknown’ file and who 
has at various times practiced in Missouri, Arizona, Nebraska, 
Wyoming, Montana and Kansas The last address the 
American Medical Association had of this man was Frederick, 
Kansas The memorandum continues 

"According to the evidence the gross receipts from the 
business are about §75000 per year There are three 
employees exclusive of Dr Ellis, who lias been with the said 
concerns part time for about one year No chemists or 
pharmacists are emploved, the remedies being prepared bv 
George A Breon &. Company, Manufacturing Chemists 
Kansas City Missouri The name Florence Laboratories is 
misleading in that the concern has no laboratory, simply 
office equipment and necessary office space ” 

Details of the methods used by the Shearer concern are 
then given m the memorandum, but it is unnecessary to go 
into them here as they were described m The Tourn vi s 
original article 


Correspondence 


“FEWER WOMEN MEDICAL STUDENTS” 

To the Editor —The London correspondent quotes in Tin- 
Tournal, Oct 30 1926 p 1490 from a newspaper statement 
of the secretarv of the Charing Cross Hospital, observations 
which do not tally with the impressions or data collected m 
i tour of one and one-halt years that I made among the 
medical women of the world My visit to the English women 
was from June to September 1925 and I have delayed this 
replv until the latest data could be furnished 
Ladv Barrett, M D, dean of the London Medical School for 
Women (Royal Free), from which English women arc quali¬ 
fied, sav« The number now entering is the greatest ever 
recorded 

The allegation as to the unemployment of women is 
answered by a questionnaire to the classes of '23 24 and ’25 
Replies have already been received from 216 out of 234 
showing that only thirty three are temporarily out of employ¬ 
ment Parenthetically this compares favorabk with men, 
for unemployment in England is appalling The financial 


situation of some highly qualified medical men is to mv 
certain knowledge pathetic in the extreme Fifty of these 
women have private practices fifty two hold hospital posts 
sixteen are assistants nineteen are missionaries, tvventv are 
in the Indian Service, twelve are in public health work, seven 
are reading for higher degrees and six are traveling to gain 
experience 

It is true that it has been difficult for women to secure 
hospital posts because the guardians or directors are men and 
favor men but English women are insisting on women 
guardians for and women physicians in hospitals treating 
women and children 

As to the statement that women do not want responsibility 
but want places in hospitals where they have some man to 
fall hack on,’ anybody who has seen the English women work 
knows that there is not a more poised, self-reliant, and sell- 
sufficient bodv of individuals in the world What they do in 
London is convincing and their Indian work is marvelous 

I savv m Bombay the two great combined hospitals the 
( ama and Albless directed by one English woman who also 
does or directs all of the surgery while at Delhi another 
woman founded a medical college hospital and nurses train¬ 
ing school covering 45 acres Although cumbered with all 
the details ol purdah, family serai, and hostels for students 
and patients of several religions, she is also doing the surgery 
In neither case was there any man to ‘fa!! back on These 
positions involve more responsibility of different kinds than 
any others to my knowledge, any place 

The article concludes Some of course, put up a brass plate 
and do quite well They succeed in living down prejudice by 
sheer personality Did anybody ever succeed in any line 
except by force of personality 7 

Mary McKibbix-Hvrpfr MD, Oak Park Ill 


CULTURE OF THE GONOCOCCUS 

To the Editor —From the many comments that have been 
received by me since the publication of ‘A New Medium for 
Gonococcus Culture’ by Dr L E Viteri and myself (The 
Journal, March 6 1926 p 684), it is obvious that the sim¬ 
plicity that this medium introduces in the culture of those 
bacteria hitherto considered to require enrichment by albu¬ 
minous substances for growth has stimulated much interest 
There is a phase of this matter that seems not to have received 
am great attention but which should be uppermost in the 
nund of every one who uses enriched mediums of any type 
if great and serious error is to be avoided Particularly is 
this true in searches aimed at the discovery of the gonococcus 
in chronic discharges from the male or female genitalia 

We constantly overlook the fact that all the cocci reproduce 
bv fission and that at this stage of development they are 
morphologically identical with the Xcissci lac In the fission 
stage the staphvlococcus is to be found in the secretion from 
at least 75 per cent of all genitalia, for which reason we 
must determine whether a given diplococcus is gram negative 
or positive In fresh smears of secretions this, too has its 
source of error for the staphylococcus may be- and rather 
commonly is lound m its diplococcal stage within the poly¬ 
morphonuclear leukocyte Further this bacterium is digested 
by the leukoevtase and partially digested, it loses its fastness 
to dyes and holds so little of its initial stain that it may 
absorb sufficient counterstam to appear gram negative Tins 
however, rarelv happens to an equal degree to all of thr 
bacteria in the same cel! at the same time so there are still 
gram positive elements in association with these seemingly 
negative ones 

When it comes to determinations trom cultures on enriched 
mediums a micro organism should not be pronounced gram 
negative unless it has stayed so for at least forty-eight hours 
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On these mediums the gram positive cocci grow so luxuriant!) 
that mail) of them do not develop gram positive qualities in 
less than forti -eight hours and at times not even then 
] urther most of these earl\ gram negative elements of the 
gram positive cocci are of diplococcal form and cannot be 
tu'd Unctornlh or morphologicall) from gonococci True, 
thcv are gener ill) in association with definitel) gram positive 
elements, but so might the gonococcus be unless in pure 
culture. 

So east!) are these misinterpretations made and so far 
reaching can thcv be tint Knowledge of their possibilities 
should not bt 1 icl mg to iny one who essa)s to saj that a 
„ueu micro-organism is the gonococcus 

P S Pclouze M D , Philadelphia 


CANCER OF THE BREAST IN JAPAN 

7 o iht I ihlor —AI\ attention has been directed to a letter 
! v Or B M Fried (The Journal, October 23 p 1411) with 
uUrence to m) view on the rant) of cancer of the breast m 
I ipancse women Permit me to recall to >ou a letter of mine 
(Thl Journvl Nov 17 1923, p 1711) in which I gave official 
st itistics for Japan for the penod 1911 1921, showing con 
clusiveh that the recorded inoitility from cancer of the 
breast in ) ip tnese women was onl) about 2 per hundred thou 
sand again t nearlv ten times that rate for our American 
population In the census report on cancer for 1914 the 
American rite for cancer of the breast was given as 169 but 
it has since unqtiestionahl) increased and is probahl) not far 
from 20 per hundred thousand I therefore fail to see an) 
reason whj m) statement that cancer of the breast m Japanese 
women is relativel) of rare occurrence should not be accepted 
with confidence The fact that some single observer from 
Japan holds i different view contradicted b) ofhcial statistics 
should nut carr) ail) weight It is regrettable that such 
controversies should be raised on the part of those who arc 
not familiar with the facts 

The statement made b) Dr Fried that mammar) cancer is 
very frequent in Japan is not supported b) a single iota ot 
evidence on the subject 1 personal!) investigated the situa 
tioii in Hawaii and laised the question at a meeting ol the 
Hawaiian Medical Association, where not a single ph)siciau 
could recall more than one or two cases in Ins entire experi¬ 
ence and the Japanese population of Hawaii is sufficientlv 
representative for the purpose 

Furthermore questioning that cancer is r ire m primitive 
races is also based on a misapprehension of the facts I 
have recent!) been in New Mexico Arizona and Old Mexico 
and ever) surgeon of repute confirmed my statement that 
cancer among natives not much in contact with civilization 
is extremelv rart and this m) recent personal investigations 
fill!) confiim 

Frederick L Hoffman, Nevvarh N ) 


PORTRAIT SHOWING TUBERCULOSIS 
7o the Editor —A portrait of Edward VI, the ‘bo)-Knig’ 
who died of consumption, painted by William Streates, pupil 
of Holbein, was sold to an American collector about 1902 
according to L P Mark m an address ‘Art and Medicine 
delivered m 1906 This portrait suggested advanced phthisis 
and I wonder if it is Known where the portrait is now Some 
of )coir readers mav have been interested in the subject and 
located it Most of the portraits of Edward VI do not show 
evidence of the disease which makes the Streates portrait 
particularl) interesting 

\\ L Holman, M D, Toronto 
Associate Professor of Bacteriology, 

Dmversitv of Toronto 


Queries and Minor Notes 


Aaowmous Communications and queues on postal cards will not 
In noticed Ever) letter must contain the writers mme and address 
t ut these will he omitted on request 


SYPHILITIC BLOOD AND SECONDARY INFECTION 

To the Editor —YVlnt is the liability o! lfaftction of syphilitic blood tn 
the various stages of the disea e particularly tertiary syphilis (a) enter 
mg the eye in the course of 3n operation or (6) on abrasion of shm’ 
What are the immediate measures for the prevention of the disease’ 
lias Spirochaeta pallida been isolated from the Wood’ Please omit name 

M D New Y ork 

Answer —During the active secondar) stage of syphilis 
when the patient has a generalized eruption the spirochetes 
are relativel) abundant in Jus blood hut even at this stage 
to produce experimental s)philis in animals bv blood inocula¬ 
tion is difficult and requires a relatively larger quantity of 
blood After syphilis passes this stage—sav, to be safe, after 
the first vear in untreated syphilis—infection from the blood 
is extremely difficult In late syphilis, in the tertiary stage, 
when the manifestations of the disease ire localized, the 
organisms arc rarely found m the blood and infection by 
blood in old svpluhtic patients is almost an unknown occur¬ 
rence Experimental svphilis even with a large quantity of 
blood, cannot be produced in this way Even the tertiary 
lesions of svphilis themselves contain so few spirochetes 
that infection from a tertian lesion is an exceedmgh rare 
occurrence 

All that is said above about the infection from the blood 
applies to blood that is uncontammatcd Of course, blood 
contaminated b\ contact with an active secondary lesion, 
such as a mucous patch, might he as infectious as the lesion 
itself 

The danger of infection by having uncontammated blood 
of a patient in active secondary syphilis come in contact with 
the eye or an abrasion of the skin would be exceedingly 
small The danger of such a contact with uncontammated 
blood of an old svpluUtic patient would be practicallv ml 

Immediate measures for the prevention of infection are 

(1) The washing of the part thoroughly with soap and water, 

(2) the application to the exposed point of a 33 per cent 
calomel ointment This is rubbed in for a few minutes and 
a surplus of the ointment is left on the surface for several 
hours In the case of the eye, the most that could be done 
would be to wash the eye with water and then put 2 per cent 
yellow mercuric oxide ointment inside the lids 

The application of the calomel ointment should be within 
eight hours alter the exposure If it is later than this the 
patient could perhaps increase his chances of escaping infec¬ 
tion by a few injections of arsphennmme, say 04 Gm of ars 
phenamine or 06 Gm of ncoarsphenamine, in a dav or soon 
after the exposure and then two more injections at four day 
intervals of 06 Gm or 09 Gm respective!! 

Spvoclwcta pallida has been repeatedly found m the blood 
in carlv active svphilis _ 


TREAT MEAT OF RATTLESNAKE BITE 
717 the Editor —Mas me serum treatment for rattlesnake bite proved 
better than permanganate’ If so will the serum keep in the ordinary 
icebox or fngidaire’ Please omit name. ir n 


Answer —Of the principal methods of nonspecific treitment 
which have been advocated the use of reducing substances 
the roost important of which is potassium permanganate has 
been recommended The real value of permanganate is prob¬ 
ably best expressed by Dr Amaral as follows 


OI the oxidizing substances the most important is permanganate of 
potash which was used for the first time by J FayTer and Iras been 
recommended high!) bj J B de Lacerda hi mild cases of poisoning 
the drug may produce slight ber efit to the patient but frequently it 
exercises a deleterious action on the tissues since in order to have any 
effect the solutions must be administered in concentrations that are toxic 
for animal tissues Experimenting with permanganate of potash for 
instance W B Bannerman found that when applied locall> a concentre 
turn of at feast 5 per cent of this <?alt was required before it produced 
anv effect on the venom At the same time it produced scar formation 
in the wound He found that b> intravenous injection even a dilution 
of 0 5 per -cent of potassium permanganate caused death and vondttded 
therefore that the process had no practical value (Do Amaral Afranio 
A General Consideration of Snahe Poisoning Harvard University Press 
192a ) 


Specific treatment with potent antivenm is generall> admitted to he 
efficient and the only means of neutralizing the poisons and of ttrrc imj, 
the action of the toxic elements Ihere is a good ileal of statistical wi 
deuce in its support J or c^cample m the State of feuo Paulo Biazd 
incomplete statistics before the time that serum was first introduced 
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slowed on average of 150 deaths a jcar from a total of about 1 500 
snake bites Now the annual death rata is reduced to only three or file 
cases winch of course are due to improper treatment (Amaral Proc 
flc-v 3 orL Path Soc January May 1923 ) 

During tlie last summer a few tubes of anttcrotalic serum, 
prepared at the Instituto Butantan in Brazil, were turned over 
bj Dr Amaral to Col M L Crtmmms and Major Scott, Fort 
Sam Houston, Texas, and by them distributed for use in a 
number of cases of snake bite Incomplete statistics collected 
from newspaper reports of stnke bites m Texas reteal the 
following 

Total number of reports collected from papers 


Julj 1 I\o\ 10 1926 51 

Serum treated cases 20 

Died 1 (5%) 

Non serum treated cases 31 

Died 8 (25 8%) 


The figures here given aie small and, m the absence of more 
detailed information cannot be further analyzed, jet the 
difference between the serum-treated and non-serum-treated 
cases is significant 

Antivenms have good keeping qualities and will retain 
potency for long periods Nevertheless, they should be 
bandied as are all antiserums and other biologic products and 
should always be kept at refrigerator temperatures if posstble 


TREATMENT Or AENEREAL ULCER 
To tic Editor —I wish to get some information regarding a case of 
venereal ulcer which has lasted about three jears in a woman about 
26 jears of age X ha\e treated this case one >ear At first I irrigated 
c\er> da\ with mercuric chloride solution and later used surgical solu 
turn of chlorinated soda (Dakin s solution) I ha\e also used 1 and 
2 per cent solutions of raercurochrome 220 soluble I have cauterized 
the ulcer with copper sulphate chromic acid crystals I ha\e given a course 
of neoarsphenamme and mercurj and ha\e prescribed tonics all of 
which have not given any relief This patient tells me that she feels 
perfectly well m every respect except for the sore I am positive that it 
is a venereal sore because I treated her husband for the same con 
dition shortJj before the time she states her sore started There is a 
swelling of the labia to about the size of an egg which docs not get 
larger or smaller There is little tenderness of the parts there is a 
small amount of discharge from the *ore a history of tuberculosis is 
absent and the patient weighs 150 pounds Kmdl> tell me something that 
will clear up this condition D Texas 

Answer— The first point that should be cleared up m such 
an indolent ulcer, with infiltration, is the possibility of an 
epithelioma Ju spite of the youth of the patient this should 
be ruled out before further treatment A biopsy should be 
made to clear up this point if there is any induration of the 
border m any part 

This possibility having been eliminated, the ulcer may 
remain because of the infiltrate beneath it a chronic lymphan¬ 
gitis interfering with nutrition Mild doses of radium or 
roentgen ravs or the administration of iodides by mouth or 
intravenously, may be of assistance 

A third possibility, rather a remote one, for the husbands 
sores healed it is assumed, is that it might be a case of 
granuloma inguinale tropicum Smears made from a piece 
of excised tissue stained with Wrights blood stain should 
show Donovan bodies on patient search (McIntosh, J A 
The Ftiology of Granuloma Inguinale, The Journal, Sept 
25, 1926, p 996) The intravenous injection of a 1 per cent 
solution of antimonv and potassium tartrate is indicated m 
tins case, and has been used in the treatment of chronic 
venereal ulcers that could not be shown to be granuloma 
inguinale The injections are small at first, 1 cc increased 
by 1 cc every two or three davs until the patient shows signs 
of intolerance or a dosage of 10 cc is reached Unless 
prompt improvement is seen the treatment should not be kept 
up more than a few weeks 


RADITHOR AND WILLIAM J A B AILfcA 
7o the Editor Kindly send me any infonnation that you may lute on 
J D Belton M D Louisville Ky 

To the Editor —Ktndly inform me i£ the Council on Pharmacy and 
Chemistry Ins pa sed on a radioactive water Radithor Who is \\ illiam 
J A Bailee director of the Baitey Radium Laboratories East 
aUSe J B F TrrFT Jn AID West Warwick R I 


M D East Orange 


To the Editor —W ho is Charles Evans Morris 
« J and what is Radithor > 

Richabk T Van Met nr. MD J're moot Neb 

wlurlf T dl l h °iv ’ , IS tlle 1,ame of the latest nostrum u 

which William J A Bailey ts interested It ts being exploits 

no r I? e f n; J of elaborate booklets, and also through what pur 
ports to be a book, entitled Modern Rejuvenation Methods 


by one Charles Evans Morris M D The “'hook” by Morris 
is so obviously a piece of commercial puffery that even the 
most unsophisticated can hardly be deceived Dr Morris 
who hails from Hartford Connecticut was born in 1867 was 
graduated by the Medical Department of the University of 
the Cilv of New York in 1891 and was licensed in Connecti¬ 
cut in 1893 He is not a member of Ins local medical society 
Radithor is exploited by the somewhat imposingly named 
Bailey Radium Laboratories of East Orange, N J of which 
William J A Bailey seems to be the chief Bailev is not a 
physician so far as our records show Two or three years 
ago Bailey was president and one of the incorporators of the 
Associated Radium Chemists, Inc, which put out ‘ Arutm 
Tablets At that time the Associated Radium Chemists, Inc 
seemed to do business from the same place that the Vitamon 
Corporation and the Mastin Company exploited their patent 
medicines” Ba ey also it appears was connected with the 
Thorone Company a New York City concern which sold 
Thorone Tablets claimed to be the ‘ Formula of William 
J A Bailey’ and to be “250 times more radioactive than 
ladtum Later Bailey was connected with the American 
Endocrine Laboratories This concern exploited what was 
originally called the ‘Radiendocrmator ” a high-priced piece 
of hokum that sold first for §1000 and later for §150 
In 1915 one William J A Bailey was connected with the 
Carnegie Engineering Corporation in New York City This 
outfit was declared a fraud by the federal authorities in 
September 1915 and we learn from the federal officials that 
in December of the same year this William J A Bailey went 
to the Tombs’ for thirty days, on a charge of violating the 
United States laws 


STANDARDIZING HEMOGLOBIN OMETERS 

to the Editor —In The Journal Oct 16 1926 p 1323 I note your 
mswer to a query as to the relative standards of the different hemogl > 
bmometers I greatly appreciated your discussion of the situation and 
un also pleased to have on file the various standards which the different 
methods use I am wondering wherein the von Fleisch! Miescher method 
requires a standard We have such a machine and it determines 
hemoglobin in grams per hundred cubic centimeters directlj Where did 
j on get the data that 15 8 Gm per hundred cubic centimeters of blood 
was the standard used b> Mteschcr m his modification of von Fieischi e 
machine? The point that I am making is that since the method gives 
grams per hundred cubic centimeters of blood the use of the standard 
would be more or less of secondir> consideration 

James Waddell Madison Wis 

Answer —It is quite tiue that in using the Miescher 
modification of the von Fieischi hemoglobinometer it was 
intended that the determination should be calculated in grams 
of hemoglobin per hundred cubic centimeters of blood This 
is evident from the calibrating table given on p 13 of 
Miescher s Modification of Fleischl’s Haemoglobinometer 
published by C Reichert Vienna 1897 However in marking 
the scale on the glass wedge of the Miescher modification 
Reichert apparently employed the same dividing engine that 
was used on the original von Fieischi instrument since the 
length and the graduations are identical On the von Fieischi 
instrument 100 was taken as the normal and apparently some 
workers have used the Miescher modification in the same 
way Tlie following statement is made in Sahh-Potter 
(Diagnostic Methods Philadeliihia W B Saunders Com 
pany 1906 p 622) ‘The standard fluid now furnished in 
his (Sahli) hemometer corresponds to a blood which in a 
dilution of 1 200 m the Fleischl-Miescher instrument fur¬ 
nishes a reading of 109 or an absolute quantity of bemo 
globm of 17 2 per cent ’ This would give the value of 100 
as 15 8 per cent If one turns to the calibrating table referred 
to above, a scale reading of 50 will be found equivalent to 
39 9 mg of hemoglobin per hundred cubic centimeters With 
a dilution of 200 this would give 798 Gm per hundred cubic 
centimeters of blood This would mean that a scale reading 
of 100 would be equivalent to 1596 Gm of hemoglobin 

The accuracy of the instrument was carefully tested in 1897 
by E Veillon in one of a series of papers from Miescher s 
laboratory (I Der Fleischl-Miescher sche Hamometer mid 
die Prufung seiner Leistungsfahigkeit, Arch f ex pet Path 
ii Pharmakol 39 385 1897) 

Simon (Clinical Diagnosis ed 10 Philadelphia, Lea &. 
Febiger, 1922, pp 59 98) states that the 100 on the scale of 
the von Fieischi instrument is equivalent to a 13 77 per cent 
solution of hemoglobin He also states that if one wishes 
to recalculate the results obtained with the von Fieischi 
Miescher instrument in grams to the 100 normal clinical 
scale, one may take 14 Gm of hemoglobin as the equivalent 
of the 100 per cent normal 
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BASKETBALL AND NEPHRITIS 
To tie Edi or —I tar a patient who 13 suffering from chroma puren 
chvmatous nrrIntis the urine showing a constant and Strong!) positive 
albumin reaction but otherwise ‘he is feeling all right Would basketball 
be contraindicated in such cases’ Please use initials only 

M D NItssouri 

Axswtr—I t is generallv not advisable for patients with 
chronic nephritis to indulge in set ere exercise Moderate, 
though sustained exertion seems to be less harmful than 
extreme effort eten though for a short time such as ts 
lihelt to be elicited by a competitive game Whether this 
general principle applies to a particular case might be deter¬ 
mined bt a etudj of the urine and the condition of the cir¬ 
culation before and after the exercise m question 


IRRATIONALITA OF PRE\ ENTIVE INOCULATION 
TOR MENINGITIS 

To the Editor —Is there any real evidence to support the contention 
that preventive inoculation is of avail in epidemic cerebrospinal meningitis ? 
We have had several cases of the disease here recently and at least one 
phv ician has been giving 1 cc doses of antimeningococcic serum (thera 
peutuj intramuscularly as a preventive. Is there any rational basis for 
tin irocedjre* Might the subsequent mtraspmal injection of serum m 
i j itient so vaccinated lead to interesting results from the standpoint of 
anaphv!a\u» ? a M Giddjngs M D Crosbj Wjo 

\ \ ~«w er —There does not seem to be any support for the 
use *»t serum for prophylactic purposes m epidemic menin¬ 
gitis Such injections would naturally produce hypersensitne- 
ness to serum as when horse serum is injected for am other 
purpose _ 


PH*siSTf-\TL\ POSITIVE WASSERMAKK REACTION 
To tl Ehtor —Mrs D a>,ed 2a r, !:o came to me three months jgo 
with a three plus Wossermann reaction has been given a course of neo 
urspbenamme anti mercurials After two weeks rest her blood test 
still hows three j lus The patient ts married and has a baby IS months 
ild fbe blood of the babr and of the husband is normal The patient 
dors not recall an> primarv lesion The first test she ever had was in 
l 0 -! and the reaction was negative at that tune two months before her 
marriage In Oct her 1925 another test gave a three plus reaction 
x - took routu e treatments from her farad) physician the blood test 
t-aen again, was three plus After a rest period of three months -mother 
i rs- of treattneu was given with the same result A third course ol 
tieitment const ting of neoarsphenamine and bismuth at a hospital clinic 
still resulted m a three plus A\ assenn3itn rejction Will >ou kind!) give 
me v ur op m n of this case I lease omit m> name 

M D California 

Axswib— In patients with refractors syphilis energetic 
(functions with mercurial ointment may he tried In fact 
mdin experienced sy philologists insist that mercurial inline 
turns are an indispensable part of antisyplulitic therapv In 
mam instances of obstinate syphilis the efficacy of the anti- 
svphilitic treatment is enhanced by the simultaneous applica 
1 ion ot t protein shock produced by the injection of 
beltrogciuuis proteins 


ERRORS OF AISIOX 

7r the Editor —Please let me have vour estimate of the percentage in 
the t mted States population over 18 vears of age suffering from refrac 
tile errors of vision Please omit tny name .. 

A! D Marj laud 

Axxvvir—I f suffering from is to be interpreted as 

“afflicted with the answer is everybody for such a thing 
is an emmetropic eye is \irtualU nonexistent But if suffer 
mg from is to be talen literally it is impossible to prepare a 
mathematic il answer After the age of 45 years almost e\erv 
hodv requires glasses for near vision or distance or both 
Between the ages of 18 and 45 there are definite indications 
tor the prescribing of glasses and these are, first to improve 
detective vision and second to relieve symptoms that mav 
bv due to the refractive error Accepting these indications 
it IS not far wrong to state as a positive fact that of the 
American public between the ages of 18 and 45 50 per cent 
ot those wearing glasses are doing so unnecessarily and 
about 15 per cent of those not wearing glasses should have- 
them Why is this 5 The average person goes to an optician 
or an optometrist when the attention of his more or less 
neurotic mind is attracted to his eyes for this that or the 
other reason The man who makes a living by selling glasses 
is not going to allow a customer to leave his store without 
nial ing a sale if be can help it Undoubtedly many people who 
walk out ot the shop of the average optician or optometrist 
have their noses saddled with a pair of glasses whether they 
need thun or not 


Medical Education, Registration and' 
Hospital Service 


COMING EXAMINATIONS 

Alaska Juneau March 7 Sec Dr Harry C DeVighne Juneau 

Connecticut State Board of Healing Arts (prerequisite to exanuna 
tion) Feb 12 Sec Dr Charles M Bakevvell Box 1895 \ale Station, 
New Haven Regular Board March 8 9 Sec Dr Robert b Rowley 
79 Elm Street, Hartford Homeopathic Board Dr Edwm C M Hall 
82 Grand Avenue New Haven. 

Kansas Topeka Feb 8 See Dr Albert S Ross Sabetha 

Maine Portland March 8 9 Sec Dr Adam P Leighton Jr., 

192 State Road Portland 

Massachusetts Boston March 8 10 Sec Dr Frank M Vaughan 
Room 144 State House Boston 

New Hampshire Concord March 10 11 Sec Dr Charles Duncan 
Concord 

Oklahoma Oklahoma City March S9 Sec. Dr J M. Byrons 
Shawnee 

Porto Rico San Juan March 1 Sec Dr D Biascoechea 3 Allen 
Street Box 804 San Juan 

Vermont Burlington Feb 8 10 Sec Dr \V Scott Nay UnderhOl 

Wrsr \ ikcima Charleston March 16 Sec Dr \\ T Henshaw, 
Charleston 

Wvomiag Chejenne Teh 7 8 Sec Dr G M \nderson Chejcnne. 


Ohio Reciprocity Report 

Dr Henry M Platter secretary of the Ohio State Medical 
Board reports that 2o candidates were licensed by reciprocity, 
and 1 by endorsement of Ins credentials, Oct 5, 1926 The 
following colleges were represented 

Tear Reciprocity 

College L1CESSCD BV KLCll EOCITl Grad Wlth 

State University of Iowa College of Medicine (1925) Iowa 

Kansas Medical College Topeka (1894) Kansas 

University of Kansas School of Medicine (192a) Kansas 

Louisville Medical College (190a) Kentucky 

University of Ioutsville School of Medicine (1919) Kentucky 

Baltimore University School of Atedicrne (1896) Penna, 

( ollege of Physicians and Surgeons Baltimore 
Johns Hopkins University Afedica] Dept (19—1) 

(1925) Michigan 

University of Maryland School of Medicine 
Detroit College of Medicine and Surgery (!'<H) 

University of Michigan Medical School (1924) 

University of Nebraska College ot Medicine 
Syracuse University College of Medicine 
Temple University School of Medicine 
University of Pittsburgh School of Medicine 
Medical LoUege of A lrgima 
University of Prague (zechuslovuhia 


College 

Harvard University 


IVUORSUIIVT OS C1SIISSTIVIS 


(1914) \V Virginia 
(1924) Mari land 

(1923) \V A lrgima 
(1926) Michigan 
(1923 6) Michigan 
(1919) Nebraska 
(1911)Dist. Cotum 
(1921) Delaware 
(1912) Penm 
(1925) A'irgmia 

(1922) YV Afirginia 
A car Endorsement 
Grad with 

(1923)N B M Ex. 


Maine July Examination 


Dr Ad tm P Leighton Ir secretary of the Maine Board 


of kegistration of Medicine, reports the written examination 
held at Augusta July 6 7, 1926 The examination covered 
10 subjects and included 100 questions Ail iverage of 75 per 
cent was required to pass Of the 23 candidates examined 
21 jiassed and 2 failed Tne candidates were licensed by 
reciprocity and 2 by endorsement of their credentials The 


following colleges were represented 

Cullege > 'ssro 

Boivdom Medical School 

Johns Hopkins Um\er«ut\ Medical Department 
Boston Unnersit) School of Medicine 
(1926) 75 1 83 84 86 
Harvard University 

Tufts College Medical School (1925) 86 

Columbia Unnersitj College of Ih>s and Surgs 
Medical Dept of the Um\ of the City of Kev. \ ork 
Umversitj of Pennsylvania School of Medicine 
(1925) 83 


\ car 

Grid 

(1S70) 

(1918) 

(192a) 


(1926) 

(1926) 

(1881) 

(1882) 

(1924) 


Per 
Cent 
76 7 

84 2 

85 8 

84 

82 

75 

75 

84 


McGill Umverstty 1 acuity of Medicine 
(1926) SI 82 8-> 

Uimersitj of Montreal Medical I acultv 

College t uli d 

I aval University Facultv of Medicine 


(1921) Xa (1925) 83 87 


(1925) 

\ ear 

Grad 

(1926) 70 6 


79 

Per 

Cent 

72 


\ ear Reciprocity 

College licenced a\ KLcmoun Grmj with 

Hospital College of Medicine (1894) Kentucky 

College of Phys and Surgs in the Citj of New \ork (1863) Rew Jersey 
Unnersity of Penns>Kania School of Medicine (1S94) Penna 

Uimersitj of \ ermont College of Medicine (1917) (1925) Vermont 


\ car Endorsement 

College endorsement of CRiDiNTiAts Grad With 

Harvard Umver it> (1924)Is B M Ex 

Umversitv and Bellevue Hospital Medical ( ollege (192a)?v B M Ex. 
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Principles of Human pii\siotoG'i By Earnest H Starling CM<J 
FR S \ID, Foulcrton Professor of the Rojal Society The chapter on 
the Sense Organs edited b> H Hartridge M A MB Cloth Price 
^8 30 Pp 1074 with 570 illustrations Philadelphia Lea &. Febiger, 
1^26 

The pre\ious edition of this excellent standard textbook 
was published m 1920 In the present xotume many changes 
hare been necessary , others, desirable Among the latter is 
a decrease in bulk of nearly 250 pages This has been made 
possible by the omission or relegation to small type, of con¬ 
siderable material on chemistry and anatomy At present 
instruction m the ancillary sciences furnishes an adequate 
groundwork in such subjects In the rearrangement of 
chapters additional space has been sated This reduction m 
bulk is the more remarkable when one considers the vast 
amount of new material which recent research has made it 
necessarv to include. For instance, the third edition of this 
work was published two years before Banting and Best, work¬ 
ing in Macleods laboratory, isolated insulin. Moreover, the 
word “thyroxin,’ with Kendall's probable formula for it, does 
not appear in the older edition, and the work of Colhp on 
the parathyroid hormone has been deieloped in the interim 
between the appearance of this edition and the one that pre¬ 
ceded it These outstanding examples are only a few of the 
additions to physiologic knowledge that have necessitated a 
great deal of rewriting in the preparation of the present 
admirable volume. 

CniRURGiE de lestomaC (Premiere partie ) Par Henri Hartmann 
professetir de clmique chmrrgicale Paper Price, $1 <>0 Pp 336 with 
illustrations Paris Masson &. Cie 3926 

This, the sixth volume of the Travaux de chirurgie, is 
devoted to surgery of the stomach It is written by the 
venerable dean of French surgery, Henri Hartmann, in col¬ 
laboration with several co-workers It reflects the experience 
and the opinions of a master surgeon, himself one of the 
pioneers in the field of surgery There are chapters on diag¬ 
nosis, operative technic and such conditions as peptic-jejunal 
ulcer and malignant and benign tumors of the stomach An 
exhaustive bibliography adds much to the value of the book 
Hartmann feels that if the surgeon wishes to be more than 
the barber of vesterday he must master the svmptomatology 
of gastric disease The surgeon has an advantage over the 
internist in that he can verify his observations on the operat¬ 
ing table, whereas the latter sees his errors oulv at the 
autopsy He regrets the modern tendency of relying on the 
laboratory aids almost to the exclusion of personal examina¬ 
tion of the patient While not underestimating the importance 
of the laboratory, he feels that a carefully taken history plm> 
such ordinary tests as are withm the reach of every physician 
would permit one without recourse to the laboratory to make 
a correct diagnosis m a large proportion of all gastric cases 
Hartmann favors the addition of gastro enterostomy to the 
suture of perforation m the treatment of perforated ulcers 
He rejects gastric resection for these cases because of a 
considerably higher immediate mortality Gastro-enterostomy 
is indicated when the patient's condition is good, when the 
perforation is not more than twelve hours in duration when 
the ulcer is much indurated, and when simple closure of the 
perforation is likely to lead to stenosis The technic of 
operations on the stomach is dealt with in detail and is the 
most valuable part of the book The historv evolution and 
rationale of everv procedure are given adequate presen¬ 
tation Hartmann is an ardent defender of gastro-enterostomy 
as the method of choice in the treatment not only of the 
duodenal ulcer but likewise of the ulcer of the bodv of the 
stomach and of the lesser curvature He denies on experi¬ 
mental grounds and as the result of radiologic studies, the 
contention of certain authors who assert that the gastro¬ 
enterostomy stoma ceases to function sooner or later The 
immediate mortality in a group of 842 gastro-enterostomies 
performed for cancer or peptic ulcer was 17 24 per cent A 
follow-up studv was made of a group of 187 gastro¬ 


enterostomies performed for peptic nicer The author dis¬ 
agrees with the advocates of extensive gastric resection, 
because of excellent results obtained bv gastro-enterostomy 
His own experience coincides with that of Roux and of 
A Ixocher The cases of pyloric stenosis gave the best results 
Ulcers of the body and of the lesser curvature gave almost as 
good results In only ten cases m the series was reoperation 
necessary Gastrojejunal ulcer occurred three times Malig¬ 
nant degeneration of a gastric ulcer was a rare occurrence 
as it was observed m onlv four cases of tins series Failures 
are to be ascribed either to a faultv diagnosis or to faulty 
technic. He particularly warns against placing the stoma 
too far to the left One type of case in which gastro¬ 
enterostomy does not give satisfactory results is extensive 
adhesive perigastritis Fortunately these cases are ra^ One 
of the frequent sources ot recurrence is neglect of a dietetic 
regimen Histologic studies of resected ulcers showed an 
extensive inflammatory gastritis For this reason, medical 
postoperative treatment must not relax 

Human Patuologi A Textbook B\ Hoirard T Karsner MD 
Professor of Patholegj School of Medicine Western Reserve University 
With an Introduction by Simon FJemer M D Cloth Price, $10 
Pp 9S0 with 463 illustrations PbDadelpbia J B Lippmcott Companj 
1926 

This book deals mainly with a description of the changes 
that disease produces m the human body It is intended to 
serve as an introductory textbook on pathologic anatomv 
gross and microscopic, and to provide groundwork for under¬ 
standing the functional disturbances and clinical manifes¬ 
tations of disease In accord with usage, the book is divided 
into two parts, General Pathology 414 pages and Svstemic 
Pathology, 534 pages In the first part each chapter is pre¬ 
ceded by a helpful tabulation of the contents A selected and 
useful bibliography is given at the end of everv chapter 
Bacteriology and immunology receive only incidental mention, 
and the mam emphasis is placed on the structural changes 
winch are described clearly and thoroughly There are, how¬ 
ever many important topics in the special province of the 
book that for some reason are not considered branchial 
cysts, carotid gland asphyxia the effects of electric shod 
anthrax, scarlet fever, measles, erysipelas streptococcus infec¬ 
tion, and carbon monoxide and other forms of poisoning 
These omissions certainlv reduce the value of the book as a 
work of reference The illustrations deserve praise Most of 
them are good The title page states that there are twenty 
illustrations in color, but the copy under review refuses to 
reveal more than nineteen As each colored illustration 
occupies one plate, considerable space is wasted It would 
have been better if all the illustrations had been put in the 
text Some of the illustrations taken from other books might 
have been omitted without loss as shown by those picturing 
balanitis and chancroids Of barren spots that really need 
illustrative figures mav be mentioned the suprarenals sporo 
trichosis and the description of Aschoff s bodies m the 
myocardium So far as it goes, the book compares favorably 
with other works on the same subject 

BnEiaxE* T* outbilhuvgskurs fir Avgc vrzte Oktober 1925 
Sammlung von Ongiralien nnd Referalen ;iH5 drill gcsojiiten Gebiet drr 
Augenheilkvnide inch JEigcubmchten zusanunengestdlt und btrausgegebro 
von Dr A. Rosenberg Paper Price, 9 marts. Pp 251 with illnslra 
liens Berlin S Kargcr 1926 

This is a collection of the mam didactic part of the graduate 
course for ophthalmologists, held in Berlin, Oct 19-31 1925 
The speeches of introduction, the clinical slit lamp courses 
and the operative courses are omitted Articles, compiled 
by the individual authors and edited bv Dr Rosenberg, are 
divided as follows anatomv one extrinsic ocular muscles, 
one, physiologic optics two physiology of perception, two, 
vegetative physiology and pathology, three, methods of exami¬ 
nation, one therapy, nine clinical ophthalmologv three, and 
relationship of the eve to general disease, nine. Some arc 
only a page long and are really onlv abstracts Others are 
full length and go into great detail Each article is, of 
course an expression of the individual beliefs of the author 
some of which have not as yet gamed universal acceptance’ 
But on the whole, the v icw s p-esented represent the present- 
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<3a\ accepted beliefs of the ophthalmologic uorld The con¬ 
firmed ophthalmologic reader and student will not find much 
that is new, but to the occasional browser in ophthalmic 
grazing fields, man> new points of view are offered, especially 
those dealing with glaucoma Illustrations are few and far 
between Howeter, the paper, the print and the proof reading 
are good 

Electrotheruic Methods (Desiccation and Coagulation) in the 
TKE miENT of Neoplastic Diseases Designed as a Practical Handbook 
of Surgical Electrotherapy for the Use of Practitioners and Students 
B> J Douglas Morgan BA M D Instructor m Radiology University 
of Pennsylvania Graduate School of Medicine Philadelphia Cloth Price, 
oO Pp 172 with 36 illustrations Philadelphia F A Davis Com 
panv 3 926 

The introductory chapter on electricity is so full of errors 
and inappropriate uses of technical terms that a review might 
consist simply of an enumeration of misstatements In the 
clinical part of this brochure, the author proves himself an 
enthusiastic advocate of desiccation by means of the Oudin 
current He reports uniformly good results m tattoo marks, 
pigmented nevi telangectasia warts, moles, “precancrous” 
dermatosis, chronic ulcers roentgen-ray dermatitis, lupus 
vulgaris and erythematodes, epithelioma of the skm cervical 
erosions, urethral caruncles, hemorrhoids, granular conjunc- 
tmtis and corneal ulcers In dealing ruth electrocoagulation, 
lie indulges m the common error of maintaining that in the 
modern diathermic apparatus the dArsonva! current is 
employed His exclusive recommendation of a needle shaped 
active electrode u ill encounter considerable opposition The 
chapters on anesthesia and preparation of the patient prior 
to operation are well written and up to modern standards 

Svphieis du testicule Par Jean Etienne Marcel Paper Fp 234, 
ruth illustration Paris E Le Francois 1926 

In this monograph the author survevs the knowledge of 
evphihs of the testis and giies the conclusions reached by 
personal research The introductory historical chapter proves 
that recognition of this condition reaches back centuries 
\\ ith excusable pride Marcel emphasizes the merits of 
French workers in this field The macroscopic microscopic 
and phi biologic pathology are presented in concise jet com¬ 
plete form 1 he author prefers to classify interscrota! 
'\phihs from the time of the appearance of the clinical 
symptoms He maintains that contrary to the traditional 
helier the svplulitic imohement is not confined to the testis 
proper but almost invariably attacks also the epididymis, with 
frequent imohement of the cord and the covering sheath 
A ny suspicion of syphilis in cases of hydrocele calls for the 
serologic imestigation of the liquid exudate Latent or occult 
svphilis of the testis and epididymis is characterized by the 
finding of the spirochetes within the spermatozoa which 
often appear to be deformed In later stages azoospermia 
occurs producing syphilitic sterility, which is of more fre¬ 
quent occurrence than is generally believed The author 
cautions against castration based on the diagnosis of a 
malignant condition unless serologic tests and the failure of 
antisyplnhtic treatment have excluded the possibility of a 
svplulitic tumefaction All scrotal tumors should be investi¬ 
gated as to possible svplulitic origin On the other hand in 
eieri known instance of sjphihs the scrotal contents should 
be kept under systematic surveillance in order to install the 
proper treatment before extensive destruction The illustra¬ 
tions are satisiactorj, and an abundance of detailed clinical 
histories support the author’s views 

Pediatric Nlrsisc Ilcludisc the Nirsing Care of the Weed 
Isfaxt AM) CniED By Gladys Sellevv MA BS RN Assistant 
Profes or of "Nursing Education School of Nursmg Western Reserve 
Unner it; Cloth Price $2 50 net Pp 456 with illustrations Phila 
delphia W B Saunders Company 1926 

This book stands out preeminently in the mass of volumes 
designed as nursing manuals It is not the usual half baked 
treatise which attempts to make the average mother into a 
physician and the average nurse a specialist in infant feed¬ 
ing It is just exacth what it professes to be a textbook 
of pediatric nursing and it is written by one who has a 
delightfully comprehensive grasp of the whole subject Most 


nursing textbooks are written by physicians with the pbysi 
man’s point of view This book is written by a nurse, is 
meant for nurses, and from start to finish attempts nothing 
except from the nurse’s point of view The various nursing 
procedures not only in hospital routine but also in the hygiene 
and care of the normal infant and child are told with such 
detailed precision and at the same time with such clearness 
that one forgets one is studying in the interest of the reading 
This book belongs m the library of every pediatrician 

pRfects o anatomie fathologique Par le Docleurs G Herrmann 
et C Morel professeur a la Faculte de medecine de Toulouse Second 
edition revised by Dr C Morel Cloth Price 55 fr Pp 809 with 
350 illustrations Paris Octave Dom 1926 

This is one of the compendtums of the "Collection Testut, 
Nomelle bibhotheque de 1’etudiant en medecine," which will 
number altogether sixty-three separate volumes when com¬ 
plete Most of them are already published and with few 
exceptions are by teachers in the medical schools outside 
Paris, chiefly those of Lyons and Bordeaux They are student 
manuals This one includes both general and special pathol¬ 
ogy Some of the illustrations are poor The paper is of 
inferior grade except for the pages on which the illustrations 
appear In the general pathologj chapters devoted to 
anomalies of development and animal parasites are omitted 
With these exceptions apparently everything has been con¬ 
sidered Causation and pathogenesis of disease are mentioned 
briefly, the description of gross and microscopic alterations 
at much greater length The introductory sentences, for many 
topics, are scholarly brief references to their history Stu¬ 
dents of medicine compelled to depend entirely on textbooks 
in English would be fortunate in possessing a treatise on 
pathologv as compact and well balanced as this French work 
It is a work of essentials from which excursions into more 
elaborate handbooks, encyclopedic articles and monographs 
can he made, as occasion requires 

Stidies os Tsutsucamushi Disease (Japanese Flood Fever) By 
Rmya Knvvamura, VI D Professor of Pathology Niigata Medical College 
Niigata, Japan English Translation (Authorued by Dr Kanamura) 
Ed ed by N C Foot M D and Shiro Ta biro Fh D Published as 
Special Numbers 1 and 2 Volume IV of the Medical Bulletin College 
of Medicine University of Cincinnati Cloth Pp 229 with illustrations 
Cincinnati University of Cincinnati 1926 

This interesting monograph on Japanese flood fever by the 
prolessor of pathologv at Niigata Medical College is a 
valuable contribution to our knowledge of a disease seem- 
mglv conveyed by a minute relative of the tick The larval 
mites which transmit the infection do not, of course, bite the 
victim but simply implant the mouth parts in the skin The 
author of this book has had a large share in working out the 
cvcle of development of the akamushi, or particular mite that 
causes the Japanese river fever, and a full description of the 
organism is given in the book There are also interesting 
details concerning clinical and pathologic studies and an 
interesting but inconclusive chapter on etiology Japanese 
investigators have not yet succeeded in isolating the parasite 
The book contains a bibliography of 186 titles and twenty-five 
well made plates Altogether, the editors of the Medical 
Bulletin have rendered a real service to scientific medicine 
in publishing this work 

Havdatlas, der Cystoskopie Von Dr Med Olio Kneise Ausset 
ordentl Professor der Urologie an der Umvcrsitat Hvlle V iltenberg 
Second edition Cloth Price, 42 marks Pp 119 with plates and 
illustrations Leipsic Georg Thieroc 1926 

This beautiful atlas contains more than a hundred plates 
from the author's collection, with concise and helpful legends 
Abstracts of the history and course of many of the more 
unusual cases are appended The theoretical discussion pre¬ 
ceding each group of plates is valuable and shows the author 
to he an expert of high attainment in the field of tvstoscopic 
interpretation Many of the plates present inverted images 
which might prove somewhat confusing to American cysto 
scopists accustomed to the use of cystoscopes that permit 
view of the corrected images The plates throughout art 
brilliant, but occasionally the color values could be more 
accurately depicted 
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Books receded are ncknowledgcd m tins column and such achnovJedg 
ment must he regarded is *i sufficient TCturn dor the courtesy of the 
sender Selections milt be made for more -extensive renew in ihe interests 
of our readers and as space permits Books listed in this department ire 
not mailable for lending Any information concerning them -will be 
supplied on request _ 


.MEDICAL PRACTICE AND THE UNITED 
STATES SUPREME COURT 

JAMBS A TOBE\, MS, LL B 
Washington D C 


Sutgical Ahatomv of the Human Body Volume II Upper Extreiu 
lties Neck Shoulders Back Lower Extremities By John B Denver 
M D Sc D LL.D Surgeon m-Quef to -the Lankenau Hospital Phfla 
dclpbia Second edition Cloth Price, $12 per volume ^36 for ihe 
three -volumes Pp 834 with illustrations Philadelphia P BKkiston a 
Son &. Company 1926 

Second volume of this series of a we 11 established surgical 
guide to human topograph} 

Pneumocon osis TSilicosisJ A Roentgenological Study with Notes 
on Pathology By Henry K Paneoast M D. t Professor of Roentgenology. 
Omversity of Pennsylvania and Eugene P Pendergrass M D Associate 
in Roentgenology University of Pennsylvania Cloth Price $4 Pp 186 
with 23 illustrations New \orh Paul B Hoeber Inc, 1926 

Well printed monograph on causes, pathology and relation 
to occupation of dust tn the lungs 

Sulfur Mr.TAnol.iSM A Renew of the Literature By Max Kahn 
MA MD Pli D Associate in Biological Oiemistry School of Medicine 
Columbia University and Frederic G Goodndge MD PhD Associate 
in Biological Chemistry School of Medicine Columbia Unncrstty Cloth 
Price $9 Pp 831 Philadelphia Lea 5. Febiger 1926 

Almost a thousand pages depicting place of sulphur in the 
bod} s metabolism 

Hat DMICB DEB PRAKT1SCBEV USD V. ISSENSCIIAFTUCHEN PiIAKSIAEIE 
Licferung 16 Band VI Herausgegebcn yon Geh Reg Rat Professor 
Dr Hermann Thoms Direktor dcs pharmazeutischen Institutes der Unt 
yersitat Berlin Paper Price 10 marts Pp 240 Berlin Urban A- 
Schuarzeaberg 1926 

The letter “A" in a German guide to pharmaceuticals 

SrEfCH or the Uistorv or the "Mato Clinic and the Ma'o 
Foundation From the Dinsion of Pnhlicatioiis Mayo Clime. Cloth 
Price S3 50 Pp 185, with illustrations Philadelphia M B Saunders 
Company 1926 

A hislor} and description of the Ma>o Clinic, astounding, 
accurate, but perhaps too impersonal 


"No one has a right to practice medicine without having 
the necessan qualifications of learning and shill ’ said a 
distinguished justice oE the United States Supreme Court 
nearl} fifty } ears ago This quotation forms a part of the 
notable opinion of Mr Justice Field in the case of Dent \ 
JVest Virginia 1 decided in 1S89 It was the first decision b) 
this court on the constitutionality of the regulation of the 
practice of medicine b} the states, and it upheld b\ a unani¬ 
mous opinion of the judges the right of a state to exact from 
parties before thev can practice medicine a degree of shill and 
learning in that profession upon w hicli the community employ - 
mg their sen ices maj confidentl} rel),' and it further held 
that such legislation if general in scope is no depmation of 
the due process of iayy guaranteed to all American citizens 
During the last fifty years the United States Supreme Court 
has had eight occasions to consider yarious phases of the 
legalit} of state regulation of the practice of medicine The 
most recent of these cases yyas decided April 12 1926, while 
the opinion in the Dent a fl'rst Virginia case was rendered 
Tan 14 1889 In every instance the constitutionality of med¬ 
ical practice acts has been sustained These decisions not 
only hare considered the general authority of the states and 
the rights of individuals yritli respect to the practice of medi¬ 
cine but bare taken up such matters as the regulation of 
osteopathy and mental healing, the legality of the qualifica 
tions imposed on practitioners, and the effect of laws exempt¬ 
ing certain classes of persons from new requirements A 
study of these decisions gives to physicians yaluable illustra¬ 
tions of some of the legal principles imolted in medical 
regulation 


The Practice or Medici;, E By A. A Stevens AM MD Pro 
lessor of Applied Therapeutics in the University ot Pennsylvania Second 
edition. Cloth Price, $7 50 net. Pp. 1174 vnth illustrations Plnla 
delpbia 1\ B Saunders Company 1926 

New edition, entirely reset, and with much new material of 
a well-established text 

Tnc Lost Legion The Story ol the Fifteen Hundred American Doc 
tors Mho Served with the B E. T in the Great Mar By Dr M A R 
Chapin Cloth Price $10 Pp 408 with illustrations Springfield 
Massachusetts Lormg Ay tell Company 1926 

Interesting first hand account of the first Americans to get 
into the Great War 

Principles and Practice of Oral Surgerv By S L Silverman 
DOS F A C D Clinical Professor of Oral Surgery Atlanta Southern 
Dental College. Cloth Price $6 Pp 326 with 280 tllustratums 
Philadelphia P Blalaston s Son A Company 1926 

A technical exposition, beautifully illustrated of this highly 
special field. 

Der Arzt usd seii e Sen-dung Gedantcen ernes Ketzers ton Erwin 
Lict. Second edition Paper Price 4 marks Pp 140 Munich 
J F Lehmanns 1926 

Personal reminiscences of a German physician with a plea 
for the return of the practitioner who was both priest and 
physician 

Little Essvss About Most Evervthing By Louis M r Flanders 
M.D Cloth Price $L Pp 110 Dover N H Geo J Foster 8. Com 
P3ny 1926 

A doctors contribution to the church page of the Dover 
press 

The Shetfield Outbreak or EriDcsnc Encephalitis in 1924 The 
Report of a Sub Committee appointed by the Medical Advisory Com 
nuttee of the Local Division of the British Medical Association. Medical 
Research Council Special Report Senes Xo 103 Paper Price Js9d 
net Pp. 73 with illustrations London His Maycstv a Stationers 0*Hce 
1926 


Dent y West Virginia the first of the cases is the classic 
which lays down the general principles of lavy regarding 
regulation of medical practice The other cases follow these 
principles, though also solving certain special problems The 
Dent case arose when the hoard of health of West Virginia 
refused to grant a license to practice medicine to a physician 
who was a graduate of the ‘American Eclectic College of 
Cincinnati, Ohio for the reason that this institution was not 
classed as reputable as the board defined the terra The 
state courts upheld this action whereupon appeal was taken 
to the United States Supreme Court on the ground that the 
physician had been deprived of a vested property right without 
due process of law 

This contention was not sustained by the highest tribunal 
of the nation While it is undoubtedly the right of every 
citizen of the United States to follow any lawful calling, 
business or profession he may choose and while this right 
may in many respects be considered as a distinguishing 
feature of our republican institutions the court held neverthe¬ 
less, that the power of the state to provide for the general 
welfare of its people authorized it to prescribe all such 
regulations as, m its judgment, will secure or tend to secure 
them against the consequences of ignorance and incapacity 
as well as of deception and fraud* The court said 1 


Tow professions require more careful prcpa-at, 0 n by cme v ho .seeks 10 
enter it than that of medicine. The phisician must he able to 

detect readily the presence of disease and prescribe appropriate remedies 
for its removal Every one may have occasion to consult him buf com 
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paraturiv few can judge of the qualifications of learning and skill which 
he [O' e se" Reliance must be placed upon the assurance gnen bj his 
been e 1 sued hr an authoritj competent to judge in that respect that 
he posse es the requisite qualifications 

The court further opined that the medical practice law in 
question was general in scope, apphea to all physicians alike, 
imposed no conditions which could not be readily met, and 
was enforceable bv regular proceedings As a consequence, 
it could not be held defective as denying to the plaintiff in 
error hts rights of due process of law and the equal protection 
of the laws In conclusion the court said, ‘The law of West 
\ irgima was intended to secure such skill and learning m 
the profession of medicine that the community might trust 
with confidence those recening a license under authority of 
the state ” ‘ 

Ten icars later the second case on this subject, Haivkcr v 
Afi \ orb , 8 was decided This decision dealt with the con¬ 
stitutionality of a statute which applied to a person convicted 
of a felonj prior to the enactment of the law The right ot 
the state to prescribe qualifications for medical practitioners 
was reaffirmed and it was held that such qualifications might 
properh include moral as well as scientific standards 
Whether the moral requirements could go back to a period 
before the law in question was passed, in accordance with its 
terms presented however, a rather knotty problem It was 
decided though by a dnided court that such legislation was 
not e\ post facto that a state may not onlv require good 
character as a condition of the practice of medicine, but may 
rightfulh determine what shall be the evidences of that 
character 1 The commission of a crime, no matter when, was 
held to hare a distinct relation to the question of character, 
and the legislation should not be considered to impose an 
additional penaltv To this Mr Tustice Harlan and others 
dissented, hut the majority upheld the ruling 

That due process of law is amply provided for in the regu¬ 
lation of the practice of medicine, even though authority is 
delegated to a board of registration, was decided by the 
l mted States Supreme Court in 1903 in Rcctz v Mulligan * 
This case also decided that a person who had been practicing 
medicine when a regulatory act was passed hid no right to 
continue in such practice without a license In the following 
sear i memorandum or per curiam, opinion affirmed the 
Kansas case of Mcffert v PacUi,' 1 in which the state court 
had upheld the action of the board of medical registration in 
refusing to license an individual considered immoral 

The question of prior practice arose again in 1910 in the 
case of U'atson v Maiilaud™ which held that a medical regis¬ 
tration law is not discrimatory and does not deny equal pro 
tection of the laws because its provisions do not apply to 
those who practiced prior to a specified date, or to gratuitous 
sen ices, or to phvsicians in hospitals In this opinion, the 
court said “ 

It i too ii ell cttled to require dt cussion at this da> that the police 
power of the states extends to the regulation of certain trades and callings 
particularlj those which closely concern the public health There is per 
haps no profes ion more properly open to such regulation than that which 
unbraces the practitioners of medicine Dealing as its followers do 
with the lues and health of the people and requiring for its successful 
practice general education and technical skill as well as good character 
it is obuou 1> one of those locations where the power of the state may 
he exerted to see that otilj properly qualified persons shall undertake its 
te ponsible and difficult duties 

Osteopathy came before the United States Supreme Court 
m 1912, when it was decided in Collins \ Tcias' that it is 
intelligible that the state should require ot m osteopath a 
scientific training The osteopath in the case had treated a 
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patient for hay-fever, without having registered his authority 
as required bv the Texas law Mr Justice Oliver Wendell 
Holmes delivered an opinion which would have ranked high 
as a medical essay by Ins distinguished father In it he 
pointed out that an osteopath, like others, must begin with a 
diagnosis, and that for a general practice science is needed It 
was further held that a single act is as much the practice of 
medicine as is continued activity 

Faith healing followed osteopathy m the decisions, and 
Crane v Johnson decided m 1916, upheld a state law regu¬ 
lating drugless healing, including mental suggestion ‘ For,” 
said Mr Justice McKenna, "to treat a disease there must be 
an appreciation of it, a distinction between it and other dis¬ 
eases and special knowledge is therefore required’ 11 The 
complainant charged that he was subjected to discrimination 
in that he as a mental healer was regulated, while Christian 
scientists, who used praver, were exempted The court held, 
however, that it was competent for the state to recognize such 
a distinction 

The position of the federal government with regard to the 
practice ot medicine was well brought out in Linder v United 
States decided in 1925 That case originated as an action 
against a phvsician for violation of the federal narcotic laws, 
the violation having consisted of the dispensation of certain 
drugs bv the phvsician The court held that the narcotic law 
is pnmarilv a revenue measure and that incidental regulation 
of medical practice cannot extend to matters plainly inappro¬ 
priate and unnecessary to reasonable enforcement of a revenue 
measure For, said the court, direct control of medical prac¬ 
tice m the states is obviously beyond the power of the federal 
government 

The last case pertaining to medical practice decided by the 
Tinted States Supreme Court was that of Stan ex rel Hur-utz 
v Xoith “ the opinion in which was delivered, April 12, 1926 
This decision sustains a Missouri law, and the revocation of 
a phvsician s license in accordance with its terms The license 
m this case was revoked by the board of health on account of 
the performance of an illegal operation by the physician The 
court held that the requirements of due process of law were 
complied with bv the proceedings under the statute m question 

The legal principles advanced in these cases are to the effect 
that the regulation of the practice of medicine bv the state is 
justified under its police power, which includes the authoritv 
to protect the public health, that the legislature mav determine 
reasonable professional and moral qualifications for all prac¬ 
titioners of the healing art, that such qualifications may 
include criminal acts committed previous to the enactment of 
the regulatory statute as sufficient cause for refusal of a 
license, that exemptions may he made in the laws of persons 
m practice prior to the enactment of the statute, and that the 
power to administer the act may be delegated to a ministerial 
board, whose findings and actions are conclusive m the 
absence of bad faith, such procedure lulfillmg the requirements 
of due process of law 
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Diagnostic Value of Auscultation and Percussion — Auscul 
tation and percussion are strictly scientific methods Con¬ 
sider for a moment how by such means it is possible in very 
many instances to ascertain bevond all doubt that a patient a 
lung is consolidated, or that his pleural cavity contains fluid 
that his heart is hypertrophied or dilated, or that there is 
narrowing of a valvular orifice or leakage of a valve Such 
diagnoses involve accurate observation and sound interpreta¬ 
tion of the signs observed, and the confidence with which we 
make them is due to confirmation ot such diagnoses at mam 
postmortem examinations —Garrod Archibald Lancet 2 73o 
(Oct 9) 1926 
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Conclusiveness of Compromise Agreement as to Bill 
(l 1 -cst t If cffcforth (Colo ) 716 Pac R 204) 

The Supreme Court of Colorado, in affirming a judgment 
in faior of plaintiff IVegefoitli, says tliat lie rendered profes¬ 
sional ser\ices to members of tlie defendants family for 
wlncli the defendant agreed to pay Later, however, the 
defendant disputed the nine of the services, the necessity for 
the performance of certain surgical operations and the skill 
and good faith of the plaintiff Correspondence ensued, prin¬ 
cipal^ between the plaintiff and the defendants attorney, 
which culminated in an agreement of compromise, under the 
terms of which the defendant agreed to pay a certain amount 
in instalments The defendant paid the first instalment hut 
not any more Seveial months after entering into this agree¬ 
ment, the defendant sought to retract it, raising the same or 
similar questions about the plaintiff s bill and services that 
he had raised before the agreement was made The defendant 
then requested the plaintiff to render another bill for a less 
amount, and said he ‘would consider it’ when it came The 
plaintiff refused to comply with this request, and instead sued 
the defendant, not m quantum meruit (for the reasonable 
value of his serv ices), but on tlie compromise agreement 

The defendant sought by answer to interpose various 
defenses, and to plead a counterclaim against the plaintiff, 
alleging such defenses as lack of care and want of skill on 
the part of the plaintiff These defenses and the counter¬ 
claim were stricken from the plaintiff’s motion, to which the 
defendant excepted, saying that the court deprived him of 
the only defense he had But the supreme court thinks that 
he was mistaken about this, that it was he himself, and not 
the -court, that deprived him of such defenses if they ever 
existed He foreclosed himself The court merely gave full 
effect to the compromise agreement theretofore fairly entered 
into between the parties and on which the plaintiff based lus 
cause of action. The defendant did not impeach the agree¬ 
ment by any show mg of fraud, duress or any good defense 
thereto and the presumption that he had a full understanding, 
and that lie consulted his own interests m arranging to pay 
the bill on instalments, was aided by the evident fact that he 
actualh knew or had means Df know mg all that was necessary 
to know about the situation when he agreed on the settlement 

Local Municipality Required to Pay for Vaccination 

("JCcfto cl at Board of Auditors of Bay County {"It/tcli J 
209 tf It' J? 16s) 

The Supreme Court of Michigan m affirming a judgment 
for the defendant says that the plaintiffs were physicians 
constituting the board of health of Bay City In their judg 
ment and by their official action it was determined tliat free 
vaccusation of all school children, teachers and janitors was a 
proper step to prevent the spread of smallpox, an epidemic 
of winch -threatened the city Approximately 10000 school 
children teachers and janitors were vaccinated by them 
Their bills, properly audited were presented to the board of 
auditors of the county Question was not raised as to the 
services their value or the good faith of the plaintiffs m 
the steps taken but their hills were disallowed because the 
auditors were of the opinion tliat the county was not liable 
lliere was testimony that the board of health and the board 
of auditors came to an agreement about the services before 
they were performed but what the agreement was was in 
dispute and the court deems it enough to say that it is quite 
doubtful whether tlie auditors could bind the county to pav 
for services for which the county was not under legal 
obligation to pay 

It was insisted on behalf of the plaintiffs that they were 
entitled to the allowance and payment of their bills under 
the provisions of section 5055 of the compiled laws of 1915, 
as amended by act 22 public acts of 1919 If that statute 
were the only one dealing with the subject, this court might 


•not have much difficulty In following the contention But 
since 1879 there lias been a statute dealing with the subject 
of free vaccination—act 146 public acts of 3879 As amended 
it is -section 5096, compiled laws of 3915 and reads 

That the board of health of each cit-r villasc md township may al 
smy tune -direct its health officer or health ph>sscian to otter \accusation 
or inoculation with bovine \acctne virus antitoxin and antityphoid tac 
cine to eicrv child and to all other persons, without cost to the person 
vaccinated or inoculated but at the expense of such ettj \Hhge or 
township as the case may he 

It will be noted that this statute expressly provides for 
vaccination of persons without cost to themselves whenever 
the board of health so directs, hut at the expense of the city, 
village or township, as the case may be It not only provides 
for free vaccination to the individual but it also fixes the 
paymaster of the one performing the service The services 
performed by the plaintiffs, at least those involved m the 
present case, were the services provided for m this act, which 
deals with this specific subject Therefore the court may not 
look to general language found m a general statute dealing 
with communicable disease to fix a liability for services 
expressly provided for in this act 

It may he true as a general proposition that the legislative 
policy of the state has been to place the burden of epidemics 
of communicable diseases on the county But it was within 
the power of the legislature itself to deviate from that policy, 
and this court may not overlook legislation which it has 
enacted on a subject with which it had power to deal even 
though it does not follow a general policy Here the legis¬ 
lature, by section 5096 has specifically placed the liability on 
the city and by so doing relieved the county 

Reversal of Conviction Under Oklahoma Marcotic Law 
(Briggs Slate (Okla) 246 Pac R 655) 

The Criminal Court of Appeals of Oklahoma in reversing 
a conviction of defendant Briggs of having possession of 
more than 32 grains of a certain narcotic drug, being 86 grains 
of morphine sulphate, says that he had been for many years 
a reputable practicing physician He was a graduate of an 
accredited school of medicine, and for a time he was superm 
tendeirt of an msbtution for the relief of indigent and insane 
persons, with wide experience in the administering and use 
of narcotic drugs Incident to his pm ate practice he pur¬ 
chased and kept on hand a stock of medicines for use ill 
treating Ins own paberrts rarely writing prescriptions to he 
filled by commercial apothecaries The morphine found m 
his possession on which the charge on which he was coll¬ 
ected was based was procured on two separate requisitions 
made on special narcotic blanks in the form prescribed by 
law and the regulations touching the sale and distribution of 
narcotic drugs The amount named in one of these requic - 
turns was in excess of the amount named in the statute This 
he explained by showing that he had made tw o requisitions, 
the first ot which liad not been filled and the second being 
made to cover both 

The penal provisions of the Oklahoma narcotic drug 
statute (section 8887 compiled statutes of 1921), under which 
this prosecution was brought, are exceedingly complex with 
several exceptions and provisos, maling it difficult under 
some circumstances to ascertain whether the spirit and letter 
of the law have been violated This would appear to be one 
of such cases. 

This conviction rested largelv on the testimonv of an 
habitual user of narcotics, working under the direction of 
United States narcotic inspectors as provided by the Harri¬ 
son act, for the purpose of entrapping and decovmg narcotic 
peddlers He went to the office of the defendant at about 
9am and represented to the -defendant that be and his wife 
were on their way to the eastern part of the state, that ins 
wife had been operated on eight times in seven years and 
that her condition was then such that another operation would 
lave to be performed that she was suffering great pam and 
wanted morphine to relieve her The defendant told him to 
bring her up to his -office so that he could examine her and 
observe her condition The witness said she was so crippled 
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tint she could not come to the office Vfter further inquiry 
the deicndant gate the man two quarter grain tablets of 
morphine \t about 2 p m, the man returned for more 
morphine The defendant took from his medicine case t\VO 
more tablets and ga%e them to him recemng a dollar bill 
m pa\ment therefor Two deputy sheriffs then entered and 
atter searching the deicndant s person and his medical 
supplies found about 80 grains of morphine 
E\ idencc w as lacking to indicate that this physician was a 
habitual offender or had ever before been accused of notat¬ 
ing the narcotic act The taw condemns only the illegitimate 
use and distribution of narcotic drugs The law recognizes 
the right of physicians to use narcotic drugs within estab¬ 
lished professional bounds m treating narcotic addicts, in 
cases of surgical operations, and to relieve pain Tins court 
thinks that the evidence, considered as a whole, indicated that 
the defendant intended to keep within these bounds as a 
physician and retail vender of drugs 
This court does not hold that an illegal intent is an essen¬ 
tial ingredient of the offense, but does hold that an innocent 
intent may be considered along with all the other attendant 
circumstances, including the fact that the possession of an 
excessive amount of the drug may have come about inadver¬ 
tently through mistake and that there did not appear in this 
case to have been any real violation of tlie purpose and object 
of the Oklahoma drug act 

Uns court is not inclined to condone the vending or trans¬ 
porting of dope into channels through which it will corrupt 
y ou lg people and others too weak to resist its soothing 
influences The prohibition against the possession of an exces¬ 
sive amount i-> intended to discourage and prevent such dis¬ 
tribution In the belief however, that the transaction here 
shown did not bring it within the purpose of the act, the 
c< nvictiou i reversed, and the cause remanded 

Provision for Treatment in Unusual Cases Construed 
(Moores Cas (Mass) 152 V E R 66) 

The Supreme Tudicial Court of Massachusetts says that 
the question in this proceeding under the workmens com¬ 
pensation act of that state was the meaning of the words ‘m 
unusual cases ’ as used in the statute requiring the insurer 
to furnish adequate and reason tbit medical and hospital ser¬ 
vices and medicines, if needed, beyond the two weeks after 
the myurv The industrial accident board found that the 
employee was injured in May, 1920 and tuberculosis resulted 
from this injury At a hearing in June 1925, it was found 
that the employee was discharged from a hospital in 1923 
to enter a sanatorium for lung tuberculosis, that the treat¬ 
ment now given him at a county hospital was proper treat¬ 
ment, that the treatment received from the physicians and 
hospitals referred to in the record was an aid to lum, that 
an unusual condition, such as tuberculosis, resulting from 
injury requires the best known treatment, and the insurer 
was ordered to pay the employee for payments made by him 
to phv stcians and hospitals for sen ices rendered after the 
two weeks following his injury 

In lanuarv, 1914 the industrial accident board requested 
the legislature to give the board authority to require the pay¬ 
ment of bills for medical treatment beyond the first two 
weeks after the injury, m unusual cases “where the injury is 
so serious as to require and warrant such additional medical 
treatment The legislature did not adopt the recommenda¬ 
tion of the board in its entirety and did not give the board 
authoritv to require the insurer to pay such expenses beyond 
the first two weeks when the injury was serious enough to 
require additional treatment The board was restricted in this 
respect to cases which were unusual that is, to cases which 
were not ordinary or within the ordinary course of such 
injuries 

The nature of the injury is of importance in deciding 
whether the case is an unusual one within the statute But 
the cause of the injury or the unusual nature of the happening 
is not the final test The statute has reference to injuries 
, which develop unexpected or unusual complications, requir¬ 


ing the services of experts or unusual treatment As stated 
in Rys Case, 245 Mass 244, 139 N E 505 

Among the unusual cases would ordinarily be included for example, 
tho e requiring major operations spinal injuries calling for cxpen«ne 
special apparatus, and serious injuries to the eye or brain demanding 
the services of specialists It is equally clear that the statute is not 
applicable to the common minor injury, calling for ordinary medical 
treatment 

There are many injuries suffered by employees which 
require therp to remain in hospitals and which need the 
services of physicians for a much longer period than two 
weeks, but these expenses the statute does not authorize to 
be charged to the insurer The injuries may be unusual in 
the sense that they do not occur under ordinary circumstances, 
or that recovery is prolonged But such facts do not make 
them unusual cases as the words are used in the statute 
There was nothing unusual in the case at bar The plaintiff 
was afflicted with tuberculosis as a result of his injury, but 
the statute did not intend to put the expense of his cure on 
the insurer, as there did not intervene any unusual result or 
complication, unexpected accident or symptom, to bring the 
case within the statute It followed that the decree ordering 
the insurer to pay the claimant for payments for medical 
services rendered beyond two weeks after his injury must be 
reversed and a decree entered for the insurer 

Prenatal Personality and Injuries 

(Stanford _ St Lotus San rraitcisco R\ Co ct al (Ala) JOS So R 566) 

The Supreme Court of Mabama says that this suit was 
bv the legal representative of a minor child and sought to 
recover damages for the death of the child caused bv injuries 
sustained by its mother while alighting from one of the 
defendant’s trams through the negligence of an agent or 
servant of the defendant, it being charged that the mother 
was quick with child (the child in question), and that the 
birth ot the child was premature, though it lived several days 
after its premature birth, and died as a result of the injuries 
sustained while in the mothers womb 
By a legal fiction or indulgence, a legal personality is 
imputed to an unborn child as a rule of propertv for all 
purposes beneficial to the infant after birth, but not for 
purposes to its detriment By the criminal taw, such being 
the solicitation of the state to protect life before birth, it is a 
great crime to kill the child after it is able to stir in the 
mothers womb, by an injury inflicted on the person of the 
mother and it may be murder if the child is born alive and 
died of prenatal injuries 

The authorities, however, are unanimous in holding that a 
prenatal injury does not afford a basis for an action in 
damages, m favor either of the child or of its personal repre¬ 
sentative It mat be that in a few instances hard cases may 
arise wherein a child may be burdened through life with an 
affliction produced before its birth while, on the other hand, 
many cases might arise, should the rule be different, in winch 
the recovery would be based on the merest conjecture or 
speculation as to whether or not the prenatal injury was the 
cause of the death or condition of the child Moreover, the 
mother, of whom the unborn child was a part at the time of 
the injury, may recover for am damage to it which was not 
too remote to be recovered at all 
The trial court properly sustained a demurrer to the com 
plaint in this case and its judgment is affirmed 
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American Association for the Study of Goiter. Philadelphia Jan 31 
Feb 2 Dr Kcrwin Kinard Brjant Budding Kansas Ctt) *Uo, 
Corresponding Secretary 

American College of Physicians Cleveland Feb 21 25 Dr G M 
Piersol 1913 Spruce Street Philadelphia Secretary General 
American Society for the Control of Cancer New York Cit) March 5 
Al Debevoise 26 Broadwaj New \ork City, Secretary 
Pacific Coast Surgical Association Del Afontc California Feb 25 26 
_ E C Gilcreest Fitzhugh Budding San Francisco Secretarj 
In states Aledical Association of Mississippi Arkansas and Tennessee 
Memphis Tcnn Peb 1 3 Dr \ F Cooper Bank of Commerce 
Budding Memphis Sccrctar) 
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American Journal of Anatomy, Philadelplua 

CS- 177 308 (Nor ) 3926 

Accessory Gallbladder Aberrant Biliary Vesicles Occurring in Man 
md Domestic Mammals E A. Boy den Boston—p 177 
•Regeneration m Pancreas of Rabbit T P Grauer Chicago—p 233 
•Erj'tbrocj'togcmc Capacity of Mammalian Lymph Nodes H E Jordan 
CharlottcsN ille Va—p. 255 

Study of Abnormal Jaw s in Progeny -of Roentgen Rayed Mice P L 
Johnson, S\racuse N \ —-p 281 

Regeneration m Pancreas of Rabbit —Experiments and 
obsen ations made bj Grauer demonstrate that the pancreas 
in the rabbit is a highly plastic organ capable of undergoing 
changes of structure with astonishing rapiditj In one case 
the pancreas was reduced to a sjstem of branching ducts 
It was restored within twenty-fit e days to a condition 
approximating normal 

Erythrocytogenic Function of Lymph Nodes—Five lymph 
nodes are described by Jordan, two from the dog and three 
from man, m which lymphocytes in great numbers are trans¬ 
forming directi} into erj throe) tes The assumption of an 
er> throe) togemc function on the part of lymphocytes under 
certain structural conditions in l)tnph nodes, closel) com¬ 
parable to those prevailing in red hone marrow, suggests 
that lymphocytes may be normally filtered out of the blood 
stream m the marrow to function here as mother cells of 
erythrocytes The varied origin of erythrocytes, granulocytes 
and monocytes from lymphocytes, endothelium or reticular 
hemolustioblasts is said to be explicable on the basis of the 
dose genetic relationship, and the relatively slight differentia¬ 
tion, of these mesenchymal derivatives 

American Journal of Diseases of Children, Chicago 

32 641 804 (fun ) 1926 

•protein Requirement as Determined in Diabetic Children W M 
Bartlett Boston —p -643 

•Effect of Various Supplementary Lunches tm Plasma Carbon Dioxide 
Capacity of Children. A F Morgan and G D Hatfield Berkeley, 
Calif—p <555 

Effect of Passage of Stomach Tube on Titratable Acidity and /H of 
Gastric Contents G Kahn Boston and J Stokes Jr Philadelphia 
—p <567 

•Narcolepsy Symptom Complex. A. A Weech Baltimore.—p 672. 
•Neuromuscular Disfunction of Bladder as Cause of Chronic Pyelitis 
in Childhood H F Helmholz, Rochester Mum-—p 682. 

Retention of Ur me m Children With and Without Demonstrable Cause 
F J PaTmerrier and C Lcutenegger Buffalo—p 692 
Two Cases of Omental Cyst and One -of Mesentenc Cist WE Ladd 
Boston—p 7D1 

Familial Incidence of Pyloric Stenosis- E J Caulfield Hartford 
Conn—p 706 

Important Tacts Concerning Active Immunization Against Diphtheria 
H Park New York —p 709 

Results of Diphtheria Immunization m Central New \ork- F W 
Sears Syracuse N Y —p. 718 

Protein Requirement of Diabetic Children —Bartlett asserts 
that the protein requirement of children is a function of the 
ingested calories varying inversely with the caloric intake 
It does not bear auy relationship to the fatty acid 
glucose ratio, provided it is compatible with a persistent 
absence of ketosis that it varies inversely with the age, and 
is directly proportional to the rate of growth Bartlett says 
it is possible (and m certain cases of diabetes melhtus and 
chronic nephritis it may be advisable) to feed diets much 
lower in nitrogen than is usual Provided the caloric require¬ 
ments are fulfilled the diet is rich m vitamins and is ade¬ 
quately chosen from vegetable and animal sources, evidences 
of protein starvation will not be manifest 
Uhdernutntion and Low Alkali Reserve.—Morgan and 
Hatfield raise the question of a probable correlation between 


certain tvpes of undernutrition in children and low alkali 
reserve of the blood plasma Apparently, the addition of 
oranges to the diet stimulates an increase m the alkali reserve 
in these subjects more successfully than does milk 
Narcolepsy m Child—A case report is given by Weech of 
a child, aged 7 years, with a symptom complex corresponding 
to -“narcolepsv ’ as described by Gelmeau This patient 
improved markedly under treatment with thvroid extract 
The electrical conductiv ity of the patient s skm, as recorded 
by the string galvanometer and an electrode m the palm of 
each hand, showed a pronounced variation from the normal 
The term “emotional asthenia" is suggested to describe the 
sudden attacks of weakness which narcoleptic patients may 
experience following excitement. The desirability of not 
arriving at a diagnosis of true narcolepsy in the absence ot 
emotional asthenia is emphasized Some of these cases mav 
be classified as “symptomatic narcolepsy " A report of a case 
in a -child aged 11 years, belonging to the group “symptomatic 
narcolepsy ’ is also given This patient did not improve undei 
treatment with thyroid The suggestion is made that narco¬ 
lepsy does not represent a disease sui generis, but rather is a 
symptom complex depending on an injury of a localized 
brain area 

Neuromuscular Dysfunction of Bladder—Fifteen cases of 
neuromuscular dysfunction of the bladder in children, whose 
ages range from a few davs to 14 vears, are reported by 
Helmholz Ten of the cases are of the cord-bladder type 
and four are of the atonic type, tn one, there was complete 
relaxation of the bladder sphincter The prognosis in such 
cases is poor and treatment is difficult Treatment of the 
complicating infection chronic pyelitis and cystitis by the 
usual methods is practically alwavs unsuccessful Development 
of surgical methods of relief offers the only hope 
Familial Incidence of Pyloric Stenosis—Two cases of 
pyloric stenosis that occurred in successive generations of 
one familv are presented by Caulfield Tlve second patient 
was the daughter of the first patient, who was a male 

American Journal of Medical Sciences, Philadelphia 

172 625 7S0 (Nov ) 1926 

*Ne\\ Dei elopments in Knowledge of Gallbladder E A Graham 
St Louis —p 625 

Causes and Treatment of High Blood Pressure J S McLester 
Birmingham Ala —p 643 

•Hypertension, MitraJ Stenosis and Aortic Insufficiency E P Boas and 
M H. Fineberg New k-ork—p 648 

•Treatment of Porovysmal Auricular Tachycardia S A Levine and 
H Blotner Boston —p 66D 

•Dangerous Unwersal Donor G C Freeman and A J Whttebouse 
New \-ork—-p 664 

Blood Transfusion. H F Stoll Hartford Conn —p 668 
•Serial Hourly Leukocyte Counts in Tertian Malaria in Malaria Treated 
General Paralytics H A Bunker Jr New kork—p 681 
•Follow Up of Gastroduodenal Ulcer Treated Medical!' M Einhorn 
md B B Crohn New \-ork —p 691 
Tlntobezoar Diospyn Virginianae Case W B Porter and J T 
McKinney Roanoke Va —p 703 

•Colitis as Common Disorder of Digestion J L Kantor and 7 Saga! 
New York—p 707 

Limitations of Tuning Fork in Diagnosis of Pulmonary Disease 
N MicbeJson, Bedford Hills X \ —p 713 
Focal Infection in Relation to Medical Problems T A Faught Phih 
delphia —p 718 

•Sporotrichosis Meningitis G. H Hyslop J B Neal \V M. Kraus 
and G Hillman New \ork—p 726 
•Meningitis Caused by Bacilli of Colon Group J B Neal New kork- 
—p 740 

Chief Function of Gallbladder—Graham believes that the 
chief function of the gallbladder is to maintain tonus and to 
prevent ov erdistention, He says that there is little rational 
basis for the conception of Meltzer of a reciprocal innervation 
between the so called sphincter of Oddi and the gallbladder 
Moreover, if one imagines that he ran empty the gallbladder 
by a single application of magnesium sulphate to the papilla 
of Vater, he is v lthout ex-penmental evidence to substantiate 
his opinion The simple device of giving a meal of egg yolk 
and cream vv ill more nearly empty it, with less discomfort to 
the patient, than will the application of magnesium sulphate 
through a duodenal tube 

Hypertension and Heart Disease—Hypertension, often of 
considerable degree is a common complication of chronic 
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\al\uUr heart disease It is most frequent m patients over 
AO Boas and Fmeberg state that in chronic heart disease it 
js found most often m patients with mitral stenosis, occurring 
in full) 50 per cent of those over 40 It occurs in valvular 
disease of rheumatic, syphilitic and atherosclerotic origin It 
is suggested that granular kidney s found at necropsy in these 
patients are caused by arteriolosclcrosis consequent on a 
long standing hypertension The frequency of hypertension is 
too great to be accidental, but a satisfactory explanation of 
the frequent association has not yet been found 
Treatment of Paroxysmal Auricular Tachycardia—Four 
cases are described by Lev me and Blotner in which there 
were recurrent attacks of paroxismal tachycardia extending 
oier many years In two instances, the constant administra¬ 
tion of qmmdine sulphate failed to prevent recurrences 
Thorough and constant digitalization proied effective in 
rendering the patients entirely free from attacks In each 
instance when digitalis was omitted, the attacks recurred 
Dangerous Universal Donor—The finding of a second 
dangerous miners'll donor’ is reported by Freeman and 
Ulutehouse The ‘dangerous” aggluttnatmg power of ‘'uni¬ 
versal donor” W’s serum was due to the presence of an 
excessive amount of the a agglutinin The importance of 
the direct matching test of Coca, as now carried out m a 
ratio of from 2 to 10 instead of from 1 to 10, as formerly, is 
emphasized, and the value of direct matching prior to any 
transfusion to check up possible errors m grouping, and to 
detect unusually high titered serum in a group I person, who 
is offering him elf for the first time as a “universal donor,’ 
is obvious 

Leukocyte Count in Induced Malaria—Since the febrile 
paroxysm of tertian malaria has a number of clinical features 
in common with the foreign protein reaction tn the human 
subject serial hourly cell counts were made by Bunker 
during the attack of dulls and fever” to determine whether 
an identity between the two obtains with respect to the 
behavior oi the leukocyte count as well A definite reduction 
tn the number of leukocytes in the peripheral blood v.as 
observed in thirtv out of thirty-three instances, with a sub¬ 
sequent leukovj tons of somewhat moderate degree in twenty - 
seven out of thirty five The reduction had its onset at 
about the time of the chill, reaching its maximum during the 
latter part of the ascent of the temperature curve or at the 
apex of the latter the maximum degree of leukocytosis 
usually followed by from two to four hours the time of 
maxima! leukopenia, near the summit of the temperature 
curve or more usually during its gradual descent The 
malarial paroxvsm has thus, m this respect, the aspect of 
being a 'natural” intravenous injection of foreign protein, in 
relatively massive dosage The protein here responsible con¬ 
sists probably of the plasmodial segments (merozoites) dis¬ 
charged periodically and more or less simultaneously into the 
blood stream with the rupture of the containing red blood 
corpuscles 

Results of Medical Treatment of Gastric Ulcer—Einhorn 
and Crohn hold that the immediate end-results of medical 
treatment are satisfactory m approximated 84 per cent of 
all cases of gastroduodenal ulceration 

Colitis as Common Disorder of Digestion—Kantor and 
Sagal have found that 50 per cent or more of all patients 
complaining of digestive disorders show evidence of colitis, 
irrespective of what other conditions may be coexistent The 
patient usuallv speaks of stomach trouble and the physician 
is often misled by the patient s history, and treats him accord¬ 
ingly The fact that the symptoms are brought about or 
aggravated by the intake of food makes for the impression 
that the condition is gastric m nature, while the stomach may 
be perfectly normal The reason that the patient does not 
readtlv localize the seat of the disturbance is that the trans¬ 
verse colon and the adjoining flexures are close enough 
neighbors to make proper localization difficult, while the 
gastrocolic reflex accounts for the discomfort and pam, which 
is synchronous with or immediately follows the intake of 
food 

Sporotrichosis Meningitis—Hyslop et al report the case 
of a girl, aged 15, who died after a six months’ illness The 


infection involved the posterior cranial fossa largely, Ind 
a febrile onset, and ran a chronic remitting course There 
were slight exacerbations about every ten days, accompanied 
by a slight fever Interesting clinical occurrences were 
tetanoid attacks, microptic hallucinations and several tem 
porosphenoidal seizures The diagnosis was based on the 
presence of sporotriclua spores and mycelial forms m the 
spinal fluid Iodide therapy did not avail Experiments with 
radium used intravenously gave interesting results Culture 
and animal inoculation results were negative Necropsy 
showed a chronic diffuse leptomeningitis most marked m the 
posterior fossa, a moderate edema of the brain and the 
presence of a peculiar gelatinous exudate here and there 
beneath the pia Microscopically, there was shown a chronic 
productive leptomeningitis, but there was not an inflammatory 
involvement of the brain substance 
Meningitis Due to Colon Group—Reviewing more than 
1,500 cases of meningitis, Neal found only seven due to 
members of the colon group In an eighth case, there were 
several organisms present, one of which belonged to this 
group 

American Journal of Pathology, Boston 

S 487 595 (Nov ) 1926 

•Hyperplasia of Bone Marrow in Man F W Peabody Boston—p 487 
•Fibril Formation by Human Lutein Cells W H Cook, Pittsburgh 
—p 505 

•Necrosis of Malpighian Bodies of Spleen X Enzer Chicago—p 511 
Hetcrotransplantation of Cartilage and Fat Tissue and Reaction Against 
Heterotransplants in General L Loch and J S Harter St Louis 
—p 521 

•Carcinoma of Colon Associated with Schistosomiasis (Bilharuosis) 

B Roman, Buffalo and A Burke San Juan P R —p 539 
Tumor Incidence in Lower Animals \\ H Feldman, Fort Collins 
Colo —p 545 

•Primary Carcinoma of Liver of Possible Multiccntnc Origin Occurring 
m Case of Portal Cirrhosis A H Mdudoe and V S Coun tlkr 
Rochester Minn —p 557 

Studies on Visa Vasorum C E Vvcodruff Jsevv Haven Conn ~p 567 
Significance of Giant Cells in Intradermal Tuberculin Reaction F \\ 
Stewart and C P Rhoads Boston — p 571 

Hyperplasia of Bone Marrow —In an attempt to throw light 
on the pathology of the bone marrow and thus on the funda 
mental factors which underlie the diseases of the hematopoi¬ 
etic sy stem, the histology of the femora! marrow from a case 
of typhus fever was studied by Peabody The first changes 
consist of the appearance of large venous sinusoids, the open¬ 
ing to the circulation of the extensive network of inter- 
smusoida! capillaries, and the hypertrophy and hyperplasia 
of the endothelium lining the capillaries In a later stage 
the precursors of the erythrocytes appear inside the mter- 
smusoidal capillaries The earliest islands of marrow cells 
are composed of a few megaloblasts attached to endothelial 
cells or free within the capillary spaces Larger cell islands 
usually contain more mature types of the erythrocyte series 
(erythroblasts and normoblasts), and there is a general ten¬ 
dency for the immature cells to be adherent to one another 
at the periphery of the group and for the mature cells to be 
free and independent in the center As the cellular areas 
increase in size, the picture becomes complicated by the 
appearance of other cell types, and in this advanced stage ot 
hyperplasia, the evidence that the ervthrocytes develop within 
capillaries that are in direct communication with the venous 
sinusoids becomes much more obscure There are, however, 
indications that the intracapillary formation of erythrocytes 
persists even in highly' cellular marrows, and this relation 
suggests the general method by which young red blood cells 
enter the circulation 

Fibril Formation by Lutein Cells—Hitherto undescribed 
fibrils have been demonstrated by Cook in the marginal 
cytoplasm of fully developed human lutem cells The fibrils 
tend to form a network enclosing each cell The term 
xanthogha is proposed to designate these fibrils 
Necrosis of Malpighian Bodies in Pernicious Anemia — 
Necrosis of the malpighian bodies of the spleen occurring 
in a case of pernicious anemia is reported by r Enzer Necro 
sis was limited to the malpighian bodies, all of which were 
partially or completely involved in the process The artene 
of the bodies were not occluded When the necrosis was 
incomplete, it involved the peripheral zone and spared the 
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tissue immediately about the artery The sinus endothelium 
was proliferated and swollen throughout the spleen, and 
exhibited a marked degree of cry throphagocytosis The endo¬ 
thelial proliferation is believed to hate been a phenomenon 
of the anemia The swollen macrophages were especially 
numerous in the peripheral sinuses of the malpighian bodies, 
being here so crowded as to interfere with the circulation of 
the blood Their aggregation in this region is held to hate 
been due to the peculiarity of the vascular structure and of 
the circulation of the spleen 

Carcinoma of Colon Associated with Schistosomiasis — 
Considering the lessened carcinoma incidence for the age of 
the patient (18 in the case reported by Roman and Burke) 
together with the tumor-inciting properties of the parasites 
the possibility that the latter were in some way responsible 
for the carcinoma, it is said, can hardl) be disregarded The 
unusual microscopic feature in this tumor was the presence 
of an abundant number of lateral spmed ova which were 
readily identifiable as the ova of Schistosoma maiisom These 
were also found in the metastatic foci of the lymph nodes, 
but were especially numerous in the peripheral parts of the 
tumor and in the adjacent parts of the colon Here, in addi¬ 
tion to eggs, there were also found adult worms in many 
places in the veins of the submucosa 
Primary Carcinoma of Liver of Multicentric Origin —A 
case of long standing atrophic liver cirrhosis is described 
by Mclndoe and Counsellor, in winch early carcinomatous 
cnange of the hepatoma or liter cell type had taken place 
and in which death was the result of the cirrhosis The 
carcinoma urns a secondary change Two carcinomatous 
nodules were found in the right and left lobes of the liter, 
respectnelj without any etidence of a common thrombotic 
or embolic origin They were m areas of independent vascu- 
lar supply and lymphatic drainage In the absence of any 
possible channel permitting direct or embolic extension, these 
nodules are belieted to have arisen independently of each 
other, and to represent a carcinoma of multicentric origin 

American Journal of Public Health, Albany, N Y 

10 1075 1176 (Nov ) 1926 

Public Health at Crossroads C E A Winslow New Haven Conn — 
P 1075 

Death Rates of Male White Phjsicians m United States H Emerson 
and H E Hughes Hew \ork—p 1088 
Health Education Source Material and Criterion by Which it Can be 
Judged S L Jean Hew \orh—p 109-1 
Current Immunization Practice in Diphtheria Scarlet Fe\er and 
Measles D B Armstrong and V F Walker New \ork—p 1099 
Electrophoretic Potential and Virulence of Bacteria I S Fall M A 
Tacobson and L B Jensen Chicago—p 1102 
Opposing Viewpoints in School Ventilation Controversy G T Palmer 
Hew \ork—p 1105 

Development of Statistics of Marriage and Divorce in New \ork State 
J V DePorte New \ orh —p 1109 
Regional Planning in Relation to Public Health T Adams New \ork 
—p 1114 

Hjgiene and Public Health at Sesquicentenmal Exposition S Egbert 
Philadelphia—p 1121 

American Review of Tuberculosis, Baltimore 

14 485 595 (Nov ) 1926 

-Problem of Natural and Acquired Resistance to Tuberculosis T Smith 
Princeton N J —p 485 

Certain Fundamental Principles Involved in Heliotherapy F M 
Pottcnger Los Angeles —p 496 

Heliotherapy in Pulmonary Tuberculosis tV C Pollock Fitzsimons 
Colo—p 50 5 

Effect of Sanocrjsiu on Tubercle Bacillus After Long Exposure in 
Vitro H C Sw cany and M Evanoff Chicago—p 523 
Effect of Sanocrysin on Normal and Tuberculous Dogs II Tubercu 
lous Dogs L. Eichelberger and K L McCIuske> Chicago —p 533 
Explanation of Therapeutic Action of Oleum Jvcons G Platonov 
Moscow Russia—p 549 

Pulmonary Neoplasms C E Atkinson Banning Calif —p 556 
Spontaneous Pneumothorax in Pulmonary Tuberculosis J A t\ ilson 
Washington D C —p 567 

Accidental Pneumothorax C P Ilegner Denver—p 586 
Pulmonary Abscess Folloning Abortion L S Peters Albuquerque 
N M—p 594 

Problem of Resistance to Tuberculosis—The following 
hypothesis is suggested by Smith The primary resistance 
of the host is due to forces inherent in the system According 


to the amount present, on the one hand, and the infecting dose 
and the virulence on the other, these resisting forces are 
wholly or partially used up and onlt gradually replaced 
When they are below a certain let el, the disease process takes 
a jump and will go on unless overtaken bt the level of 
normal resistance During this process certain antigenic 
factors of the tubercle bacillus tend to stimulate and raise 
cerlain specific elements of the natural, resisting si stem 
These m excess would disturb and perhaps check the tubercle 
bacillus They are, however, developed very slow It On the 
other hand the level of the natural forces is restored by what 
may be called healthy living whatever that mat prove to be 

Archives of Internal Medicine, Chicago 

SS 5o3 684 (Nov ) 1«26 

•Chemical Changes m Blood During Fasting in Human Subject V G 
Lennox M O Connor and M Bellinger Boston —p 553 
•Output of Heart per Bent in Hjperthjroidism I M Rabmovvitch and 
E V Bazm Montreil —p 566 

•Roentgen Ray Therap> in Erysipelas E S Platon and L Rigler 
Minneapolis p 57 3 

Modification of Urea Concentration Test IT V Jones and A Cantarow 
Philadelphia —p 581 

Basal Metabolism ol Japanese S Okadn F Sakurai and T Kameda 
Tokj o Japan —p 590 

•Mechanism of Pam m Gastric and Duodenal Ulcers I Achlorhjdrn 
W L Palmer Chicago —p 603 
•Renal Dwarfism I V Lathrop Baltimore—p 612 
•Arachnidism Spider Poisoning E Bogcn Los Angeles —p 623 
Nontraumatic Left Diaphragmatic Hernia H K Pancoast and R S 
Boles Philadelphia —p 633 

•Regulation of Flow of Bile and Pancreatic Juice into Duodenum G H 
Copher and S Kodatna St Lout*?—p 617 
•Direct Examination of Gastric Juice A Gahmbos Hew lorfc—p 654 
•Capillary Permeability and Inflammatory Index of Skin in normal 
Person W F Petersen and D A Willis Chicago—p 663 

Changes m Blood During Fasting—Obsenations of chem¬ 
ical changes in the blood made by Lennox et 'll during and 
subsequent to thirty fasting periods of epileptic and normal 
subjects showed the following During the fast nonprotein 
and urea nitrogen varied considerablv from day to day with 
a tendency toward increased concentration ammo-acid 
nitrogen remained remarkably constant and uric acid rose 
independently of the other components examined In the 
period of refeedmg nonprotem and urea nitrogen and uric 
acid fell to subnormal levels Sugar fell to a low level during 
the first week rising again as the fast progressed Concen 
tration in plasma was constantly lower than in whole blood 
Inorganic phosphorus and calcium remained constant and 
cholesterol and fibrin showed both increase and decrease 
(three patients) Plasma bicarbonate was greatlv reduced 
coincident with increase in total acid excretion In a 
three dav fast without water there was evidence of unusual 
increase in protein metabolism 

Cardiac Output in Hyperthyroidism—Observation of i 
considerable number of patients leads Rabmovvitch and Bazm 
to assume that some factor other than increased metabolism 
must account for the excess increase in pulse rate in the cases 
of by perthyroidism The pulse rate-metabolic rate ratio 
incidentally offers further evidence if necessary, of the value 
of the pulse rate in determining the presence of heart failure 
Further evidence of heart failure in these cases of hyper¬ 
thyroidism is found in a comparative study of the circulation 
rates of normal, diabetic and bypertlnroid subjects 
Roentgenotherapy m Erysipelas—In a group of cases of 
erysipelas treated by Platou and Rigler by the routine 
methods and a similar group treated by roentgen-ray irradia¬ 
tion the vastly superior results in the irradiated group are 
shown Roentgen-ray therapy apuhed to the affected part 
produces a rapid improvement in both the local and the 
systemic manifestations, with a reduction of temperature to 
normal m from one to two days Treatment with the roent¬ 
gen ray is an effective method for shortening the course and 
decreasing the morbidity and mortality in erysipelas 
Mechanism of Pain in Peptic Ulcer—Palmer asserts that 
repeated Ewald or fractional test meals cannot be accepted 
as giving conclusive evidence of achlorhydria, even when the 
total acidity is less than 15 Previously reported cases of 
duodenal or gastric ulcer with achloihydr a cannot as vet be 
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accepted as being satisfactory proved In a case of duo¬ 
denal ulcer without free acid in nine Ewald test meals motor 
meals and therapeutic aspirations reported, there is evidsncc. 
that the pain cannot be attributed to the ulcer with certainty, 
for it continued after the ulcer had healed This is the only 
case of definite achlorhydria found by Palmer in a review 
of 1,004 proved gastric and duodenal ulcers An absence of 
free acid both m test meals and in therapeutic aspirations 
made at the time of distress, attributable to a benign gastric 
or duodenal ulcer has been reported definitely in only one 
case that of a perforated gastric ulcer 
Renal Dwarfism—In the case of renal dwarfism reported 
by Lathrop tile patient presented the picture of a severe renal 
insufficiency in association with a curious failure of develop¬ 
ment of the bones Phosphate retention and severe acidosis 
were present 

Arachmdism— There is a peculiar stnl mg and character¬ 
istic chain of symptoms following the bite of Lahodccliis 
mm fans a poisonous spider common in North America An 
exhaustive. examination ot the available literature on poison¬ 
ous spider lutes in all corners of the earth, and an analysis 
of IsO cases that have been reported in the United States 
has been attempted by Bogen The experimental studies 
previously made are reviewed and additional experiments 
were performed to elucidate some of the moot points Con¬ 
stant characteristic symptoms have been produced by the 
bite on a young white rat It is concluded that these obser 
vations warrant the acceptance ot arachmdism or spider bite 
poisoning as a tine clinical entity m tbe field of general 
medicine 

Regulation of Flow of Rile and Pancreatic Juice into 
Duodenum —Coplier and kodama assert that tonus and 
peristal'ts in the duodenum are of great importance in the 
legulatiou of the flow ot bile into the duodenum This con- 
tiol is independent of motors other than pressure of the bile 
m the biliary duet The duodenal wall exerts a like control 
over the discharge of p mere itie mice from the pancreatic 
duet hood drugs md chemicals th it affect tonus and pcri- 
1 3 1 is are nlors in the rcgulition ot the flow of bile and 
p inert ilic nice into the duodenum 

Direct Examination of Gastric Juice —Galambos intro¬ 
duces the Rehhiss tube into the tasting stomach and leaves 
it there to induce gistric secretion which can then be with¬ 
drawn fractionally The examination and study of gastric 
juice unmixed with food can thus be mide possible, and tbe 
results used to complete the test meal examinations, or as a 
substitute for them as the method giv es a more exact account 
of the concentration and quautitv of gastric juice secreted 
Determination of Constitutional Reactivity —From the 
results obtained with the blister method of testing, Petersen 
and Willis have reached the conclusion that it offers a rela- 
tiveli simple method of obtaining information concerning 
the constitutional reactivity of the individual There is i 
definite relation between blood pressure and permeability 
There is a direct chemical basis for the differences m perme¬ 
ability and inflammatory response namely, the ratio of cal¬ 
cium and potassium A low inflammatory index is associated 
with a high blood-potassium calcium ratio, a high mfiam- 
matorv index with a low potassium calcium ratio In infants, 
the permeability of tbe skin capillaries is probably not high 
but in children the permeability seems definitely increased 
over that of adults 

Archives of Otolaryngology, Chicago 

4 377 478 (Nov ) 1926 

External Operation on Ethmosphenoul FrontA Group of Sinuses Under 
Local Anesthesia E C Seuall San Francisco —p 377 
Two Anatomic Preparations of Temporal Bone for Teaching Purposes 
G E Tremble Montreal—p 412 

TonsiUectora} b> I%er\e Block Anesthesia F V Gowen Philadelphia 
~~p 422 

Special Sjnngc for Displacement Irrigation of ha cal Sinuses \ W 
Proett St Louis ~~p 424 

Ton$iUectom> with Tonsillectome M C Mjerson h»e\v York—p 425 
Plastic Surgcrj J E Sheehan New \ork—p 427 
Advancement in Knowledge of Allergy as Related to Otolaryngology 
During Past Two \ ears \V \Y Duke Kansas Cit), Mo—p 430 


Arkansas Medical Society Journal, Little Rock 

23 S5 10S (Nov ) 1926 

Cervical Infections J P Delaney Little Rock—p 85 
Focal Infection S F Hoge, Little Rock —p 8S 
Case of Ascites Treated Surgically R C Dorr Batesville—p 92 
Blood Sedimentation Aid to Diagnosis and Prognosis S \V Morehnd, 
Jonesboro—p 92 

Boston Medical and Surgical Journal 

195 101s lOsB (Nos 2o) 1926 

Diet in Pregnancy la Control Size of Baby L V Ttaedman Bovtcm 
—p 1015 

Postpartum Care G VV Kosmab New \ orb —p 1019 
Case of Cancer of Bladder Apparently Well Five Tears After Trrat 
ment with Radium G G Smith Boston—p 1028 

Diet in Pregnancy to Control Size of Baby—Friedman 
attempted to control the size of the baby by a restricted diet 
for the mother throughout pregnanes Patients who were 
not permitted to gain more than half a pound a week from 
the twelfth to the fortieth week of pregnanes showed (1) less 
hyperacidity, less gas and less discomfort (2) a marked 
decrease in the length of the first stage with a coincident 
diminution in the number of operatise deliveries, (3) a slight 
but definite decrease in the weight of the baby with less likeli 
hood of birth injuries, and (41 less chance of postpartum 
hemorrhage 

Endocrinology, Los Angeles 

10 349 444 (Juts Vug ) 1926 

IncreTSc of A oluntirj Acti\it} of O'ariectomized Albino Rat* Cm fd 
b> Injections of Ovatrvn TolUcutar Hormone E P Bugbte and A E 
bimond Detroit —p 349 

LfTects of Injections of 0\ "irian Follicular Hormone on Bod> Growth 
and Sexual Development E P Bngbee and A E Simond Detroit 
-~P 360 

Role of Thjroid \pparatus in Growth of Thjmus XWA If F S 
Hammett Philadelphia—p 3/0 

Relations of Thyroid and Parathyroids to Glands of Internal Secretion 
^ WWIII F S Hammett Philadelphia —p 385 
Congenital Syphilis and Giantism \\ C Menmnger Topeka Kan — 
P 405 

Clinical Symptomatic Hjperepincphrini^in S Shapiro Ivew \ark — 
P 413 

Indiana State Medical Association Journal, Ft Wayne 

19 439 4/4 (Xo\ ) J»26 

Conduct of Ordinary Labor P VJacKcnzie E wsulle—p , 9 
llcimngionn of Choroid P J Lent and M B Lyon South Bend 
—p 44a 

Some Problems in Medical Fducation B D Mjers Bloomington — 
p 446 

Guidance m Mild Menial Case P S Johnson Richmond—p 44” 
Failure of Roentgen Ray to Detect Foreign Bodies in Fee F X 
Morrison Indianapolis —p 4a3 

Delay and Its Consequences in Vcute Vppendicitts D F Cameron 
Fort VV at nc —p 454 

Journal of Infectious Diseases, Chicago 

39 345 428 (Nos ) 1926 

■* Purification of Botulinum Toxin K VV Sommer, H Sommer and 
K F Meyer San rrancisco—p 345 
Technic for Bacteriologic Study of Fecal Vlaleria! T C Torrey New 
Vorb—p 351 

Selective Mediums m Diagnosis of Rodent Plague K r Meter and 
\ P Batchelder San rrancisco—p 370 
Disease in Wild Rats Caused b\ Pasteurdlz Muncida N Sp K F 
Meyer and A P Batchelder San Francisco—p 3% 

Some Influences of Antitoxic and Other Serums on Botulinum Intoxica 
tion L. B Jensen Chicago—p 4 la 
Incidence and Therapeutic Value of Staphylococcus Bacterioahage in 
Vnirum Infections E Schumai and R V Coobe Lent orb— p 424 

Purification of Botulinum Toxin—Isolation of bottihmim 
toxm has been attempted by Sommer et a) bs seJectn ’ 
adsorption on colloidal aluminum hydroxide, elution svitli 
secondary ammonium phosphate and dialssts and evaporation 
it 40 C Dried toxins with titers of from 0 2 to 4 0 mg per 
minimal lethal dose for the mouse have been obtained VI1 
preparations give slight protein and ferment reactions Pre 
cipitation with ammonium sulphate has yielded a toxin with 
similar properties 

Diseases in Rats Caused by Pasteurella—A detailed patlio 
logic, anatomic am! bacteriologic study made by Meter ami 
Batchelder of eighty-eight wild rats caught in the course oi 
plague control work m Oakland and Alameda, Calif, proved 
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the existence of four rodent diseases, hemorrhagic septicemia 
(pasteurella), plagus rat typhoid (due to Bacillus cnlcnlidis 
and Bacillus paral\phosus B), and pseudotuberculosis (due to 
Bacillus pscudotubi i culosts-i odenttum Pfeiffer) The compara¬ 
tive anatomic data and the significance of the diagnostic 
guinea-pig inoculations and cultures are discussed The 
causative organism of the hemorrhagic septicemia for which 
the name Pasteurella numcida (N Sp ) is proposed, resem¬ 
bles morphologically, culturally biochemically and serolog¬ 
ically the well known representatives of the pasteurella group 
It is highly pathogenic for guinea-pigs, rabbits mice, and 
white and gray rats Barnyard birds and cats are refractory 
A spontaneous epidemic among laboratory rats introduced 
hj an animal experimentally infected by tire nasal route is 
reported 

Value of Bacteriophage in Antral Infections —In a scries of 
fort) cases of antral infections from which cultures of 
staphylococci were taken the presence of bacteriophage was 
demonstrated by Schumm and Cooke m four In eleven cases 
the patients were given instillations into the sinuses with t 
verj active ljtic agent but improvement did not result 

Kansas Medical Society Journal, Topeka 

26 34s 380 (Nov ) 1926 

Impro\emeiit of Functional Results After Fnctures H \\ Orr 
Lincoln Ncb—p 34o 

Fractures of Shaft of Femur R S Haurj Newton—p 346 
Problem of Crippled Child m Kan<3S E D Ebright \\ ichita —p 348 
Malarial Treatment of Paretic Neuros>phfli« W C Menntnger Topeki 
—p 350 

Military Surgeon, Washington, D C 

5 9 633 800 (Dec ) 1926 

Peace Time Desertion m Regular Army R S Porter Washington 
D C —p 699 

Medical Service m French Lines B K Ashford San Juan P R 
-p 716 

New Orleans Medical and Surgical Journal 

79 299 3’6 (Nov ) 1926 

Djscrasias of Blood \V J Mayo Rochester Minn—p 299 
Intestinal Obstruction F W Parham Nett Orleans —p o04 
Diabetes Mclhtus G W F Rerabert Jackson Miss—p 310 
Surger) in Diabetics J \V Barksdale Jackson Miss —p 316 
Sphenoid and Posterior Ethmoids as Sources of Focal Infection Usually 
Overlooked A Granger New Orleans—p 318 
Surger) of Peritoneum E M Holder Memphis Teim —p 322 
Multiple Carpometacarpal Dislocations Case \\ R Metz New Orleans 
—p 327 

Increasing Insamtv in This Countr> and \\ hat Should be Done to 
Prevent It J N Thomas Pinevillc La—p 330 
Relation of Samtarv Inspector to Count) Health Units H C Pugh 
Aazoo Citj Miss—p 33a 

Altai Statistics and Community Prosperit) W H Robin New Orlcan 
—P 339 

Present Trend of Scientific Medicine as Related to Rural Practitioner 
R C Elmore Durant AIiss. —p 343 
liver Function and Gallbladder Surger) AI O Ewing Aroor\ Mt s 
—p 349 

Antagonistic Effects of Antidipnthcritic Serum on Tubercle Bacillus 
S B Wolff Opelousas La—p 3u3 

Texas State Journal of Medicine, Fort Worth 

22 42.5 486 (Nov ) 1926 

Subconscious Psvchic Defense Reactions G F \\ itt and J J Terrill 
Dallas —p 436 

Physical Education m State Timers)!) B F I utenger An tin — 
p 439 

Earl) Diagnosis and Treatment of Whooping Cough B Readuit. 
Galveston —p 439 

Present Status of Digitalis Therapy C W Barrier Tort Worth — 
p 441 

Perforated Llcer of Duodenum L AA Pollok Temple—p 446 
Actualization of Gallbladder W G AfcDeeO Houston —p 449 
Roentgenograplw of Sinuses E C Samuel and E R Bowie New 
Orleans —p 4a2 

Ph) siotherapv Medical Art AA O bauermaim Houston—p 4aa 
Radiation Prcl lems m Denn ttdog) R H Crocket San Antonio 
—p 4^8 

Arthritis Deformans Ca e with Medicolegal Aspect I N buttle 
Cor tcana —p 460 

Ureteral Stricture and It& Kel tmn to Pelvic P m in Female. W E 
AAatt Austin—p 463 

Espcriences with Carles Weed i Am «r nth) 1 often Fstncts I ^ k tm 
San Antonio—p *»6a 


Perforated Ulcer of Duodenum —All of the fifteen patients 
reported on by Pollok exhibited some form of focal infection 
pvorrhea alveolans led the list Eight patients gave a lustorv 
of digestive disturbances of two or three vears’ duration and 
lour complained of indigestion dating back onlv a few weeks 
In three cases the signs of rupture furnished the first evidence 
of am gastro-intestinal disturbance 

United States Veterans’ Bureau Medical Bulletin, 
Washington, D C 

2 1123 12si (Dev 1 1926 

Prevent and Future ot Medical Service B \\ Black—p 1123 
Irritable Heart and Treatment G H Parmenter—p 1127 
Present Day Treatment of Diabetes Mclhtus L H Criep ■—p It s4 
Management of Tuberculosis Ward A Sliamaskin—p 1139 
Pharyngeal Tuberculosis Folloivmg Surgical Trauma J H Malleri 
—p 1145 

•Diagnosis of Chronic Pulmonary Tuberculosis E D Pillsburv —p 1147 
History of Hysteria N E Steuart—p llal 
Physiotherapy H E S Antome—r llal 
Veronal Psychosis V \ Seymour—p lls9 

Malocclusion Resulting from Acromegalv or Disease of Pituirarv Bodv 
I H Rosenthal—p 1168 

Mitral Stenosis with Auricular Fibrillation Associated with Pare i 
E H Hare—p 1172 

Poliosis of Eyebrow and Evelashe with t. ntlateral Atrophic Rhiniti' 
T G Howe—p 1177 

Cases Treated by Occupational Theripv at L T S \ eterans Hospital 
Northampton Mass L D Snvder—p 3201 

Irritable Heart and Treatment—Irritable heart is a av tup- 
tom complex without definite pathologic changes usually 
lound in persons who are below average in phvsteal develop¬ 
ment, and resulting from unusual phv steal or mental strain 
The method of treatment advocated by Parmenter combines 
relief of focal infection rest for the purpose of increasing 
weight graduated exercise, occupational therapy and the 
psv chology of encouragement Sufficient hospitalization to 
obtain physical results is recommended Prolonged hospital 
ization is avoided because of the tendency to chronic invalid 
ism in these patients 

Pharyngeal Tuberculosis Following Surgical Trauma — 
Mallery has seen eight cases ot pharvngeal tuberculosr- ill 
of which were complications ot pulmonary and larvngcil 
tuberculosis and all but one of which have proved fatal 
The one case now under observation is steadily growing 
worse Four of these cases have bven first seen since March 
1926 and itv all four there was a history of operative trauma 
prior to the pharyngeal inlection These four cases seem to 
suggest the need for greater care m handling throat con 
ditions in the actively tuberculous and particularh suggest 
except when the indications are most urgent the absolute 
ruling out of activity and the possibility of a positive sputum 
before an operative procedure is undertaken 
Diagnosis of Chronic Pulmonary Tuberculosis—Pillsburv 
says that a diagnosis of active pulmonary tuberculosts mav 
be made by objective signs alone in 98 per cent of cases A 
careful physical examination and a good roe«tgen-ra\ stereo 
gram are essential In making a diagnosis of pulmonarv 
tuberculosis too much reliance on a history is not only mis¬ 
leading but nonessential Laboratorv work and collection of 
sputum must be reliable Diagnosis by this method is the 
best means of excluding or finding other diseases simulating 
tuberculosis 

History of Hysteria—Stewart points out that hysteria does 
not occur in perfectly normal persons, arising onh on the 
basis of a neuropathic constnution m individuals who arc 
thus predisposed The symptoms are purely psychic m origin 
are unreal and unsubstantial and are ahvavs the result” of 
suggestion either conscious or subconscious The symptoms 
though persistent m certain instances are unstable and recur 
rent they disappear spontaneously or are amenable to sug 
gestion and persuasion The defective nervous constitution 
plus the psvchic trauma or shock are not alone able to produce 
hysteria, but the hysteric symptom develops m the line ot the 
personal interest of the individual a lact which was demon¬ 
strated during the war by the almost total absence ot hysteria 
among the prisoners and the seriou ly wounded while it was 
rampant among the combatants laced with the proln'whtv ot 
coi tmued service at the from 
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accepted as being satisfactonh prosed In a case of duo¬ 
denal ulcer without free acid in nine Ewald test meals, motor 
meals and therapeutic aspirations reported, there is evidence 
that the pain cannot be attributed to the ulcer with certainty, 
for it continued after the ulcer had healed This is the only 
case of definite achlorhydria found by Palmer m a review 
of 1004 prosed gastric and duodenal ulcers An absence of 
free acid both in test meals and m therapeutic aspirations 
made at the time of distress attributable to a benign gastric 
or duodenal ulcer has been reported defimtel) in only one 
case, that ot a perforated gastric ulcer 
Renal Dwarfism —In the case of renal dwarfism reported 
b\ Lithrop the patient presented the picture of a sesere renal 
insufficiency in association with a curious failure of deselop- 
ment of the bones Phosphate retention and sesere acidosis 
were present 

Arachmdism—There is a peculiar striking and character¬ 
istic chain of ssmptoms follossing the bite of Lalrodcctus 
mactans a poisonous spider common in North America Ail 
exhaustive examination of the asailablc literature on poison¬ 
ous spider bites in all corners of the earth and an analysis 
of H) cases that base been reported m the United States 
has been attempted bs Bogen The experimental studies 
pre lousls made are resiessed and additional experiments 
were performed to elucidate some of the moot points Con¬ 
stant characteristic -omptoms have been produced by the 
lute on a young white rat It is concluded that these obsec¬ 
ration warrant the acceptance of anchnidism or spider bite 
poisoning as a true clinical entity in the field ot general 
medicine 

Regulation of Flow of Bile and Pancreatic Juice into 
Duodenum—Copher and Ixodama assert that tonus and 
reristal is m the duodenum arc of great importance in the 
regulation of the flow of bile into the duodenum This con¬ 
trol is independent of tactors other than pressure of the bile 
m the biliary duct The duodenal wall exerts a like control 
rcr the discharge of p mcreatic juice from the pancreatic 
duct I ood drugs and chemicals that affect tonus and pen¬ 
ial i arc 1 actors in the regulation ot the flow of btle and 
pinery tic ii tee into the duodenum 

Direct Examination of Gastric Juice— Galambos intro¬ 
duces the Rehfuss tube into the lasting stomach and leases 
it there to induce gastric secretion which can then be witli- 
drawn fractionally The examination and study of gastric 
juice unmixed with food can thus be made possible and the 
results used to complete the test meal examinations, or as a 
substitute for them as the method gives a more exact account 
«f the concentration and quantity of gastric juice secreted 
Determination of Constitutional Reactivity —From the 
re ults obtained with the blister method of testing, Petersen 
and Willis hare reached the conclusion that it offers a rela- 
tivelv simple method of obtaining information concerning 
the constitutional reactivity of the mdmdual There is a 
definite relation between blood pressure and permeability 
There is a direct chemical basis for the differences in perme¬ 
ability and inflammatory response, namely, the ratio of cal¬ 
cium and potassium A low inflammatory index is associated 
with a high blood-potassium calcium ratio, a high inflain 
niatory index with a low potassium calcium ratio In infants, 
the permeability of the skm capillaries is probably not high 
hut in children the permeability seems definitely increased 
oyer that of adults 

Archives of Otolaryngology, Chicago 

i 377 478 (Inch ) 1926 

External Operation on Ethraosphenoul Frontal Group ot Sinuses Under 
Local Anesthesia E C Sew all San Francisco—p 377 
Two Anatomic Preparations of Temporal Bone for Teaching Purposes 
G E Tremble Montreal —p 412 

Tonsillectomy by Iserre Block Anesthesia F V Goiien Philadelphia 
—p 421 

Special Syringe for Displacement Irrigation of Naval Sinuses A \V 
Proetr St Louis —p 42x 

TonstUectonw ywlb TonsiUectome M C Myerson New York—p 425 
Plastic Surgery J E Sheehan New York—p 427 
Advancement m Knowledge of Allergy as Related to Otolaryngology 
During Past Two Lears IV \\ Duke Kansas City Mo—p 430 


Arkansas Medical Society Journal, Little Rock 

23 80 108 (Not ) 1926 

Cervical Infections J P Delaney, Little Rock—p 8 a 
Focal Infection S F Hope Little Rock—p 88 
Case of Ascites Treated Surgically R C Dorr Batesville— p 92 
Blood Sedimentation Aid to Diagnosis and Prognosis S W Moreland 
Jonesboro —p 92 

Boston Medical and Surgical Journal 

195 101a 10a8 (Nov 2a) 1926 

‘‘Diet m Pregnancy to Control Size of Babv L V Triedm-m Boston 
—p 1015 

Postpartum Care G W Kosmak, New \ork—p 1019 
Cise of Cancer of Bladder Apparent!} Well Five \ears After Treat 
ment with Radium G G Smith Boston—p 1028 

Diet in Pregnancy to Control Size of Baby—Friedman 
attempted to control the size of the baby by a restricted diet 
for the mother throughout pregnancy Patients who were 
not permitted to gam more than half a pound a week from 
the twelfth to the fortieth week of pregnancy showed (1) less 
hyperacidity less gas and less discomfort, (2) a marked 
decrease m the length of the first stage with a coincident 
diminution in the number of operative deliveries, (3) a slight 
but definite decrease in the weight of the baby with less likeli¬ 
hood of birth injuries, and (4) less chance of postpartum 
hemorrhage 

Endocrinology, Los Angeles 

10 349 444 (July Aug ) 1926 

Increa c of Voluntary Activitj of Ovariectomized Albino Rat*» Caused 
b> Injections of Ovarian Follicular Ho-mone E P Bugbc^ and A E 
Simond Detroit —p 349 

Effects of Injections of Ovarian Tolhcular Hormone on Bod} Growth 
and Sexual Development E P Bugbee and A E Simond Detroit 
—p 360 

Role of Thjroid \ppanius in Giouth of Thjmits \XY\ II F S 
Hammett Philadelphia —p 370 

Relations of Thyroid and Parath}roids to Glands of Internal Secretion 
WWIII F S Hammett Philadelphia—p 385 
Congenital Sjphilis and Giantism \\ C Mennmger Topeka Kan — 
P 405 

Clinical S>mptomatic H}perepincphrimsm S Shipiro Aew \ork — 
P 433 

Indiana State Medical Association Journal, Ft Wayne 

XO 439 474 (Nov ) 1926 

Conduct of Ordinary Labor P VacKcnzie E ansviHe—p 4J9 
Hemangitma of Choroid E J Lent and M B L>on South Bend 
—p 443 

Some Problems in Medi a! Education B D Mjers, Bloomington — 
P 446 

Guidance in Mild Mental Case P S Johnson Richmond —p 44^ 

I ailure of Roentgen Raj to Detect Foreign Bodies in Eje F \ 
Morrison Indianapolis —p 4a3 

Dclaj and Its Consequences in \cute \ppendicitis D V Cameron 
Fort \\ ajne —p 454 

Journal of Infectious Diseases, Chicago 

3 9 345-428 (Nov ) J 926 

Purification of Botulinum Toxin E \\ Sommer H Sommer and 
K F Mejer San Francisco—p 345 
Technic for Bactenologic Stud} of Tecal Material T C Torrev Xew 
\ork—p 351 

Selectne Mediums m Diagnosis of Rodent Plague K T Mevcr am! 

\ P Batchelder San Francisco— p 370 
^Disease in Wild Rats Caused b> Pasteurella Muncida X Sp h T 
Me>er and A P Batchelder San Francisco—p 386 
Some Influences of Antitoxic and Other Serums on Botulinum Intoxica 
tion E B Jensen Chicago— p 413 
^Incidence and Therapeutic \alue of Staph)lococeus Bacteriophage in 
Antrum Infections E Schumm and R A Cooke Xevv \ erk — p 424 

Purification of Botulinum Toxin—Isolation of botulmum 
toxin has been attempted by Sommer ct al by selective 
adsorption on colloidal aluminum hydroxide, elution with 
secondary ammonium phosphate, and dialvsis and evaporation 
it 40 C Dried toxins with titers of from 0 2 to 40 mg per 
minimal lethal dose for the mouse have been obtained All 
preparations give slight protein and ferment reactions Pre¬ 
cipitation with ammonium sulphate has yielded a toxin with 
similar properties 

Diseases in Rats Caused by Pasteurella—A detailed patho¬ 
logic, anatomic and bactenologic study made by Mever and 
Batchelder of eighty-eight wild rats caught m the course ot 
plague control work in Oakland and Ahmeda, Calif, proved 
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the existence of four rodent diseases, hemorrhagic septicemia 
(pasteurella), plagus rat typhoid (due to Bacillus eithnlidis 
and Bacillus para!\phosits B), and pseudotuberculosis (due to 
Bacillus pscudotubitcnlosis-rodcnlium Pfeiffer) The compari- 
tnc anatomic data and the significance of the diagnostic 
guinea-pig inoculations and cultures are discussed The 
causative organism of the hemorrhagic septicemia for which 
the name, PastiurcUa murtcida (N Sp ) is proposed, resem¬ 
bles morphological!', cultural!', biochemically and serolog¬ 
ically the "ell known representatives of the pasteurella group 
It is highly pathogenic for guinea-pigs, rabbits, mice, and 
white and gray rats Barmard birds and cats are refractory 
A spontaneous epidemic among laborator' rats introduced 
by an animal experimentally infected by the nasal route is 
reported 

Value of Bacteriophage in Antral Infections —In a scries of 
forty cases of antral infections from which cultures of 
staphylococci were taken the presence of bacteriophage was 
demonstrated b' Schumm and Cooke in four In ele'cn cases 
the patients were gnen instillations into the sinuses with t 
\ery active lx tic agent, but impro'ement did not result 

Kansas Medical Society. Journal, Topeka 

20 34s 380 (Nov ) 1936 

Improvement of Functional Results After Fnctures H \\ Orr 
Lincoln Neb—p 34a 

Fractures of Shaft of Femxir R S Haur} teuton—p a46 
Problem of Crippled Child in Kansas E D Ebright \\ ichita —p 348 
Malarial Treatment of Paretic Neurosjphih W C Mettnmger Topeka 
•—p 3a0 

Military Surgeon, Washington, D C 

59 653 800 (Dec ) 1926 

Peace Time Desertion in Regular Army R S Porter \\ aslungtoii 
D C —p 699 

Medical Sen ice m French Lines B K Ashford Sin Juan P R 
—p 716 

New Orleans Medical and Surgical Journal 

79 299 3’6 (No' ) 1926 

Djscrasias of Blood W J Ma>o Rochester Mum—p 299 
Intestinal Obstruction F W Parham N T ew Orleans —p j 04 
Diabetes MeHitus G W F Renibert Jackson Miss —p 310 
Surgerj in Diabetics J \V Barksdale, Jack on Miss—p 316 
Sphenoid and Posterior Ethmoids as Sources of Focal Infection Lsuallj 
Overlooked A Granger New Orleans—p 318 
Surgerj Peritoneum E M Holder Memphis Tenn —p 322 
Multiple Carpometacarpal Dislocations Case \\ R Metz New Orleans 
—p 327 

Increasing InsamJv in This Countrj an d M hat Should be Done to 
Prevent It J N Thomas Pineville La—p 330 
Relation of Samtan Inspector to Count} Health Units H C Pugh 
\azoo Citj Miss—p 33a 

\ ital Statistics and Commumt) Prospentj W H Robin New Orica” 
—p 339 

Present Trend of Scientific Medicine as Related to rural Practitioner 
R C Elmore Durant Miss —p 343 
Liver Function and Gillbladder Surgery M O Ewing \niorv Mias 
—p 349 

Antagonistic Effects of Antidipntheritic Serum on Tubercle Bacillus 
S B Wolff Opelousas La —p 353 

Texas State Journal of Medicine, Fort Worth 

22 423 486 (Nov ) 1926 

Subconscious Ps>cbic Defense Reactions G F Witt and J J Terrill 
Dallas —p 436 

Pb^ical Education m State Umversitj B F Pittenger An tin — 
p 439 

Early Diagnosis and Treatment of Whooping Cough B Reading 
Galveston—p 439 

Present Status of Digitalis Therapj C W Barrier Tort Worth—• 
p 441 

•Perforated Llcer of Duodenum L W Pollok Temple—p 446 
\ lsuakzation of Gallbladder W G McDeeU Houston —p 449 
Roentgenograph} of Sinuses E C Samuel and E R Bouir New 
Orleans ~~p 4a2 

Phjs»otherap> Medical Art W O Sauermann Houstou—p 4aa 
Radiation PrtUemc m Dennitologj R H Crocket San Antonio 
—p 458 

Arthritis Deformans CVe with Medicolegal Aspect I N Suttle 
Cor icana—p 460 

Ureteral Stricture and Its Rel tion to Pehn. Pam in Female W E 
\\ att, Austin —p 463 

Espericnces with Carles Weed ( \tinnnth) Pollen F\trxcts I S K"hn 
Svw Avtomo —p 46a 


Perforated Ulcer of Duodenum—Ml of the fifteen patients 
reported on by Pollok exhibited some form of focal infection 
P'orrhea aheolaris Jed the list Eight patients gave a history 
of digestne disturbances of two or three 'ears’ duration and 
lour complained of indigestion dating back onlv a few weeks 
In three cases, the signs of rupture furnished the first e'idence 
of any gastro-mtestinal disturbance 

United States Veterans’ Bureau Medical Bulletin, 
Washington, D C 

2 1123 1212 (Dec ) 1926 

Present and Future of Medical Service B \V Black—p 1123 
‘Irritable Heart and Treatment G H Parmenter—p 1127 
Present Da> Treatment of Diabetes Melhtus L H Crtep—p 11 j 4 
Management of Tuberculosis Ward A Shamasktn —p 1139 
*Phir}ngeal Tuberculosis Following Surgn.il Trauma J H Miller* 
—p 114a 

•Diagnosis of Chrome Pulraonarj Tuberculo i* E D PiHsburv —p 1147 
Historv of Hjsteria N E Stewart—p Hal 
Physiotherap} H E S Antome—p lla^ 

A eronal Psjchosis \V \ Seymour—p lla9 

Milocclusion Resulting from Acromegalv or Disease of Pituitarv Bodv 
I H Rosenthal—p 1168 

Mitral Stenosis with Auricular Fibriihtion Associated with Pare i 
E H Hare —p 1172 

Poliosis of Ejebrow and with Lmlateral Atrophic Rhmiti 

T G Howe—p 1177 

Cases Treated b> Occupational Thirin at U S \ eterau 5 : Hospni! 
Northampton Mass L D Snvder—p 1201 

Irritable Heart and Treatment—Irritable heart is a svmp- 
tom complex without definite pathologic changes usual!' 
found in persons "ho are below a'erage in ph'Sical develop- 
ment, and resulting from unusual physical or mental strain 
The method of treatment ad'oeated by Parmenter combines 
relief of focal infection rest tor the purpose of increasing 
weight graduated exercise, occupational therapy and the 
psychologx of encouragement Sufficient hospitalization to 
obtain ph'Sical results is recommended Prolonged hospital 
ization is a'oided because of the tendency to chronic imalid- 
ism in these patients 

Pharyngeal Tuberculosis Following Surgical Trauma — 
Mallery has seen eight cases of phanngeal tuberculosis ill 
of which were complications ot pulmonary and laryngcd 
tuberculosis and all but one of which have pro'ed tatal 
The one case now under obsenation is steadily growing 
worse Four of these cases In'e been first seen since March 
1926 and m all four there was a history of operati'e trauma 
prior to the pharyngeal infection These four cases seem to 
suggest the need for greater care in handling throat con¬ 
ditions in the actncly tuberculous and particular!' suggest 
except when the indications are most urgent, the absolute 
ruling out of activity and the possibility of a positive sputum 
before an operati'e procedure is undertaken 
Diagnosis of Chronic Pulmonary Tuberculosis —Pdlsbur' 
sa's that a diagnosis of acme pulmonan tuberculosis raa' 
be made by objective signs alone m 98 per cent of cases \ 
careful physical examination and a good roentgen-rav stereo 
gram are essential In making a diagnosis of pulmonary 
tuberculosis too much reliance on a historv is not only mis¬ 
leading but nonessential Laborator' work and collection of 
sputum must be reliable Diagnosis by this method is the 
best means of excluding or finding other diseases simulating 
tuberculosis 

History of Hysteria—Stewart points out that hysteria does 
not occur in perfectl' normal persons arising onK on the 
basis of a neuropathic constitution in mdi'iduals who are 
thus predisposed The symptoms are purely psychic in origin, 
are unreal and unsubstantial and are alwars the result of 
suggestion either conscious or subconscious The symptom* 
though persistent in certain instances are unstable and recur¬ 
rent, they disappear spontaneously, or are amenable to sug¬ 
gestion and persuasion The dciectne nenous constitution 
plus the psychic trauma or shock are not alone able to produce 
b'steria, but the hysteric s'mptom derclops in the line of the 
personal interest of the individual, a fact which was demon¬ 
strated during the war by the almost total absence of hysteria 
among the prisoners and the seriously wounded, while it was 
rampant among the combatants laced with the probability ot 
cot turned service at the front 
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An asterisk (*) before a title indicates that the article is abstracted 
bclo 1 Single case reports and trials of nets drugs are usually omittea 

British Medical Journal, London 

2 865 918 (Nov 13) 1926 
Cancer Problem \V E Gje—p 865 
Reconstruct!!e Surgery of Hip E W H Groves —-p 871 
Manic Depressn e Psychosis E Mapother p 872 
Anesthesia and Cardioiascular Affections F W Price p 879 
II J Blomfaeld—p 883 

*\ accine Therapy in Case of Actinomycosis Following Extraction of 
Tooth W R Judd—p 886 

Subarachnoid Hemorrhage as First Effect of Cerebral Tumor R C L 
Burges —p 887 

Cancer Problem—The experiments on which G>e’s theory 
of tlie causation of cancer is based are reviewed Briefly, 
this theory is that there is an agent contained in tumors ot 
dnerse origin and of dnerse structure that has the supremely 
important property of reactivating an extract of the Rous 
sarcoma which has been inactivated by means of an anti¬ 
septic The tumors in this respect are therefore linked 
together in a natural group The agent that is common to 
these and that links them together m a group is killed by 
antiseptics and can be cultivated Moreover, under special 
conditions it can be seen and photographed Gye asserts that 
the agent is a living filtrable microbe, and that it is the 
cause of new growths 

Vaccine Therapy m Actinomyces-—Because Judds patient 
u as intolerant to iodides he was forced to administer a stock 
s accine of actmomyces to effect a cure It appears that the 
nidus of infection was in the cavity of a carious tooth 
Ghosarcoma Causes Subarachnoid Hemorrhage —Burges 
reports a case of ghosarcoma of the left temporosphenoidal 
lobe into which a hemorrhage occurred The blood escaped 
into the subarachnoid space near the apex of the lobe, causing 
unconsciousness and left hemiplegia, which were the first 
symptoms, of the tumor 

2 919 968 (Nov 20) 1926 

luerpool Cancer Research Organization \V B Beil—p 919 
I’hj Mcochenncal and Biochemical Aspects of Malignant Neoplasms W 
C M lei is —p 920 

Pharmacologic Effects of Lead W J Dilling —p 924 
Action of Colloidal Lead on Animal Tumors F C Wood —p 928 
Histologic Changes Found in Cancerous Tissues Treated with Colloidal 
Lead Suspension E E Glynn —p 928 
Clinical Effects of Lead m Treatment of Malignant Disease L Cun 
ntngham —p 931 

Work of Luerpool Cancer Research Organization V B Bell—p 934 
Local Anesthetic for Ear F P M Clarke —p 938 
Double Uterus Pregnancy in Each Cornu Ending in Abortion V 
Newton—p 938 

Maldeielopment of Esophagus J H Sanders—p 938 

Pharmacologic Effects of Lead —Dilling savs that phar¬ 
macologic tests have shown that a OS per cent lead suspension 
is quite safe for intravenous administration, but he advises 
slow injections in cases in which there is any cardiac disorder 
or renal disease 

Histologic Changes m Cancer Tissue Caused by Lead — 
In the majority of lead treated malignant growths so far 
examined by Glynn, histologic evidence of its action could 
not he detected In a case of ulcerating cancer of the lactat- 
mg breast the cancer cells disappeared In certain other 
cases of cancer, there was histologic evidence that lead had 
increased the regressive changes that usually occur in malig¬ 
nant neoplasms, and in one, that it had slowed the rate of 
growth and so allowed the epithelium to become more differ¬ 
entiated In another case of cancer of the breast m which 
the patient died from sepsis, remarkable regressions of the 
epithelial cells occurred in metastases examined from the 
liver, lung and suprarenal, this was less advanced m a 
metastasis from a fibrosed lymphatic gland, for some of the 
unaffected epithelial cells even showed mitoses The changes 
were chiefly, if not wholly, due to the lead, it is possible that 
the associated sepsis may have contributed in some obscure 
way Glynn asserts that the lesser degree of regression in 
the relatively avascular, also fibrosed lymphatic gland indi¬ 
cates that the action of lead chiefly depends on a well devel¬ 
oped and unobstructed blood supply and perhaps lymph supply 


It is histologic evidence of an inherent difficulty in treating 
cancer by lead or by any other drug or by serum It must he 
remembered, however, that success or failure of lead treat¬ 
ment may perhaps sometimes depend on an idiosyncrasy of 
the patient, as in other diseases treated with other drugs 
Clinical Effects of Lead m Treatment of Malignant Disease 
—Cunningham admits that lead is undoubtedly of value in 
the treatment of malignant disease, either alone or in con 
junction with other methods, but he feels not only that some¬ 
thing better may be found in the near future, but that the 
preparation now used is imperfect Much remains to be done 
in regard to the discovery of a more therapeutically active 
preparation with less toxicity 

Lancet, London 

2 989 1046 (Nov 13) 1926 
Cancer Problem \V E Gye — p 989 
Theory of Diagnosis F G Crookshank —p 995 
•Surgical Diagnosis of Sternal Pain A J Walton—p 999 
•Treatment of Contracted Pelws When First Seen During Labor A 
Bourne—p 1001 

•Dermatitis from Handling Flower Bulbs S G Overton—p 1003 
•Case of Pneuraopjopericardium D Le>s—p 1004 
Pregnancy Uyperpicsta md NcnwgU)S J L Lush — p 3005 

Diagnosis of Sternal Pain —Walton aims to throw light on 
the conditions which most closely resemble cardiac and aortic 
pam They are (1) lesions of the thoracic viscera, (2) 
lesions of the abdominal viscera, (3) local lesions, and (4) 
spinal lesions The specific diseases named are carcinoma 
of the esophagus, cardiospasm gastric ulceration, acute dilata 
tion of the stomach, visceroptosis lesions of the pancreas 
and gallbladder, a tuberculous focus in a rib or cartilage 
overlying the precordium, or the presence of a bony tumor m 
the same situation A lesion of the spinal cord—the meninges 
or the vertebral column—may, if it involves the nerve roots 
give rise to an area of hyperesthesia which, ovcrlving the 
precordial area may simulate the cardiac lesion 
Treatment of Contracted Pelvis—Bourne emphasizes that 
hospital experience shows that the best treatment for the 
minor degrees of contraction which hold up the head above 
or in the brim is morphine, chloral and time Of far more 
value than ill advised early application of forceps is the quiet 
sedative effect of the morphine-sleep, which enables the head 
to mold and the patient to conserve her strength while she 
is saved the laceration and injury which so seriously hinders 
her recovery 

Dermatitis from Handling Flower Bulbs—Overton reports 
that chrome pcrionychial and by pony dual dermatitis are pro¬ 
duced by handling tulip bulbs This constitutes vet another 
of the trade stigmas the recognition of which mav be of 
great value to the medical observer A similar condition 
apparently has not been caused by any other occupation 
Pneumopyopericardium —In the case cited bv Levs, a 
caseous and partly calcified tuberculous lymph gland Iving 
behind and to the right of the trachea just above its bifurca¬ 
tion, had, by adherence to and traction on the esophagus, 
created a diverticulum, from which a sinus led through the 
remains of the infected gland directly into the pericardial 
sac Infection had undoubtedly taken place from food par¬ 
ticles actually entering the pericardial sac The pericardium 
was adherent to the lung on either side and showed an 
advanced acute suppurative inflammation 

2 1047 1096 (Nov 20) 1926 
Through Maze of Medicine A Balfour — p 1047 
Ophthalmologv E Clarke—p 1052 

Reconstructive Surgerj of Hip E YV II Groies—p 105s 
•Management of Infectious Diseases m Boarding Schools A I Simej 
—p 3057 

•Social Capacity R F Jarrctt—p 1059 
Case of Atresia of Vagina A A Gemmell —p 1061 
Perforation of Gastric Ulcer During Roentgen Raj Examination F W 
Lang —p 1061 

Management of Infection—Simey thinks that uhen infec¬ 
tion is discov cred, too much stress is laid on direct and 
indirect contact and too little notice is taken of spray and 
exhalations from the mouth and nasopharynx Furthermore, 
there is a disposition to trust overmuch to artificial methods 
of disinfection, especially chemical means, and to attack the 
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infection too little in its initial stages and too much when it 
is dying out naturally 

Maze Test of Social Capacity —It is not Jarrett s intention 
to imply that social salvation or damnation is infallibly indi¬ 
cated bj the Porteus or any other tests, but from close con¬ 
sideration of the every-day behavior, both at work and at play, 
of 100 lads tested by him, there does seem some ground for 
believing that m this particular relationship the maze tests 
hare advantages over the verbal types of test The glib talker 
mav, by the Binet scale, produce quite a false impression of 
his social stamina, and m such cases, the additional applica¬ 
tion of the Porteus tests may materially assist the examiner 
in coming to a conclusion 

Medical Journal of Australia, Sydney 

2 503 538 (Oct 16) 1926 

Need for Propagmda by Medical Profession with Regard to Cancer 
G S3 me—p 503 

Recent Researches on Cancer C H Kellaway —p 505 
•Lumbar Punctures and Acidosis in Epilepsy and Allied Convulsive Dis 
orders GPU Prior and A T Edwards —p 507 
Hypertrophic Pyloric Stenosis and Pjloric Spasm A H P E Ver 
brugghen —p 513 

Lawn T erven Vnyumes 5 TA Baxiw —p S2Q 
Cardiac Massage with Recovery L Dojle—p 520 
Left Hemiplegia (Cerebral Palsj) G C WiUcocks—p 520 
•Pnapism First Sjmptom in Myeloid Leukemia A E Brown and 
K M Doig —p 521 

Lumbar Puncture in Epilepsy —Lumbar puncture is regarded 
by Prior and Edwards as being an effective treatment m 
status epilepticus, their series of fifty-three cases showing a 
recovery' rate of 95 per cent in so-called idiopathic epilepsy 
It is also of value in convulsions due to arteriosclerosis and 
general paralysis of the insane Acidosis is common w 
status epilepticus, and the same metabolic disorders may 
cause death without convulsions m epileptics It is suggested 
that the hasis of epilepsy may be an interference with the 
detoxicating functions of the liver, allowing the toxins of 
normal or abnormal alimentary functions to reach the 
systemic circulation 

Cardiac Massage with Recovery—Doyle reports the case 
of a woman, aged 36, who suffered from trigeminal neuralgia 
affecting mainly the maxillary and mandibular divisions of 
the nerve These two branches were injected with alcohol 
This gave freedom from pain for six months Then after a 
few months of gradually increasing pam, the posterior root 
of the trigeminal nerve was divided under general anesthesia 
Ether was administered by the mtrapharyngeal method through 
a nasal tube Some trouble was encountered in the floor of the 
fossa as there was a bony ridge blocking access to the middle 
meningeal artery This had to be chiselled away before the 
artery could be ligated While the artery was being ligated 
the patient’s respiration ceased Artificial respiration was 
adopted, and she began to breathe again fairly quickly The 
operation was continued, and further trouble was not encoun¬ 
tered until Meckel s cave was opened and the root exposed 
The patient then ceased breathing, all hemorrhage stopped 
The pupils dilated to the limit, the heart beats could not be 
felt or heard Without aseptic precautions the abdomen was 
opened through the left rectus muscle and the heart palpated 
through the left side of the diaphragm Cardiac impulse 
could not be felt, and so the heart was massaged against the 
chest wall After a few moments, it gave a feeble beat and 
then commenced to beat regularly Respiration commenced 
As rapidly as possible, the already exposed posterior root 
was divided with an Adson guillotine and the skull and 
abdominal wounds were closed For the first forty-eight 
hours, convalescence was extremely stormy From then 
onward, the convalescence was uneventful 
Priapism m Myeloid Leukemia.—The interesting feature in 
the case cited b\ Brown and Doig was that in spite of pro¬ 
found blood changes and enormous enlargement of the spleen, 
the patient felt quite well and carried on hard manual labor 
without effort, until priapism forced him to seek medical aid 
2 573 60S (Oct 30) 1926 

Larval Tteimtodes from New South Wales B Bradlej —p 573 
'Dick Test Prophylactic Use of Scarlet Fever Antitoxin H Kelsey 
—p 578 

Physical Therapeutics J W Hocts—p 583 
Conjugal In amtj E T Hilliard —p 589 


Gangrene of Foot lit Child M J Plomley —p 591 

Streptococcal Peritonitis in Baby Three t\ eehs Old H E Kmcaid. 

~P 591 

Prophylactic TFse of Scarlet Fever Antitoxin—A toxin has 
been obtained by Kelsey from a hemolytic streptococcus 
which is apparently specific for the type of scarlet fever 
prevalent in Melbourne This toxin, m suitable dose and 
dilution, gives 92 3 per cent positive results in the first four 
days of scarlet fever but does not give a reaction in 85 2 per 
cent of the cases after three weeks Anomalous cases occur 
and the Dick test appears to be of more value in separating 
susceptible from nonsusceptible children of the community, 
than for purposes of diagnosis In none of the cases observed 
has a person not reacting to the Dick test acquired scarlet 
fever Of diphtheria convalescent patients tested, suscepti¬ 
bility ranges from 666 per cent to 20 per cent according to 
age groups The antitoxin used in the experiments has a 
definitely beneficial action on the disease Five cubic centi¬ 
meters of antitoxin injected intramuscularly confers immu¬ 
nity, as measured by failure to give a skm reaction to the 
Dick test for at least two weeks This antitoxin, either pure 
or in varying dilutions, fails to give a Schultz-Charlton skill 
blanching reaction 

Practitioner, London 

117 273 350 (Nov ) 1926 

Peritoneal Adhesions and Their Treatment J E Adams —p 273 
'Relation of Cecuro Ascending Colon Content to Idiopathic Epilepsy 

G E Armstrong —p 288 

Electropbomde Treatment of Deafness M Yearsley—p 292 

Diagnosis of Prostatic Disease W K Imin—p 299 

Preoperative and Postoperative Treatment in Gastrointestinal Surgery 

V Pauchet —p 305 

•Prolonged Pyrexia with Latent or Easily Overlooked Physical Signs 

F G Lescher—p 313 
•Ftatfoot S D Fatrvveather—p 325 

Relation Between Intestinal Condition and Epilepsy—Arm¬ 
strong reports two cases that he believes have a bearing on 
the question of the relationship between “toxicopatlnc con¬ 
ditions,’ ‘metabolic dyscrasia” and epilepsy A man aged 44 
had suffered from petit mal for twenty-five years or more 
The fits became more and more severe The roentgen rays 
demonstrated a certain amount of enteroptosis and colonic 
stasis Armstrong removed the lower end of the ileum, 
cecum, appendix and ascending colon and did an end to-end 
anastomosis between the end of the ileum and the transverse 
colon The man has not since had fits and is in perfect 
health The second patient was a little girl aged 11 who 
has had fits during the last four years Aura did not precede 
the attack During the last two years the fits hate recurred 
regularly The roentgen ray disclosed a general ptosis and 
colonic stasis Operation was performed in April, 1924 The 
end of the ileum was joined to the end of the transverse colon, 
and the cecum and ascending colon were removed The 
result to date is very satisfactorv The fits ceased altogether 
in ten days, and there has not been any recurrence 

Prolonged Pyrexia of Doubtful Origin—Lescher directs 
attention to the fact that various chronic infections and degen¬ 
erations may cause a prolonged temperature some time in 
their course, perhaps with few other physical signs He 
mentions such diseases as syphilis in its secondary and even 
tertiary stage lymphadenoma with its curious alternating 
periods of pyrexia and apyrexia and cirrhosis of the liver 
New growths, both sarcoma and carcinoma, especially when 
the latter affects the liver, may also cause fever, sometimes 
even before they give rise to other physical signs 

Heels Cause Flatfoot—Fairweather blames heel blocks 
(heels) on shoes for flatfoot He says that walking in foot¬ 
wear with raised heels very much resembles motoring with 
solid tires or punctured tubes When feet have become 
flattened, but are still flexible, they can be easily cured by 
footwear made to correspond to the natural shape of the foot 
a hollowed out heel-block allowing the heel to occupy its 
natural position The sole should be flexible and not too 
broad under the anterior transverse metatarsal arch The 
waist should be close fitting and quite flexible Footwear of 
this type for men is practically indistinguishable m appear¬ 
ance from ordinary footwear They are out of the question 
for women, however, until the long skirt returns 
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ri<*ur ) Elusions m Artificial Pneumothorax I' Bezancon et ol p 13/ 
Acme Immunization Against Measles R Debre et al —p 3-ta 
Unilateral Extrap)ramidal Swtdron es A Kouqwer and D Coureta* 

l 62 

Lipolr tic Propertj of Blood Serum S Katzenelbogen and H Wohlers 
—~p '/3 

•Meehan m of Pohuna m Diabetes Insipidus Labbe and Azerad — 

p «’ 

Active Immunization Against Measles—As antigen, Debre, 
loaiiimn and Papp used the blood of patients with measles 
The blood, which uas removed at the onset of the eruption, 
u is filtered and diluted with physiologic sodium chloride 
solution an antiseptic was added to it One four-hundredth 
cubic centimeter of the mixture was injected subcutaneous!) 
in children from 2 to 4 years of age Between the seventh 
and tenth da\ after the inoculation, feier appeared accom 
pained be inflammation of the mucous membranes sometimes 
als, b a slight eruption On the other hand, injection of 
our eight hundredth cubic centimeter of the diluted blood did 
mt cat e any visible reaction Leukocytosis however, was 
nnmU t on the third or fourth day after the injection It 
c as i Unwed be leukopenia which reached its maximum by 
the eighth or tenth das and was succeeded by leukocytosis 
Tin leukocyte picture testified to an extremely attenuated 
muctiii A second injection of one four-hundredth cubic 
centimeter was given after three weeks Hundreds of ehil- 
dr< n were vaccinated by this method without presenting any 
morbid reaction So far it can be said that in mast cases 
the in i lumtv persists for several weeks Further researches 
oe be i u nnde to ascertain the duration of the lmmimitv and 
to dismver a method of conserving the virus vaccine 
Mechanism of Polyuria in Diabetes Insipidus — From a 
rc nw t various theories of the mechanism of the polyuria 
m diabetes insipidus Labbe and 4zerad conclude that its 
txael nature is still unknown They are inclined to agree 
that changes in the pituitarv secretion brought about by 
lesions t that body or of the tuber cinereum, may be respon- 
ible Treatment with extract of the posterior lobe of the 
pituitarv is the must effectual and the subcutaneous method 
of introduction the most convenient The maximal effect from 
the extract is retched four hours after the injection and con¬ 
tinues for four hours A dose corresponding to the extract 
derived trom one half of the posterior lohe of an ox’s pituitary 
ghnd suffices in cases in which the amount of the urine is no 
more than from 5 to 7 liters a dav Two such doses should 
lie injected v ith a twelve hour interval when the elimination 
exceed 10 liters a dav 

Archives Franco-Beiges de Chirurgie, Brussels 

29 73 471 (May) 1926 

Phrenic lomy in Treatment of Pulmonary Tuberculosis Berzret cl 'll 

—r 3/3 

Tumors ol Embryonal Origin in the Retroperitoneal Space of the Pelvis 

M Mauclaire et a] — p 409 

Value of Phrenicotomy in Treatment of Pulmonary Tuber¬ 
culosis—Berard Guillemmet and Desjacques compare the 
results in fifty one cases of pulmonarv tuberculosis treated 
bv pbrcuicotomy with those in eighty-four in which the treat 
ment was thoracoplasty Thev conclude that phrenicotomv 
cannot take the place of thoracoplasty The action of the 
first is immediate but transient When performed from six 
to ten days before thoracoplasty it shows whether there 
exist' a tendency to sclerosis in the diseased lung and, there¬ 
fore, whether thoracoplasty will prove beneficial Phremcot- 
omy enhances the effect of thoracoplasty or of pneumothorax 
The po-toperative course of phrenicotomy is benign tuber¬ 
culous infection of the supraclavicular glands was seen in 
onlv two instances The transient paralysis of the brachial 
plexus observed tn a third case was due to defective anes¬ 
thetization The operation uas Felixs with modifications 

Archives des Maladies de 1’App Digestif, etc , Pans 

1C 86 968 (Oct) 1926 

Enz>mc Secretion of Pancreas m Diabetes M Labbe and Reclud— 

r 865 

Dtverttciih of the Duodenum R Bensaude and P Vasselle —p 876 
Intestinal Infantilism L Schaap—p 914 


Disturbances of External Pancreatic Secretion in Diabetes 
Melhtus—Labbe and Rechad state tint their research con¬ 
firmed Jones Castle, Mulholland and Barley s results show¬ 
ing a decreased enzyme activity of the pancreas in diabetes 
In ten diabetic patients analysis of the duodenal contents 
indicated reduction of lipase and trvpsm in almost all The 
Schmidt test showed defective digestion of cell nuclei It is 
evident that in diabetes insufficiency in the internal secretion 
of the pancreas is associated with an insufficiency in the 
external secretion The latter may cause svmptoms m grave 
cases onlv representing pancreatic diabetes 

Medecme, Pans 

8 S 80 (Oct) 1936 

Surgical MoxenteiU in 1926 P MatJncu—p ■» 

Coxitis of Gonococcal ^Nature H Mondor —-p 19 
Sequelae of Coxalgia P Mathieu —p 24 
*Antitetanus Vaccination m Man L Ba2> —p 26 
* Acute Orchitis of Mechanical Origin A Martin —p '2 
Dupujtren s Fractures R Monod—p 38 

Treatment of Purulent Arthntjdes of the Knee L Michon —p 44 
Fractures of the Claude m Children R Massart—p 49 
Osteom>ehtis of the Upper End of the Femur P Mxthieu and W dmotU 
—p 55 

Correction of Rachitic Deformities Ducroquet —p 60 

Anus m Right or Left Iliac Fossa Wilmoth—p 72 

Surgerj in Reno Ureteral Lithiasis E Paptn Supplement —pp 3 to 40 

Vaccination Against Tetanus in Man —Bazv uses a tetanus 
toxin one ten-thousandth part of i cubic centimeter of which 
kills a guinea-pig weighing 400 Gm He mixes this toxin 
with i solution containing 1 Gm of iodine and 2 Gm of 
potassium iodide in 200 Gm of water One part of the solu¬ 
tion is added to two parts of the toxin On the first injection, 
1 cc of the mixture is given, on the second, 2 cc , on the 
third, S cc of the toxin mixed w ith 2 cc of the solution The 
interval between treatments is five davs The injections, 
given subcutancouslv in the thigh are punless and do not 
cause local or general reaction In case of traumatism, anti- 
tetanus serum is injected unmediateh and the injection is 
repeated if necessary, after a few davs The vaccination 
should begin not earlier than five davs after the last injection 
of serum 

Acute Orchitis of Mechanical Origin in Children —Martin 
calls attention to a special form of acute orchitis caused by 
torsion of the testis or bv torsion of the hydatid of Morgagni 
The torsion occurs at the time of puhertv and more frequently 
involves the right gland Masturbation is an important deter¬ 
mining factor Three cases were observed within six months 
The torsion takes place suddenlv It is characterized bv 
cxtremelv severe pain exudation into the tunica vaginalis 
and swelling of the epididymis and testis Spontaneous 
detorsion can bardh he expected Lsnally the testis 
atrophies an abscess may form The development clinical 
signs and course of torsion of the hvdatid of Morgagni are 
less striking than those of torsion of the testis Surgical 
intervention is the rational treatment in both cases 

Presse Medicale, Paris 

34 1505 1520 (Dec 1) 1926 

“Vaccination and Immunity in Scarlet Fever C Zoeller—p 1505 
Properties of Mixtures of Antigen and Tincture of Resin R Dujarric 
de la Riviere and N Kossovitch —p 150? 

Myocarditis and Collapse in Typhoid R de Brim —p 150? 

Vaccination Against Scarlet Fever and Immunity by Anti¬ 
toxin Zoeller reviews the methods of vaccination against 
scarlet fever, taught by Gabnchevskn and later by the Dicks 
Results obtained in various countries are cited He con¬ 
cludes that it is for future statistics to show whether a posi¬ 
tive Dick reaction, which becomes negative after vaccination 
presents the same immunologic value as a spontaneous nega¬ 
tive reaction It is not yet established whether an antitoxic 
vaccine is able to confer immunity in scarlet fever as it docs 
m diphtheria and tetanus It is possible that a vaccine 
analogous to that of Gabrichevskiy (in which bacterial bodies 
subsist in the antigen) will prove to be more effectual 
Speaking for France, the author believes that systematic 
vaccination is superfluous, since in that country scarlet fc cr 
does not occur frequently or tn a grave form 
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Revue Frangaise de Pediatne, Paris 

1 125 259 (Aug ) 1925 

Cluneal Forms of Bronchiectasis in Children P T Arm and Dehlle et nl 
•—j> 125 

\Hcrgj and Tuberculous Infection in Children P Debre and F Cordej 
—p 15S 

Bi^al Metabolism in Debilitated Infants A Touet —p 183 

Role of Allergy in Tuberculosis m Children—Debre and 
Cordev’s observations were made on 176 tuberculous children, 
aged from 5 to IS rears Chronic tuberculosis of the bones 
joints or lungs was found in children living in contact with a 
tuberculous member of the famitv The duration of the latent 
period differed in the various localizations of the lesions It 
was about one year in bone tuberculosis several years m pul- 
monarv tuberculosis Miliarv tuberculosis and tuberculous 
meningitis resulted from accidental contact with a tuber¬ 
culous person Allergy appears to play an important role in 
these phenomena The milder chronic form occurred m 
children in whom prolonged contact had resulted in partial 
immunity The acute form developed m those without pre¬ 
vious contamination The fact that tuberculosis develops 
earlier in the bones than m the lungs corresponds to various 
phases of acquired immunity 

Basal Metabolism in Debilitated Infants—Fouet measured 
the basal metabolism m twenty-two infants aged from IS days 
to 16 months, suffering from denutrition He distinguishes two 
phases of denutrition The first, or atrophic, phase is caused 
b\ insufficient intake of food, the property of assimilation 
being conserved The basal metabolism remains unchanged 
and the loss of weight is less than 36 per cent The second 
or arthreptic phase is characterized bv changes in the cellular 
protoplasm and disturbed assimilation by the organism The 
basal metabolism is reduced and the loss of body weight is 
more than 36 per cent Evidently, determination of the basal 
metabolism may help in the differential diagnosis of the two 
phases of denutrition, when they are clinically indistinct 

Schweizensche medtzmische Wochenschnft, Basel 

56 1041 1064 (Oct 20) 1926 
Constitution and Surgery A Ritter—p 1041 

* "veoimitarism in Smallpox and Chickenpox H Sahh—p 1047 
Blood Sedimentation m Orthopedics A Sidler—-p 1048 

Sanocrysm in Pulmonary Tuberculosis C Meih —p 10a2 
•Detachment of Retina P Bolle—p 1054 

• Salt m Gastnc Hypersecretion A Jarotaky—p 1058 

“rfeoumtarism in Smallpox and Chickenpox”—Salih defines 
Ins attitude He believes that the viruses of smallpox cow- 
pox and chickenpox are modifications of one original virus 
They have acquired not only quantitative but also qualitative 
differences which determine their different immunologic 
actions He also believes that the properties of these viruses 
may change in some exceptional cases and that this happened 
m the recent epidemic in Bern He emphatically denies that 
‘ncoumtansm” would lead to laxity m taking precautions 
against the spread of an epidemic of smallpox On the con- 
trarv, he would isolate even some chickenpox patients 
Detachment of Retina—Bolle developed some details of the 
treatment suggested by his teacher Mellinger and reports 
recoveries in all his six patients with recent primary detach¬ 
ment ot the retina treated since 1920 Absolute rest in the 
dorsal position with the head inclined to one side to avoid 
settling of the exudate in the direction of the macula daily 
instillation of atropine and subconjunctival injections of 
solutions of sodium chloride constitute the treatment At 
first at intervals of two or three days eight or ten injections 
of a 10 per cent solution are given under the conjunctival 
fold nearest the detachment Afterward a weaker solution 
(from 2 to 4 per cent) is injected at that point while a 
stronger solution is injected at the opposite pole, as near as 
possible to the limbus of the cornea He supposes that thin 
causes a flow of the fluid toward the latter point The amount 
injected is about 1 5 cc, and procaine hvdrochlonde (without 
epinephrine) or cocaine is used for anesthesia The results 
are best it the treatment is instituted within the first three or 
four weeks after the detachment 
“Salt in Gastric Hypersecretion Jarotzky points out that 
jhkle’s experiments made on herself prove only the excellent 


adaptability of the gastric secretion m a healthy subject 
They do not prove the innocuousness of salt in patients with 
hypersecretion of the stomach He has had excellent results 
with a salt-free diet consisting of cereal soups, vege'ablts and 
butter 

Riforma Medica, Naples 

42 1009 1012 (Oct 2s) 1926 

Glycemia Test and Carbon Dioxide Production D Liotta—p 1009 
Treatment of Influenza T Lombardo—p 1011 
Serotherapy of Acute Polyarthritis T Baruffaldi—p 1012 
Function of Lung Reexpanded After Pneumothorax E Aievoli—p 1015 
Radium Treatment of Benign Plaryngeal Tumors \ Moscanello — 
P 1025 

Treatment of Influenza —During an epidemic of influenza 
Lombardo heated a solution consisting of 1 Gm of iodine 
2 Gm of potassium iodide, and 300 cc of water for half an 
hour m a school room The children m this room who were 
exposed to the vapors daih for fourteen davs were protected 
against influenza while children in other classes became 
infected He recommends the solution also in the treatment 
of influenza and tonsillitis For this the vapors should be 
allowed to act on the mucous membrane of the mouth for 
from three to five minutes but should not be inhaled 
Serotherapy of Acute Polyarthritis—Baruffaldi reports 
excellent results from injections of a polyvalent antistrepto¬ 
coccus serum in 200 cases of acute rheumatic polyarthritis 


Anales de la Facultad de Medicma, Montevideo 

11 419 494 (Tulv) 1926 

Asthma and Antigen Sensitization \ Zerbino —p 419 
Pathologj of Trophism Pigmentation C Stajano—p 448 
Parasitic Infection of the Intestines J F Gonzalez —p 462 
*M»lk Producing Value of Mate M Jauregu\ —p 471 

Value of Tests in Asthma—To differentiate asthmatic from 
nonasthmatic patients, both the immediate and late results 
of skin tests Zerbino states must he studied In the former 
both reactions are not only more common but also more 
marked and clearly outlined Out of twvntv -three children 
with asthma the skm tests yielded positive reactions to food 
substances in 76 per cent to microbic substances in 55 per 
cent to skm substances in 70 per cent and to an adenoid 
lysate in 65 per cent In normal children the figures varied 
from 8 to 15 per cent The mtradermic tests yielded from 
56 to 75 per cent of positive results in children with asthma 
contrasted with from 9 to 20 per cent in normal children 
Cold and fatigue are important elements in asthma in child 
hood A paroxysm may develop in a child who contracts a 
chill after exercise In two children the action of cold 
induced minor hemoclastic crises 

Mate and Milk Production —In Uruguay there is a general 
belief in the power of mate to increase the supply of breast 
milk Jaureguy questioned a series of 100 of the 2725 wet 
nurses examined at the wetmirses’ bureau during the last 
three years Fifty-two took mate habitually some since the 
dav of confinement a number of them specified that thev 
took it for its milk producing effect Two thirds of the mate 
drinkers were convinced that it possessed this property 
Tests were made to determine the milk vield first during a 
week with mate and then during a week in which the drink 
was discontinued A difference was not detected Mate, how¬ 
ever is harmless and may do good through suggestion In 
Montevideo, some nurses have lately begun to sell their milk 
as high as 50 cents a quart 


Arcmv rur die gesamte Physiologie, Berlin 

2 14 421 *70 (Oct 29) 1926 

Effect of Vitamin* 4 and B on Metabolism \ von Ary ay _p 421 

Ion Theory of Stimulus P Lasareff —p 43° 

Lack of \ itamin B and Effect of Thvroid Hormone on Gas Metabolism 
A Zib —p 449 

Acetylcholine and Muscle Twitching in the Frog \\ R Hess and R 
Rebsteiner—p 463 

Hormone of Heart Movement L Habcrlandt — p 471 

Transferability by Body Fluids of \ction of Heart Acrves R H Kalin 
—p 482 

' Huns ' r and 0:15 V'nabolism of Pigeons E Kartascbeffsky — 

Ion Antagom m m Protein Solutions R Hober and A Schurmeyer 
*—p 5io 
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Action Current in Lengthening of Striped Muscle H Altenburger 


p >2A 

Motilitj of \ eratrm m 'Nerves H Mies —p 532 
Spc ific D>turo\c Effect of Protein R Liebe^chutz Phut and H 
Schadow —p o37 r 

•High Altitudes and Capacity of Erythrocytes to Bind Dextrose L 


Lohner—p 5 s2 

Bmdmg and Disappearance of Dextrose by Action of Leukocytes and 


Pu L Lohner—p *61 


Specific Dynamic Action of Protein —Liebeschutz Plant 
and Schadow found m experiments on dogs that intravenous 
injection of glycocoll and alamn was practically without effect 
on the metabolism Only when these substances were intro¬ 
duced into the intestine through a duodenal fistula was there 
an increase in the metabolism The increase, howe'er was 
not the result of stimulation of the cells of the organism by 
the annuo acids or their decomposition products The ow gen 
consumption was increased immediately after administration 
of the ammo acids, and returned to normal when decomposi¬ 
tion Ind set tn The negatne results of intra\ enous injections 
show that the dynamic action of proteins is not dependent on 
thur presence in the circulating blood and in the tissues The 
effect may be hormonal or reflex m nature 
High Altitudes and Binding of Dextrose by Erythrocytes — 
Lohner found that the capacity ot erythrocytes to bind dex¬ 
trose was about the same m persons hying in the loyvlands 
and in inhabitants of the mountain resort Dates (1 5<j0 
metu ) Rabbit erythrocytes showed the same capacity with 
normal air pressure as m a chamber from yyhich the air had 
been partly exhausted 


Beitrage zur klmischen Chirurgte, Berlin 

137 3.1 800 192o Partial Index 
Head Injuries from Blunt Force \ Tietze—p “*23 
Si ub Trauma', iiom Blunt Force L Schonbauer—p 611 
The ( ailed Traumatic Neuio&e L Hetdrich—p 623 
tontrictej lhtf< H leg'll—p 6 I 
v *cgn t. ital \ ul u Spasm K Laqua —p 6/1 
ireuroent of I e tgen Ra> Ulcer \ von Tcmpskv — p 6 7 
Cv tic Tumor ot the Parotid Gland J Becker—p 68 a 
\h lomrnal Stir Hernias in the Middle Line \ Fronune—p 690 
Ontrattion of Mesen er> \fter Blunt Trauma to Abdomen F 

Aeucebiuer —p 701 

Chronic I cngastrttts O Preui.se—p /09 
Ulcer C iretnoma of the Stomach F Reibdnuer—p 713 
Adenomatous Pohp of the Duodenum H Ldschner—p 72a 
Acute \ clloiv Atrophy ot the Liver in PneumobacilHis Sepsis E 

Breitkopf —p 731 

Regeneration of Mucosa of Large Intestine \\ Hubener—p 732 
^bdommotranspbinctcnc Resection of Rectum H Schaedel —p 735 
Mikulicz Operation for Carcinoma of Sigmoid Flexure \\ Bergcmann 
—p / 39 

splenectomy m Diseases of Blood and Spleen II Herfarth —p 744 
Splenectomy tn the Third Stage of Banti s Dis a«e \\ Bergmann — 
P 748 

Treatment of Emr) p ma H Schaedel —p 7a 1 
Osteomyelitis of the Hip Joint C Partsch —p 756 
Etiology and Treatment of Osteitis Fibro a —H Nossen —p 764 
Idiopathic Fragility of the Banes \\ Stemhauser —p 770 
Gas Formation in the Renal Pelvis K Gutig—p 796 
Difficult Operations on the Bladder H Kuttner —p 799 

Experimental Concussion of the Brain—In experiments on 
ten dogs Schonbauer filled the ventricle with air after 
removal of the cerebrospinal fluid \ lateral ventrilogram 
was made Then he hammered the dogs skull producing the 
symptoms of concussion of the bram At intervals of a few 
minutes thereafter, further ventnlograms were made In six 
of the dogs these pictures showed a progressive decrease in 
size of the ventricle with increase in the volume of the brain 
the latter corresponding to 15 mm on the ventrilogram 
twentv-five minutes after the trauma One hour and a half 
-fter the trauma ventricle and bram had resumed their 
former diameters On macroscopic examination the bram 
appeared normal except in one case, in which a subarachnoid 
hematoma was present Two explanations present themselves 
edema and swelling of the bram tissue, the facts are more m 
favor of the latter 


Btochemische Zeitschnft, Berlin 

177 249488 (Oct IF) 1926 P-irtml Index 
Diahsis of Colloid Dispersible Systems A Gutbier and B Ottenstcm 
—p 249 

"Artagonisnc tenon of Sodium Potassium and Calcium L Itedma_ 

p 253 


Termcnt of Human and Horse Blood M J Galwiaio —p 266 
Chemistry and Physiology of the Embryo G E WhdimirofT—p 280 
'Idem G E Wladimiroff and A A Schmidt —-pp 298 and 304 
'Adsorbability of Erythrocytes and Diphtheria Immunity M P Glus 
mann —p 309 

Specific Refraction of Protein in Blood Serum G Schretter—p 33a 
Specific Refraction of Serum Albumin and Serum Globulin G Schretter 
—p 349 

•Blood Pressure, Blood Chole terol and Diuresis After Administration of 
Bile Acids D Adlersberg and M Taubenhaus —p 400 
Complement of Amylase H Pringsheim and M Winter— p 406 
Quantitative Determination of Gelatine E Lenk —p 434 
Bang s Microdctermmation of Blood Lipoid A pleisch —p 453 
"Effect of Hormones on Fat tn Blood A Lleisch •—p 463 

Antagonistic Effects of Sodium, Potassium and Calcium 
Ions—Redina studied the effects of different salts on the 
weight of mice fed with casein and distilled water Admini¬ 
stration of potassium chloride and sodium chloride with a 
ratio between sodium and potassium of 5 1 improved the 
condition of the animals and inhibited decrease in weight 
The effect of the salt mixture depended on the ratio between 
ions of the different salts Mixtures of calcium chloride 
with potassium chloride or sodium chloride or these three 
compounds together did not cause an antagonistic action 
Chemistry and Physiology of the Embryo —Wladimiroff 
and Schmidt studied the content of sugar and of residual and 
total nitrogen in the albumin of the hen’s egg during the 
embryonic stage The sugar decreased until, on the ninth or 
tenth day of incubation it disappeared entirely The amount 
of residual nitrogen in the egg albumin increased m direct 
proportion to the increase of total nitrogen 
Adsorbability of Erythrocytes and Immunity Against Diph¬ 
theria — Glusmann confirmed SbarsKy’s observation that 
erythrocytes of guinea-pigs that were sensitive to diphtheria 
adsorbed diphtheria toxin 

Blood Pressure, Blooa Cholesterol and Diuresis After 
Administration of Bile Acids —Adlersberg and Taubenhaus 
injected a sodium salt of cholic acid intravenously into four¬ 
teen persons In two thirds of these there was a decrease m 
the blood pressure of from 12 to 30 mm of mercurv There 
were changes in the blood cholesterol in all, except one patient 
with hypercholesterolemia In the others there was an 
increase of from 7 to 12 per cent or a decrease of from 11 to 
30 per cent An increase in the total amount of urine was 
noted which however did not occur regularly 
Effect of Hormones on the Fat Content of the Blood — 
Mter intravenous injection of from 01 to 10 mg of epineph¬ 
rine, Fleisch noted a decrease of from 17 to 30 per cent tit 
the total fat in the blood of rabbits From 3 to 6 mg of 
epinephrine, administered subcutancouslv during the first or 
second day after the injection, caused an increase of from two 
to four times the normal amoint of fat Acetylcholine, from 
0 2 to CO mg, did not produce any apparent effect for several 
days, after which a decrease averaging about 20 per cent was 
noted Doses of 15 mg caused an increase within twenty-four 
hours of from one and one-half to four times the normal fat 
content 

Deutsches Archtv fur khmsche Medizm, Leipzig 

152 257 350 (Oct ) 1926 

Mycotic Inflammation of Pulmonary Artery H Mehltn —p 23 ? 
Respiratory Metabolism in Pernicious Anemia II Cursehniann amt E 
Uachmann —-p 280 

"Experimental Changes in Electrocardiograms r Schott — p 2S7 
The Capillaries in Hy pertension F Lange — p 302 
The Capillaries m Hemorrhagic Diatheses F von Bernuth—p 321 
Treatment of Hypertension K W estphal ami R Blum—p 331 
Water Metabolism H Marx—p 354 

Respiratory Metabolism in Pernicious Anemia —Cursclt- 
mann and Bachmann found normal metabolic rates m seven 
pernicious anemia patients during remission The rate was 
above normal in three out of four patients during progression 
of the disease This speaks against the therapeutic use of 
thyroid preparations in such patients The specific dynamic 
action of food was within normal limits Its maximum 
occurred early, probably because of the accelerated emptying 
of the stomach m achylia 

Experimental Changes m Electrocardiograms — Schott 
studied the changes m the form of the electrocardiogram 
following administration of acids, alkali and methylene blue 
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Capillaries in Hemophilia and Other Hemorrhagic Dia¬ 
theses—Bernuth made microscopic observations of the capil¬ 
laries in hemophilia patients In healthy subjects, as well as 
in most patients with hemophilia, the capillaries contracted 
and disappeared when being cut by a micromanipulator In 
another group, also with prolonged clotting time, normal 
bleeding time and normal number of thrombocytes, the capil¬ 
laries remained open It seems that heredity is not a factor 
in this group 

Deutsche medizmische Wochenschnft, Berlin 

52 18-11 1886 (Oct 29) 1926 
Medicine and Philo ophj T Zielien—p 1841 
Surgical Treatment of Cholelithiasis W Anschutz —p 1844 
Fragiltt} of Erjthrocjtes and Serum Lipoids R Homung—p 1849 
Arsphenamine Injuries J Neuburger—p 1853 
Microdetermmation of Lead A Iseche ct al —p 1855 
The Sjnipathctic and Tissue Metabolism T Heim—p 1856 
*Thc Spleen as Resen oir N Henning—p 1857 
‘Sjmpathetic Ophthalmia A von Szily—p 1857 
Sterile Isotonic Solutions \V Weichardt—p 1858 
Treatment of Renal Calculi H Feilchcnfeld —p 1858 
Use of Larjngoscope W Sobemheim—p 1859 
Utilization of Yeast T Sabalitschka—p 1859 
Gynecologic and Obstetric Drugs E Pribram —p 1860 
Health Certificates Before Marriage J Schnalbe—p 1862 
Social Sen ice and Children \ ith Venereal Infection A Buschke and 

M Gumpert —p 1863 

Medicine and Philosophy—Ziehen joins in the current dis¬ 
cussion of the relations of medicine to philosophy He takes 
exception to Krehl’s disdainful remarks on experimental 
physiologic psjchology as opposed to the descriptive method 
The difference between these alleged types of psjchology was 
artificially created by one-sided men who knew only the one 
or the other There is onlj one psjchologj, which uses al! 
the available methods He agrees with Bier in the desire that 
medical students should be trained in philosophj It sharpens 
the eje for the deepest and most general interrelations He 
is, however, opposed to the tcleologic attitude which Bier 
wishes to have figure as the basis of this teaching Bier, 
aside from Ins illogical generalizations of the ‘ similia 
similibus” principle, is mistaken in identifying the evidentlj 
useful (“zweekmassig’) organization of living matter with its 
teleologic explanation Both causalists and finalists agree on 
the apparent purposefulness as well as on the validity of 
causal laws The question is onlj concerning the explanation 
of the purposefulness In his arguments Driesch dealt onlj 
with the ‘machine’ idea of organisms, which does not neces- 
sarilj follow from the causal attitude Therefore the decision 
between the causal or final philosophj should be left to the 
judgment of the student instead of being forced on him We 
must trj to explain all phenomena causallv,,and onlj if the 
attempt should fail will future generations be justified in 
admitting the cooperation of final causes Until that hap¬ 
pens, the final causes will remain human fictions as Spinoza 
who certatnlj was not a materialist, declared So far not one 
‘causa finalts” has been established, while we know plentj of 
causal laws of nature Ziehen suggests for medical students 
one practical course in experimental psjchologj and one 
course in the historical presentation of the development of 
philosophj 

Surgery of Cholelithiasis—Anschutz anal j zed hts statistics 
of surgical intervention in 712 cases of cholelithiasis He 
operated on 464 patients during the period which he calls the 
interval, bj which he means absence of fever and of jaundice 
The mortalitv was 1 7 per cent and varied little regardless 
of the age of the patients On the other hand the mortalitj 
in 248 patients operated on in the attack (either jaundice or 
fever or both) was 18 9 per cent and increased with the age 
Thirtj-three per cent of patients over 60 jears of age died 
and SO per cent of patients above the age of 70 He is opposed 
to routine earlj intervention in cholecjstitis unless there are 
peritoneal sjmptoms and prefers to wait for the interval as 
well as for the result of internal treatment He notes the lack 
of statistics of the results of internal therapj He had excel¬ 
lent results in 70 per cent, satisfactorj in 15 to 20 per cent 
in 10 to 12 per cent thej were bad Spastic conditions m the 
biliarj passages were one of the causes of failure Their 
correct diagnosis would be a great advantage 


Fragility of Erythrocytes and Serum Lipoids—Homung 
found lowered osmotic resistance of erjthrocvtes toward the 
end of pregnancy The resistance becomes normal within 
one week after delivery The erj-throcjtes are highly resis¬ 
tant m the new-born infant and become still more so during 
the first days of life The lipoid (cholesterol and lecithin) 
content of the serum changes in the opposite direction The 
sedimentation speed of erythrocytes is high in pregnancy, and 
very low in the new-born 

The Spleen as Reservoir—Henning injected rats and mice 
with various indicators and colloidal stib-Mances When the 
animals were killed immediately afterward, the injected sub¬ 
stances could not be detected in the spleen, probably because 
it was Mocked’ (Milzsperre) The spleen contained the stain 
if it was injected m deep anesthesia which eliminates the 
central mechanism of the reservoir function of that organ 

Jalirbuch fur Kmderheilkunde, Berlin 

114 127 252 (Oct ) 19 6 
Oxyuriasis O Heubner —p 127 

Food of Infants Who Are Difficult to Nourish K Stol e —p 133 
Epinephrine Tetany J Duzar and W Hcnsch —p I-»2 
Intra Ltenne Transmission of Recurrent Fe'er R Adelheim—p 169 
Generalized \ accinn After Eczema Due to \ acctni'* R von den 

Steinen —p 193 

Effect of Irradiated Food on Rachttic Children O Gottcbc and 

M Tolnai —p 199 

•German Measles Epidemic P Letlner —p 209 
Lactic Acid Milk According to SchtfF Mosse H Zie cb—p 216 

A Severe Epidemic of German Measles —In March and 
April, 1924 sixty cases of german measles occurred among 
children in Cluj, Roumania Leitner studied tvventv of them 
He asserts that german measles is an independent infectious 
disease, with an incubation time of seventeen davs The 
contagiousness is most prominent during the stage of 
efflorescence Measles does not produce immunity against 
german measles The latter mav run a severe course ot 
several days’ duration with high lever, numerous exanthems 
and a pronounced redness of all the mucous membranes 
Under certain conditions a latent tuberculosis may become 
activated 

Khntsche Wochenschnft, Berlin 

5 2040 2096 (Oct 29) 1926 

Acid Base Equilibrium m Chtldren E Freudenherg—p 2049 
*Mud Fe\er C Prausmtz and Lubmski—p 2052 
•Distomtasis F Tlury and F Leeb—p 2054 

•Lactic Acid Fermentition of Human Cancer Bauer mid N>iri —p 2055 
•Actuation of Insulin by Proteins F Bertram—p 2057 
Irradiated Cholesterol A Hottinger—p 2061 
•Refractometnc Method F Hogler and K Ueberrach —p 2065 
Microscopy of Capillaries Bettmann —p 2066 
Protein Quotient of Cerebrospinal Fluid V Kafka —p 2068 
•Serodngnosis with Active Serum H Hecht—p 2069 
Blood Sedimentation m Typhoid W Gerecke—p 2070 
•Infection with Rccurrens and Nagain H T Schrcus —p 2070 
•Skin and Antirachitic Factor C Falkenbeim —p 2071 
•Quartz Lamp Irradiation of Cows C Falkenheim et al—p 2071 
Pathology of Venous System P Zadik—p 2072 
Psychotherapy in Gynecology R T von Jaschke—p 2073 
Soldiers Widows H Harmsen—p 2076 
•Bilirubin in the Urine F Reiche —p 2094 
Chairs of Physiologic Chemistry E Abderhilden—p 2095 

Mud Fever—Prausmtz and Lubinskt report on the epidemic 
of ’mud fever’ (Scltlammfiebcr) observed last summer m 
some flooded parts of Germany, especially in Silesia Sudden 
fever, headaches and severe pains in the muscles of the legs 
and sometimes in the abdomen characterize the disease The 
fever is continuous, high (from 39 to 41 C), lasts for from 
five to seven days and then decreases gradually After one 
or tv o days the temperature, as a rule rises again A 
maculopapular rash occurs in some of the patients Con¬ 
junctivitis is observed m nearlv all The urine contains some 
albumin, the leukocyte count is about normal, but there is a 
distinct shifting to the left (toward cells with rod-shaped 
nuclei and metanyelocvtes) Jaundice was not observed All 
the patients recovered Only persons who had been working 
or bathing in the water after the floods or had been drinking 
it were affected by the disease Investigations into its etiol¬ 
ogy were not successful 

Distomiasis —Flury and Leeb investigated the metabolism 
and toxicity of Distomum hepaheum and lanceolatum They 



362 


CURRENT MEDICAL 1ATERA1 ORE 


Jour A M A 
Jan 29 1927 


conclude that the injurious effects of these paiasites are due 
chiefU to their destructive action on the liter and to the 
production of poisonous substances 

Lactic Acid Fermentation of Human Cancer—Bauer and 
\tm reiterate that manj human cancers do not produce more 
lactic acid than does normal human tissue 
Actuation of Insulin by Proteins—Bertram confirms the 
increased and prolonged activity of insulin, when injected 
intracutaneoit It as shottn by E F Muller’s experiments 
This applic-. hotteter onlj to highly purified insulins Other 
brands tthicli contain more proteins, gave negatne results 
He helietes that the reason why the effect of insulin is 
enhanced b\ mtracutaneous injections is that the insulin 
becomes mixed with the proteins of the tissues and is con¬ 
st quentlj absorbed more slowly If the insulin contains more 
proteins a prion further intensification of its action does not 
occur md the blood sugar cune is the same as when such a 
m,\ti rt is injected subcutaneously He does not agree with 
Mulhrs Inpothesis that the mtracutaneous injection of 
m nlm has a specific action on the parasympathetic 
Irradiated Cholesterol—Hottinger had good results in 
riel cts with daih administration of 2 or 2 5 Gm of choles 
tend irradiated with ultraviolet rajs The activity of such 
cholesterol in aqueous suspension is rapidly lost He irradi¬ 
ated an ally I ester of chaultuoogra acid which has several 
i henwcal double bindings but the product did not have any 
antirachitic action 

Refractometric Method —Hogler and Ueberrack determined 
the difference between the refraction of the herudm plasma 
and of the serum They originally thought that this difference 
indicated the amount of fibrinogen Further investigations 
convinced them however that it is independent of it If the 
Hood is ta 1 cn after venous stasis has been induced, the 
retractu n ot the serum increases more than the refraction 
ut the i)a nn In some cases the former even surpasses the 
latter the total nitrogen content also increases The 
chh nne com t does not always run parallel with the other 
u< i and changes are alwavs smaller The probable 
\pjoatioi cn 'he phenomenon is in the hypothesis that the 
t! fig fibrin ot a stagnating blood retains more water 
Heat applied during coagulation also affects the refraction 
of the serum 

Protein Quotient of Cerebrospinal Fluid —Kafka describes 
lus method of estimating the globulin albumin ratio of the 
cerebrospinal fluid 

Serodiagnosis with Active Serum—Hecht developed his 
technic (active serum) for the use of 0 1 cc of serum He 
would prefer larger amounts but it is difficult to obtain them 
irom the practitioners 

Combined Infection with Recurrens and Nagana —Mice 
recovering from a recurrens infection were infected with 
mpanosomes bv Schreus The spirochetes reappeared in the 
blood of all of them 

Skin and Antirachitic Factor—Falhenheim exposed a part 
of the skm of living rats to ultraviolet rays then killed the 
animals and tested the activity of their skm m rats kept on 
the McCollum diet, number 3143 The whole skin proved 
antirachitic, but the irradiated part was more active than the 
rest 

Quartz Lamp Irradiation of Cows—With Voltz and Kirsch 
Falhenheim investigated the antirachitic action of the milk 
ot a cow given vitamm-free fodder and irradiated with a 
quartz lamp The clinical results obtained were doubtful 
but m experiments on rats the milk was found to be superior 
to the mill ot cows that were fed normally 
Bilirubin m TJnne— Reiche mixes a small amount of a 
0 5 per cent solution of sodium nitrite with a 3 per cent solu 
lion ot hydrochloric acid and adds the urine drop bv drop to 
this solution \ green color indicates the presence of 
bilirubin 

Munchener medtzmische Wocheaschnft, Munich 

T3 1777 1S24 (Oct 22) 1926 

•Fosmophiha and the Spleen J K Ma\r and C Moncorps—p 1777 
Sjphths of the Aorta and Other Organs E Langer—p 1782 
Athletics and the Heart R, Achermann —p 1785 


Surge } of the Urinart Organs A Herrmannsdorfer —p 1789 
Pepsm m Tnctionallj Aspirated Stomach Contents F Mnimse 
—p 1702 

Conduction Anesthesia of AXa\i!larj Nene, A Heermann— p 3793 
•Transportation of Ovum A Y\ estman ~*~p 1793 
•Neurorelapses and Neurosvplnhs A Friedmann—p 179a 
•Furunculosis of the Ear F Noltemus—p 1796 
Surgerj of Hjperhinesis W Weigand and E Guttmann —p 1797 
•Bilateral Traumatic Chjlothorax T Lindenberg— p 3798 
Surgerj of Heart Injuries } Duschl — p 1799 1 

•Intravenous Injection K Trommer—p 1801 
Pericardium and Blood Circulation G Hauffe—p 1801 C cn 
Stud) of Medicine and Education in the Humanities G Hauser 
—p 1807 

Eosmophiha and Spleen—Mayr and Moncorps extracted a 
substance from tiie spleen by means of methyl alcohol and 
injected it in amounts corresponding to from 8 to 40 Gm of 
spleen It caused a decrease in the number of eosinophils 
m the blood and afforded protection against anaphylactic 
shock Various skm diseases, such as some types of torpid 
eczema and crythrodermia exfoliativa, healed without other 
treatment The itching stopped promptly Thcv believe that 
the spleen has an inhibiting influence on the output of eosino 
plnls by the bone marrow They also believe that acute 
disappearance of eosinophils from the blood stream is due to 
an expulsion of the eosinophilic granules from the cells 
Mechanism of Transportation of Ovum —Experimenting on 
rabbits, Westman found tint the contractions of the tubes 
increased during estrus The corpus luteum—produced either 
by pregnancy or by a sterile coitus—seems to inhibit these 
movements The ovary contributes to the transportation of 
the ovum by contractions localized in the ligamentum ovarii 
propnum The bursa ovarica probably fixes the ovum near 
the abdominal ostium of the tube 
Neurorelapses and Ncurosyphilis —Friedmann reports a 
case of true nctirorelapse which he attributes to the patients 
laxity in treatment A progressive paralysis followed 
Furunculosis of the Ear —Noltemus points out that the 
failure of SauerbrucVTs method of forming skm canals after 
amputations was due to the fact that skm perspires and the 
moisture macerates it The external auditory meatus is pro 
tected against moisture by the cerumen Many eczemas and 
furuncles of the ear arc due to unpbysiologic applications of 
aqueous solutions He treats furuncles by dry heat exclu 
sively The pains may increase for a day or two, so that 
morphine preparations become necessary, but the process heals 
in two or three days 

Bilateral Traumatic Chylothorax—Lmdeuberg’s patient 
developed acutely a bilateral chylothorax on the fourth dav 
after injury to the chest (compression between two cars) 
Within five weeks Lindenberg removed 106 liters of chyhis 
by five punctures After tins the patient recovered The 
punctures delay the healing of the thoracic duct and should 
be made only when the pressure endangers life 
Technic of Intravenous Injection—Trommer believes that 
stasis is a disadvantage because of the possibility of subcu¬ 
taneous hemorrhage The veins may just as well be punc¬ 
tured without stasis 

Wiener khmsche Wochenscknft, Vienna 

39 1269 1296 (Oct 28) 1926 

"Treatment of Coirosions of the Esophagus A Heimll_p 1269 

Surgical Injur} of Cervical Sympathetic K Hutter— p 1273 

"Sudden Death in Cisterna Puncture F Reuter_p J27S 

Insulin Treatment of Jaundice H Schneider—p 1277 
Varicose Ulcers of the Leg \V Lovvenfdd —p 1278 
Necrosis of the Pancreas F Orthner—p 1280 
"Mushroom Poisoning A R Hauer—p 12S1 

Treatment of Hypertension A Muller Deham_p 1282 

Conduction Anesthesia in the Mouth H Sicher—p 1283 
Gynecologic Inflammations Supplement P Werner—pp 1 9 

Treatment of Corrosions of the Esophagus — The early 
introduction of sounds filled with lead gave Hemdl good 
results in lye injuries of the esophagus in adults Adults are 
much more difficult to treat than children 

Sudden Death m Cisterna Puncture — Reuter reports a 
death from cisterna puncture The patient was a boy, 14 
years of age, with premature svnosteosis of the sagittal 
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suture Tlte clinical sjinptoms indicated the possibibt) of 
a tumor of the brim but the nccropsv diagnosis was 
hi droccpbalus 

Mushroom Poisoning — Hauer regards an aponiorplune 
injection of 0005 Gm or more (up to 0 01 Gm ) as the 
treatment of choice in mushroom poisoning The stomach 
tube gets clogged by the first large piece of mushroom 
\\ lieu the vomiting ceases, the stomach should be \ ashed 
uith a suspension of charcoal It is important to use only 
nondecomposed, pink solutions of apomorphine 

Zeitschrift fur Hygiene und Infektionskrankh , Berlin 

IOC 627 762 (Oct 28) 1926 
Epizootics hi Experimental Animals R Ereimd—p 627 
Tjphoid \accinc E Weigmann—p 650 
BioJog) of Dj scnter} Virus O Hartoch et ol —p 666 
Mutation of Diphtheria Bacilli \\ Lewntlial—p 679 
Effect of Sanocrjsiti in Tuberculosis B Lange anil A Eeldt 
—P 692 

Dcnsiti md Tliermorcsistance of Bacterial Suspensions R Httchel 
—p 730 

One Cell Cultures of 3 east M Hahn et al—p 746 

Effect of “Sanocrysm" on Tuberculous Animats —In experi¬ 
ments m vitro, Lange and Feldt found that a 1 100,000 
dilution of ‘Sauocrysin’ had an inhibitor) effect on the 
development of certain strains of tubercle bacilli *Sano- 
crisin treatment of tuberculous guinea-pigs, rabbits, calves 
and sheep did not )ield therapeutic results It was difficult 
to judge the rented) There aaas a difference m the reaction 
to tuberculosis m the individual animals some were able to 
overcome the infection spontaneous!) 

Zentralblatt fur Chirurgie, Leipzig 

5 3 2705 2768 (Oct 23) 1926 

Ischemic Muscle Contracture from Contusion E Eichhoff —p 2706 
Treatment of Bleeding Ivipple II Klose.—p 2708 
* 1 nagljphic Lmterii Slides O Hahn—p 2711 
Moistening Vessel Walls ruth Alcohol N N IvasarofI —p 2712 
Local Anesthesia in Operations on the Stomach L Biener—p 2715 
Intestinal and Intraperitoneal Hemorrhages After Appendectomj G M 
Gurevvitsch —p 2721 

Conservative or Surgical Treatment of Bleeding Nipple?— 
Klose urges earl) radical operation in bleeding nipple In 
two rears he saw fifteen cases among eight)-six of blasto 
matous disease of the mammarj glands In nine, carcinoma 
could be promptly diagnosed and was iustologicall) proved 
In three, nothing abnormal could be detected b) palpation 
In three others, ‘hail-sliot breast’ was diagnosed Pathologic 
examination m the six latter cases revealed at)pical epithelial 
proliferations Inflammatory infiltration was not present 
hence he holds the proliferations to be primar) and believes 
that the term "precancerous process” is here in place 
Anaglyphic Projection Pictures for Scientific Demonstra¬ 
tions—Hahn advises the use of anaglvphic lantern slides in 
medical lectures and describes their preparation Stereoscopic 
slides are painted in two complementary colors and their 
projections on the screen are viewed through corresponding!) 
colored spectacles This device is particular!) valuable with 
roentgenograms By merel) reversing the spectacle, an 
anteroposterior view is converted into a postero anterior 
v lew 

Moistening Blood Vessel Walls with Alcohol as Substitute 
- for Periarterial Sympathectomy —After tr) mg out the pro¬ 
cedure on animals Nasaroff treated seven cases of spontaneous 
gangrene of the foot or stump of the amputated leg b) mois¬ 
tening the femoral arter) over an extent of from 4 to 5 cm 
with 80 per cent alcohol In all the cases the pains ceased 
and the patients were discharged improved 
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Resection of the Large Intestine in Tno Stages H Schtoffer — p 2769 
rillialive Resection in Duodenal and Gastric Ulcers H Florcken 
—p 2772 

Subcutaneous Rupture of Extensor Tendons of the Fingers K Durban 
—P 2773 

’Blood Proteins m Surger> H Achelis —p 2774 
Double Fractures of Articular Processes of Loner Jaw S Lmdavist. 
p 2777 


•Secondary Hemorrhages After Gastro Enterostomi A Scb!e<ingcr 
—p 2779 

’Suture of Anal Sphincter B Kipnis —p 2779 

The Behavior of the Proteins of the Blood and Their 
Importance m Surgical Indications and Prognosis —Achelis 
examined the behavior of the proteins of the blood in tbirtv- 
eigbt cases of suppuration and inflammation mostl) acute, 
in sixteen cases of malignant tumor and eight of tuberculosis 
He used both the Rohrer-Adler and the Leendertz methods 
The former is sufficient, in his experience for clinical use 
and is much less time consuming than the latter In severe 
and acute mflammator) processes, he found a decided altera¬ 
tion in the albumin globulin ratio in the sense of an increase 
in the globulin In tuberculosis, the globulin value was 
nearlv alwa)s high even when the general condition was 
good The normal proportion of albumin to globulin is SO 
to 20 b) the Rohrer-Adler method Leendertz quotient is 
normall) from 1 7 to 3 He cites a number of instances 
showing a return of the albumin globulin ratio and of the 
quotient toward normal as the clinical condition improved 
In other cases a continuance of the abnormal relations of 
the blood proteins in spite of clinical improvement warned 
that caution was still necessar) A marked disturbance m 
the blood protein relations is an indication that surgical 
intervention should be limited to the essential and in some 
cases be performed in stages, in malignant tumor it ma) 
even show the inoperabilitv of a case for the time being 
The greatest caution is indicated in giving general anesthetics 
Secondary Hemorrhages After Gastro-Enterostomy — 
Schlesinger reports a case of uncontrollable hemorrhage 
after anterior gastro enterostom) for ulcer of the stomach 
He reopened the abdomen and did a transverse resection 
In spite of the fact that the patient, a woman aged 40, was 
almost pulseless at the time the operation was a success 
Suture of the Sphincter on a Physiologic Basis —The anal 
sphincter is so highlv sensitive that it reacts with powerful 
and continuous contraction to the presence of sutures To 
prevent this contraction and allow healing under phvsiologic 
conditions, Kipnis recommends stretching the sphincter, to 
produce atom before primar) suture In the twelve cases 
here reported there was healing with continence within two 
weeks In the seven cases examined subsequent!) (one after 
one and one half >ears), the results had proved permanent 

Zentralblatt fur Gynakologie, Leipzig 
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Luttge and \on Mertr Alcohol Reaction E Pribram—p 2812 
•A Deuce for L se m Premature Rupture of the Bag of Waters \\ teloch 

—p 2816 

Detachment of a Coccjgeal Teratoma During Parturition T Dengler 
—p 2823 

Hernia of the Umbilical Cord F A Scbeffzeh —p 2S2> 

Ectopic Decidua E O Schoch —p 2826 

Ambulatory Curettement of the Cterus C Flechtenmacher—p 2827 

Ureteral Forceps O P Mansfeld —p 2828 

Phjsics of Ultraviolet Raj Treatment A Landeker—p 2829 

A Device for Supplying a Substitute for the Ammotic Fluid 
After Premature Rupture of the Bag of Waters —Wieloch s 
method follows closely the proposals of Bauer (1902) and 
of Peters (1907) With a speciall) constructed apparatus 
comprising a metreur)nter and rubber tubes he injects from 
250 to 500 cc of ph)siologic sodium chloride solution into 
the uterus The injection is mtra-ov ular, so that air bubbles 
which might be in the fluid do not come into contact with 
the lumen of vessels It is carried out under general anes¬ 
thesia The fetus becomes mobile, so that if required, ver¬ 
sion and extraction can be readil) performed as soon as the 
metreurynter is removed He used the method in seven cases 
with good results He does not advise it in all cases of pre¬ 
mature rupture of the membranes but holds that it is indi¬ 
cated when conditions exist which directlv endanger the life 
of the child and when complications occur during labor which 
make spontaneous delivery difficult or impossible He feels 
that the objections formed) raised—danger of air embolism, 
of premature separation of the placenta of rupture of the 
uterus or of atonic hemorrhage m the tmrd stage of labor— 
cannot be substantiated 
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Ambulatory Curettement a Protest —Fletchtenmacher pro¬ 
tests against curettement of the uterus as a part of office 
practice He has seen endometritis metritis, perimetritis of 
all grades, severe parametritis, peritonitis, and Douglas 
abscesses follow the ambulatory performance of this operation 

Truth Mikrobiologicheskovo Instituta, Moscow 
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Rikenbcrg s Phenomenon and Immumtj Brusm and Beletskij —p 5 
Xonsterilizmg Immumtj and Superinfectioii Krichevskiy’ and Avtono 
moff —p 23 

Eeu Immumtj Reaction in Relapsing Feier A SI Brusin—p 36 
•Elaboration of Heterogenic Antibodies in Animals of Rabbit Tjpe 
I L Krichea skij —p S3 

•Sterilizing Action of Arsphenamme Keiitralized by Serum E S 
Gerommu* —p 56 

Ecu Phenomenon of Immumtj Against the Icterogemc Spirochete 
Knchevskiv and Cberikover—p 74 
•Serum Anaphylaxis m Frogs Fride and Ebert —p 95 
Therapeutic Effect of Chemicals and the Reticulo Endothelium 
Krichea ski j and Weerson—p 104 
Oxjdases m Blood Platelets Roskin and Gnnbaum—p 137 
Cellular tnapbjlaxis in Frogs I ride and Ebert —p 187 
Sterilizing Action of Arsphenamme on Spirochetes L V Krichea sklj 

—p a20 

Heterophil Hemoljsms in Animals of Guinea Pig and Rabbit Types 
1 L Rubinstein —p 228 

Cellular \ature of Anaphjlactic Shock Kricheaskiy and Fride—p 323 

Ability of Animals of tie Rabbit Type to Elaborate Hetero¬ 
genic Antibodies—Examination of the blood of rats immun¬ 
ized with erythrocvtes of sheep or fowl revealed the presence 
of hemolysins for erythrocytes of the rabbit, an animal of 
the same serologic tape The fact proves, Krichevskiy states 
tint rat-, are able to elaborate heterogenic antibodies, although 
their organs do not naturally contain heterogenic antigens 
Sterilizing Action of Arsphenamme Neutralized by Serum 
- Mice were infected with spirochetes of relapsing fever and 
then treated by arsphenamme diluted with equal parts ot 
physiologic sodium chloride solution and of sheeps serum 
The spirochetes disappeared completely in 87 21 per cent of 
the animals Gerommus points out that this percentage of 
recovery is higher than that obtained with the usual solu 
tions of arsphenamme Evidently, serum which suppresse 
the toxic action of arsphenamme does not impair its thera 
peutic value 

Serum Anaphylaxis m Frogs—In Fride and Ebert's experi 
ments, injections of serum from turtles or rabbits readih 
induced an active or passive anaphylactic shock in frogs 
Fatal shocks were rarer with passive than with active anaphy¬ 
laxis The passive anaphylaxis proves that cold-blooded 
animals elaborate antibodies with affinity for proteins and 
that these antibodies can be transferred to fresh animals 
Dependence of Therapeutic Effect of Chemicals on Reticulo- 
Endothelial System—In Krichevskiy and Meerson s experi 
ments mice were infected with Sfiroiicmn duttom and then 
treated with arsphenamme In a series of the animals the 
infection was preceded by splenectomy, alone or associated 
with blocking of the remainder of the reticulo endothelial 
system Under arsphenamme treatment the spironemas dis¬ 
appeared in from 84 7 to 904 per cent of animals with intact 
reticulo endothelium In the splenectomized animals the 
spironemas disappeared in from 9 to 22 9 per cent, m cases 
of splenectomv with blocked reticulo endothelium m 269 per 
cent The authors point out that the sterilizing and thera¬ 
peutic effect of chemical compounds may depend on the con¬ 
dition of the reticulo endothelial system 
Absence of Nuclei but Presence of Oxydases m Blood 
Platelets—Roskin and Grinbaum did not detect nuclei or 
nucleoprotems in the blood platelets of mice but found 
oxydases therein Tile observation is analogous to that made 
by Roskin on cancer cells 

Cellular Anaphylaxis m Cold-Blooded Animals—Fride and 
Ebert assert that frogs are as easily sensitized with erythro 
cytes as with serum The anaphylaxis may be active or 
passive The shock is frequently fatal These phenomena 
confirm the observation that absence of precipitins or hemo 
lysms in the animal does not preclude its ability to produce 
antibodies 


Cellular Nature of Anaphylactic Shock—Blood was wi'n- 
drawn from frogs and replaced by Rmger-Locke’s solution 
Sensitization of these animals with rabbit’s serum was fol¬ 
lowed by anaphylactic shock Krichevskiy and Fride’s con¬ 
clusions are that pathologic processes determining anaphy¬ 
lactic shock may occur in the cellular plasma The role of 
the blood, namely, of its colloids and cellular elements, is to 
protect the cells against destruction by preventing the union 
of antigen with the cellular antibodies The morbid syndrome 
and fatal issue of anaphylactic shock are caused by changes 
in the cellular protoplasm combined with changes m the 
colloids of the blood 

Acta Path et Microbiol Scandinavica, Copenhagen 

3 489 592 (1926) 

•Therapeutic Experiments with Metal Salts in Tuberculosis I. E. 

Walbum —p 489 

•Polycythemia and Portal Thrombosis R Brandberg—p 521 
•Kahns Test for Syphilis L Niemvejaar—p 534 
Fermentative Reactions with Typhoid Bacilli M Kristensen and 

H C D Hennksen—p 551 

Therapeutic Experiments with Metal Salts in Tuberculosis 
—Walbum studied the effect of fifty different metals on 
guinea-pigs and mice infected with tuberculosis Animals 
treated with tungsten, platinum or erbium contracted tuber¬ 
culosis, but this was cured by continued treatment Signs 
of tuberculosis were not observed when the animals were 
treated with barium, aluminum, lanthan, cerium, selenium, 
cadmium, molybdenum or ruthenium Other metals were 
without influence or had at the most a delaying effect The 
animals died of tuberculosis, in spite of the fact that they 
were treated with metals, such as copper, gold, manganese 
and beryllium which apparently ha\c yielded good clinical 
results in the treatment of tuberculosis oi the lungs m the 
human being At the present time, lie considers manganese 
and beryllium as the most suitable metals for therapeutic 
purposes 

Relation Between Polycythemia and Portal Thrombosis — 
Brandberg reports the case of a man, aged 45, whose spleen 
suddenly and rapidly increased in size The heart, lungs 
and blood pressure were normal The erythrocytes numbered 
7,288,000, the leukocytes 8800, and the hemoglobin was 127 
per cent The differential count was normal and the Wasser- 
mann reaction negative The patient was treated by vene 
section, inhalation of oxv gen and roentgeu-ray irradiation of 
the bones for about four vears The hemoglobin dropped to 
97 per cent and the erythrocytes to 5,040,000 The general 
condition became worse after interruption of the roentgv.no 
therapy and the patient died about six years after the onset 
of the first symptoms At necropsy, hemorrhagic infarct of 
the small intestine was found, some of the intestinal loops 
were completely necrotic The walls of the portal vein were 
markedly thickened and its lumen was narrowed by thrombi 
attached to the walls The weight of the spleen was 1,200 Gm 
The most striking histologic changes were fibro-adema of 
the pulp The case shows that portal thrombosis must be 
regarded as a sequel of polycythemia, caused by an increased 
coagulability of the blood 

The Kahn Test for Syphilis—Niemvejaar tested 806 syph¬ 
ilitic serums by the Kahn reaction and the Wassermann 
reaction In about 90 per cent concordant results were 
obtained by the two tests In eighty-three cases the results 
were divergent in a great majority of these c-^es the serums 
were derived from patients under treatment for syphilis In 
primary and secondary syphilis under treatment, the Kahn 
reaction seemed to he less sensitive or to become negative 
more quicklv than the Wassermann reaction In by far the 
greater number of the cases the two tests seemed to have 
the same value as an aid to diagnosis in the various stages 
of syphilis When the Kahn reaction was used alone for 
control of the treatment he adopted the precaution of not 
concluding the treatment before the Wassermann reaction 
also had become negative The Wassermann reaction cannot 
be entirely replaced by the Kahn reaction, but it is supple¬ 
mented by it and the results of this comparison of the tests 
encourage further investigations 
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THE PREOPERATIVE DIFFERENTIAL 
DIAGNOSIS OF BONE TUMORS * 

HENRY W ME\ERDING, MD 

ROCHESTER, MINN 

The Clinical, Pathologic Association and Sarcoma 
Registry have prepared a classification of bone tumors 
which is easily understood by the general practitioner 
and conforms with surgical, pathologic and roentgeno¬ 
logic conceptions For the purpose of this paper I have 
modified it slightly, and rearranged it so that the tumors 
progress from the traumatic and infectious through the 
benign to the most malignant types It consists of ten 
groups instead of the original eight 

1 Inflammatory lesions simulating bone tumors (osteo¬ 

periostitis) 

Traumatic (callous, ossifjing hematoma) 

Syphilitic 

Infectious (nonsuppuratne osteitis of Garre, Bro- 
die’s abscess, tuberculosis) 

2 Osteitis fibrosa cystica, cjsts 

3 Benign osteogenic tumors 

Exostosis 

Osteoma 

Chondroma 

Fibroma 

4 Giant-cell tumors 

5 Angioma 

6 Endothelioma (Ewing’s tumor) 

7 Periosseous fibrosarcoma 

8 Osteogenic sarcoma 

9 Multiple mjeloma 

10 Metastatic tumors 

With a history, clinical examination, urinalysis, Was- 
sermann test and roentgenogram, an expert may accu¬ 
rately diagnose nine out of ten cases There exists a 
small group, however, which defies even the most 
experienced until the tumor is explored and the macro¬ 
scopic and microscopic character is determined, no 
doubt rare examples occur m which the malignant 
growth is unsuspected until metastasis is evident The 
roentgenogram properlv made and interpreted is one of 
the most valuable, if not actually the most valuable aid 
in diagnosis, and will alone insure the diagnosis of the 
majority of bone lesions 1 

It would be impossible to describe these tumors m 
detail m the scope of this paper Here a case history 
will give valuable information as to the onset and the 

* From the Section on Orthopedic Surgery Maj o Clime. 

* Read before the Section on Orthopedic Surger> at the Se\ent> 
*>e\enth \nmnl Session of the American Medical Association Dallas 
Texas April 1926 

1 Me>erdmg H W Roentgenographic T\nes of Sarcoma of the 
Long Bones Radiology 3 457 463 (Dec ) 1924 \ Raj Findings m Bane 
Tumors Exo tosis Chondromas Bone C>sts Osteitis Fibrosa Cystica 
Giant Celt Tumors ibid 3 216 221 (Sept) 1924 


course of the disease With the aid of clinical and 
laboratory study and the roentgenogram, one can usually 
differentiate the true tumors, especially the malignant 
ones and the inflammatory processes Besides those 
inflammatory" lesions which affect the bone and produce 
tumor, certain other diseases of neighboring structures 
must be considered m the differential diagnosis, such as 
ossifying hematoma and myositis ossificans 

In the ossification of clots following traumatic sub¬ 
periosteal or extraperiosteal hemorrhage, there is prac¬ 
tically alw ays a history of trauma w ith localized swelling 
immediately, new bone is laid dowm longitudinally with 
the shaft, and a clear-cut outer margin is soon obsen ed 
in the roentgenogram as the ossification nears comple¬ 
tion Severe injury with extensive hemorrhage may in 
early stages present a hazy and irregular deposit of bone 
and cause difficulty m recognition How r ever, the his¬ 
tory of trauma and immediate formation of tumor, and 
bone laid dowm parallel to the shaft should make the 
diagnosis dear 

The chronic nonsuppurative osteitis described by 
Garre gives rise to a sclerosing, nonsuppurative thick¬ 
ening of the cortex, W'lth pam, little or no elevation of 
temperature and rarely leukocytosis The medulla is 
usually slowly obliterated, and there is little or no pen- 
osteal irregularity These spindle-shaped sclerotic 
diaphyses are confused with a sclerosing sarcoma by 
those unskilled in reading roentgenograms However, 
the lack of periosseous involvement on roentgenographic 
examination is quite characteristic 

The generalized ossifying hemorrhagic periostitis of 
scurvy has not been assigned a place m the classification 
on account of the uncertainty" of the true nature of 
scurvy It should be suspected from the history and 
the roentgenographic data The syphilitic lesions of the 
osseous si stem may present considerable difficulty 
They are usually multiple, however, and serologic inves¬ 
tigations or therapeutic tests will aid materially in 
determining their true character The typical syphilitic 
periostitis and the saber shin, with the roentgen¬ 
ographic appearance of thickened cortex containing 
striated mottled areas, are fairly diagnostic Localized 
syphilitic lesions are encountered, imolving the cortex 
and medulla, as w"ell as the periosteum, which suggest 
sarcoma or metastasis from carcinoma 

Brodie’s abscess involves the diaphyses and may pro¬ 
duce considerable local enlargement A history of sinus 
formation and acute infection followed by localized 
pam should be suggestive The pam may last with 
intermission for years In the roentgenogram there is 
usually a clear-cut cystic area of absorption of cancellous 
bone near the epiplnseal line The wrnll of the cyst 
may, as a result of inflammation, appear as if sclerosed, 
and the periosteum may show thickening The diagno¬ 
sis is usually not difficult, especially if a well prepared 
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roentgenogram is available It is confused with central 
bone tumors such as chondroma, which may present a 
clear-cut outline, or with bone cysts, neither of which, 
however, usualh causes severe pain or produces peri¬ 
osteal thickening In giant-cell tumors the outline is 
usuall) less clear-cut and the tumor often invades the 
epiphjsis without severe pam of recurring character 
Central sarcoma is usually of short duration, with pro¬ 
gressive s) niptoms, the outline is less distinct and 
invasion occurs the history is one of continuous rather 
than intermittent pam and the pam is not accompanied 
bv p) rexia In Brodie’s abscess there is no engorge¬ 
ment of the superficial veins and there are no signs of 
the inflammation usually characteristic of advanced 
sarcoma Tuberculous lesions are seldom associated 
with severe intermittent pam, muscle spasm, atrophy 
and joint imohement and stiffness are present As a 



Fjg 1 —Bone cyst of the right femur 


rule, the) do not produce sclerosis, are slowly pro- 
gressne, involving epiphysis and joint surface, and 
seldom cause thickening of the periosteum Traumatic 
periostitis and callus following fracture have at times 
been confused because of pam and thickening of bone, 
but may as a rule be differentiated by a carefully made 
roentgenogram It must be remembered that growing 
bone has been confused, on microscopic examination, 
w ith sarcoma The lesions tend to decrease in size, how- 
e\ er, rather than to enlarge, whereas a neoplastic tumor 
steadily increases in size unless radiotherapy has been 
employ ed 

In cases of osteitis fibrosa cystica,- which include bone 
cysts, there is a history of slow growth, with some com¬ 
plaint of rheumatic-like pam, a history of slight trauma 
is not uncommon These tumors usually occur m the 
voung, and little mar be learned on physical examina¬ 
tion The general health is not affected, although 
deformity, fracture or slight local pam on pressure 

2 lu3*erdmgr H W C\stic and Fibroc>stic Disease of the Long 
Bones, Arc J Orthop Surg 16 253 276 (Sept) 367 382 (Oct) 1916 


may be noted The laboratory tests are of no signifi¬ 
cance These lesions are usually central, and occur 
both locally and generally, joint function is unimpaired 
They never invade the periosseous structures and absorb 
bone, and if ossification takes place it is late Occurring 
m the diaphysis, rarely involving the epiphysis, of slow 
growth with little or no pam, this tumor is seldom 
recognized until a roentgenogram has been taken or 
fracture has occurred The roentgenogram will disclose 
cystic areas of varying size, separated by striations and 
trabeculations occurring principally m the medullary 
bone, but bulging the cortex and absorbing it without 
periosteal involvement As these bulging areas increase 
m size, careful palpation may disclose a smooth painless 
thickening of the bone, without local signs of inflamma¬ 
tion or venous congestion As these tumors occur both 
m local and in generalized form, the latter known as 
von Recklinghausen’s fibrous cystic disease, it is well 
to differentiate the local from the general types Should 
evidence of invasion into the periosseous structures be 
observed, malignancy must be suspected Metastasis 
does not occur 

ILLUSTRATIVE CASES 

Casf 1—A well developed and well nourished girl, aged 16, 
came to the clinic for examination, Sept 14, 1914, because of 
a swollen painful right knee She had had a peritonsillar 
abscess, and recurring attacks of tonsillitis 
Two years previous to her examination the patient had 
had sudden sharp pain m the leg at irregular intervals, on 
walking or climbing stairs There was some limitation of 
motion in the joint, but no definite locking Four months 
before examination the knee became swollen and was treated 
with iodine applications, and so forth A roentgenogram was 
taken and the patient was advised to have the bone opened 
and curetted About the same time she injured the knee and 
became confined to bed The pam was very severe, particu¬ 
larly at night A diagnosis of sarcoma was made from the 
roentgenogram, and a surgeon of international reputation 
advised amputation at the hip joint, following aspiration of 
the knee His opinion was confirmed by several surgeons 
The patient refused amputation 
At the examination the right knee was swollen and flexion 
was limited to 30 degrees, but complete extension was pos¬ 
sible There w as a small scar in the upper end of the patella 
from the aspiration, but there was little or no local heat 
present The circumference of the right knee was 38 cm 
greater than that of the left knee The right knee was held in 
a slightly flexed position, and attempts to straighten it caused 
intense pain The patients general appearance was excel¬ 
lent, the temperature was 99 5 F, urinalysis, Wassermann 
test and blood count were negative 
The roentgenogram showed an apparent central tumor, 
which was causing absorption of the cortex, and had pro¬ 
duced no definite changes m the periosteum or invasion of 
the periosseous structures It involved both the diaphysis 
and the epiphysis The trabeculation probabh resulted from 
a recent injury which had caused fracture, and from irregu¬ 
larities of the bone surrounding the apparent tumor The 
roentgenologist diagnosed sarcoma of the condvles of the 
femur As there was a two-year history and the tumor 
appeared central, and fairly well outlined and involved the 
condyles, the possibilities of a cyst, giant-cell tumor and a 
low-grade malignant disease were considered 
The consulting surgeon advised exploration under tourni¬ 
quet, and on September 17 this w as done The periosteum 
was found normal but the cortex was thinned Wien this 
was broken through, blood-tinged fluid was found to fill a 
large cavity Thorough curettage and cauterization with the 
actual cautery were carried out and the wound was closed 
without drainage The pathologist reported bone and organ¬ 
ized blood clot with no evidence of a malignant growth 
(fig 3) A year following operation the patient was in per¬ 
fect health, with no evidence of recurrence She was exam¬ 
ined m May, 1925, and reported normal function m 1926 
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Case 2 —A girl, aged 11, complained of a tumor in the 
left tibia, which had been enlarging for the three months 
previous to examination The mother stated that when the 
patient was a jear old she received a slight injury which 
caused fracture of the left tibia This apparently healed and 
there was no difficult} for the ensuing five years, when she 
again had a fracture in the same area After three months 
of fixation in a cast a swelling of the tibia was noticed, and 
the child complained of occasional sharp pains in the leg 
The patient was generall) in good health The circum¬ 
ference of the left calf was 1 cm greater than that of the 
right Palpation disclosed a firm bony mass in the middle 
of the left tibia, with some local heat and slight tenderness 
but no redness Urinal}sis showed a trace of albumin, the 
blood test and Wassermann test were negative, and the tem¬ 
perature w'as 99 + in the afternoon 
The roentgenogram showed a multiple cjstic mass replacing 
medullary substance and destroying the cortex by absorption 
from pressure within the bone There was no thickening of 
the periosteum to be observed, but there was a bulging or 
widening of the tibia Trabeculations could be seen, together 
with stnations of various size and direction, due to bone 
absorption and bone production The roentgenologist reported 
multiple cjstic disease of the middle third of the right tibia 
An operation was performed, May 31, 1912 Multiple, 
gransb, fibrous and C}stie areas were curetted The perios¬ 
teum w as normal, the cortex w as very tlnn and quite soft 
and the medullary substance and cortex were replaced by 
cjstic areas containing fibrous-like tissue with areas of bone 
trabeculation The pathologist diagnosed osteitis fibrosa 
cjstica (fig 2) 

The patient has a slight deformity of the tibia, but is now 
walking on the limb more than ele\en jears after the 
operation 

The true benign os¬ 
teogenic tumors, exos¬ 
tosis, chondroma and 
fibroma, have been 
spoken of under the 
term osteochondroma 
Exostosis usually con¬ 
sists of more or less 
bone, cartilage and 
fibrous tissue It ordi¬ 
narily occurs in the 
joung and during the 
growing period and 
slowly enlarges for 
months or years, with 
little or no pain The 
history may disclose 
trauma or a hereditary 
basis These tumors 
are commonly multiple 
The examination shows 
a firm fixed tumor, en¬ 
capsulated with a bur¬ 
sal sac, so that the soft 
tissue, slipping and roll¬ 
ing loosely over the 
tumor, indicates non- 
mvasion The labora¬ 
tory tests are usually 
negative and are of no significance The tumors arise 
subperiosteally near the origins of muscles or ligaments 
The base may be a broad or a narrow pedicle supporting 
a mass of bone and cartilage, resembling a cauliflower 
growth The roentgenographic characteristics are the 
production of bone, winch arises subperiosteally, grows 
outward and penetrates the soft tissue, but does not 
invade The tumors appear to be more or less com¬ 
pletely made up of bone, although varying amounts of 
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cartilage or fibrous tissue may be present, usually on the 
outer border The periosteum, while expanded is never 
thickened The epiphysis may or may not be involved 
Osteomas present similar clinical characteristics but are 
composed of compact bone There is no metastasis 

The chondroma group 3 may present greater difficulty 
in diagnosis than exostosis They occur in the medulla, 
are usually of slow growth, and are practically alwajs 
local As a rule, 
no local clinical 
symptoms are pres¬ 
ent in the early tu¬ 
mors Little bulg¬ 
ing of the cortex 
may be palpated, 
and slight pain may 
be complained of 
These tumors do 
not produce inva¬ 
sion, but may bulge 
into the periosse- 
ous tissue m long¬ 
standing cases 
There is usually 
little production of 
bone in the sub¬ 
stance of the tu¬ 
mor, but absorption 
of bone is common 
The roentgenogram 
shows a cvstic, loc¬ 
ular-appearing tu¬ 
mor, usually in the 
cancellous bone at 
the epiphyseal line, 
w ith invasion of 
the epiphysis, and 
irregular trabecula- 
tions of bony or 
calcareous deposits 
The cartilaginous 
material throw's little shadow, and may appear cysthke 
Absorption of the cancellous cortical bone is brought 
about by pressure, finally the bone bulges in the area 
of least resistance, and later it may penetrate, but not 
invade the soft tissues In many cases, trabecula Pons 
appear to be bone shells lying between lobules of car¬ 
tilage The periosteum is expanded but never involved, 
and there is rarely metastasis Degeneration may occur 
and produce cysts, or calcification or ossification may be 
observed In cases of chondroma, marked deformity 
is not infrequent and fracture may occur Though 
varying amounts of fibrous tissue are seen in this group 
of tumors, true fibromas are very rare 

Case 3—A boy, aged 18, came to the clinic, March 15, 
1926, because of a tumor of the left femur, of six years’ 
duration 

About six years before, the patient noticed a mass just 
aboie the left knee It did not give him any trouble until 
six months before admission, when he began to have a sore¬ 
ness and dull, aching pain The size of the tumor interfered 
with the comfortable use of the limb, and soreness and pain 
gradually increased 

The patient was about normal in weight The pulse and 
temperature were normal Palpation showed a large, firm 
bony mass attached to the lower end of the femur, bulging 
up under the quadriceps tendon The blood test, urinalysis 
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Fig 3 —Osteochondroma of the left femur 
Tumor arises from diaphysis from a nar 
row pedicle with cortex continuous with that 
of the femur 7 cancellous bone extending into 
the pedicle it expands in a cauliflower like 
growth consisting of bone cartilage and 
fibrous tissue it is encapsulated and con 
tains a bursal sack filled 'With fluid 
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and Wassermann test were negative The physician surgeon 
and radiologist all agreed on the diagnosis of osteochondroma 
(fig 3) There lias no limitation of motion, the exostosis 
as excised and a good prognosis was given 

Giant-cell tumors * are rare m childhood and old age, 
the) produce s)mptoms for a long time, and give rise 
to mild pam, usually m the region of the joint Patients 
with this t)pe of tumor seldom appear ill, and are 
usualh working up to the time of consultation Impac¬ 
tion may be an initial symptom following a minor injury, 
and the roentgenogram may disclose a bone lesion The 
joint function is usually unimpaired until late There 
liny be a palpable tumor which is soft and pulsating, 
with possible local heat and pam, and superficial venous 
engorgement if the tumor is large Diagnosis may be 
extremely simple, or, on the other hand, difficult The 
laboratory examinations reveal little of significance 
The tumors are usually central, and 
near the ends of the long hones, 
invohing the diaphysis and epiphysis 
They oi cur locally and are rarely 
found to invade the periosseous tissue 
hut on roentgenograplnc examination 
the) nn\ appeir to do so There is 
no production of bone As this tumor 
is uituelv osteoljtic, the margin is not 
as clear-cut as it is in cases of osteitis 
fibrosa cystica bone evst or chon- 
clroni' although it is fairly so The 
cortex is rapidly absorbed and per- 
foi ued v>ith resulting weakness and 
deiornnty or fracture ot the hone 
The jieriosteum oti the other hand, 
altnotigh distended is not commonly 
perforated except in the case of frac¬ 
ture in longstanding large tumors 
This tumor is generally accepted as 
benign Metastasis does not occur 

Angiomas resemble giant-cell tumois 
roentgenologically, and they are com¬ 
paratively rare These aie usually 
benign, although malignant cases have 
been known to occur 

Case 4 —A woman aged 33 came to the 
clinic m June 1920 because of a tumor of 
the lower end of the right ulna Ten years 
he ore, she had been injured, and was 
treated for a fracture of the distal end of 
the right ulna, following which “a large 
callus formed and caused pam for a long 
time” In 1908 she had had an attack of 
tonsillitis, in 1909, a tonsillectomy had been performed The 
swelling over the site of the old fracture seemed to be 
enlarging of late 

The patient appeared to be in excellent health The tem¬ 
perature, pulse and blood pressure were normal, and the 
urinalysis was negative There was a hard nodular, fixed 
tumor just above the right wrist The right wrist measured 
20 cm in circumference, and the left, 17 cm The roentgeno¬ 
logic report was ‘ giant-cell tumor on the lower third ol right 
ulna, with apparent involvement of the radius” 

At operation June 6 the tumor was completely excised, a 
fibula graft inserted and a cast applied The pathologist 
reported giant-cell tumor (fig 4) The patient left the hos¬ 
pital the thirteenth dav , the wound healed and with the 
application of a new cast, she was able to do her housework 

Roentgenograms were taken at intervals of three, six and 
thirteen months after operation, these showed that the gralt 
was in good position Fracture occurred at the center of 
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the graft between the seventh and thirteenth months, with 
callous formation and union, the graft united with the ulna 
and assumed a normal, articular appearance at the distal end 
In April, 1926, the patient was well, and function in the fore¬ 
arm was normal 

Endothelioma is of slow growth, causes mild pam 
and usually appears in the diaphysis Joint motion may 
be unimpaired The physical examination may disclose 
a diffuse tender swelling of the shaft, which may 
resemble an inflammatory process Fracture is not 
uncommon The laboratory tests are usually negative 
These tumors are nearly alwavs local, but may occur 
in multiple form The shaft including the cortex, is 
usually involved, the medulla and periosseous structures 
are invaded and the hone expanded with rarefactions 
The cortex appears to he split longitudinally as if lami¬ 
nated, on account of the growth of the osteoljtic cells 
along the blood channels The epiphy¬ 
sis may be involved, and metastasis 
occurs Endothelioma is seldom diffi¬ 
cult to diffeientiate from the true bone 
tumors, although it frequently resem¬ 
bles osteom) elitis Pyrexia, local ten¬ 
derness and heat may be present, and 
fracture sometimes occurs The roent¬ 
genogram is so characteristic that this 
type of tumor is usually recognized 
easily, once the pli) sician becomes 
familiar with it Metastasis occurs 
from endothelium, although favorable 
temporar) reaction maj he obtained 
from the use of radiotherap) 

Case 5—A boy, aged 5, began to com¬ 
plain of pain in the outer side of the right 
knee, and to limp m September, 1923 He 
had had repeated attacks of pam, and in 
one attack the temperature rose to above 
102 F About three months before exami¬ 
nation a tumor was noticed in the right leg, 
following a fall After that time the tumor 
enlarged, md there were frequent rises in 
temperature 

The patient was an apparently well devel¬ 
oped and well nourished boy The exami¬ 
nation of the right thigh showed a tumor 
involving the proximal third of the femur; 
w ith an increase in circumference of 2 5 cm 
compared to that of the left thigh The 
roentgenogram showed a diffuse tumor 
involving the diaphysis, extending from 
(he trochanters to the lower third of the 
femur, with elevation of tire periosteum 
The cortex was roughened, partially 7 destroyed, and raised 
at certain points so as to present a laminated appearance, 
due to the formation of new bone in a longitudinal manner, 
or the splitting of the cortex by endothelial cells The roent¬ 
genologic diagnosis was periosteal sarcoma Roentgenograms 
of the chest were normal 

In surgical consultation, exploration followed by radio¬ 
therapy was advised The history of attacks of pam and 
feier for a considerable period of time and the diffuse 
in\ohement not unlike osteom\ehtis on the one hand, and 
the roentgenologic appearance of periosteal sarcoma on the 
other, led to a consideration of the possibilities of endo¬ 
thelioma, sarcoma low-grade infection and chronic osteitis 
There was, howe\er distinct swelling of the soft tissues to 
be obsened c\ternallj to the femur in the roentgenogram, 
which could hardly be produced b> an\thing less than a 
neoplasm On account of the evtensive imolvement of the 
diaphysis and the peculiar striation m a longitudinal direc¬ 
tion, possibility of the presence of endothelioma was strongly 
suggested 



Fig 4 —Giant cell tumor of the ulna 
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An exploratory operation was performed and the pathologic 
diagnosis was endothelioma (fig 5) Roentgenologic treat¬ 
ment was carried out, and apparently resulted in complete 
destruction of the tumor and relief from symptoms At the 
time of an examination made in May, 1925, the child was 
lnppv active, and had gained in weight The thighs were 
practically the same size, and the roentgenogram showed an 
apparently normal femur 

Periosseotis fibrosarcoma is accompanied by pain 
The tumor is palpable, fairly well localized, and usually 
of rather slow growth, as compared with the osteogenic 
tumors The soft tissue is often free and the tumor 
encapsulated The laboratory tests may be negative, or 
may show secondary anemia and albumin in the urine 
These tumors arise from the periosteum or periosseous 
fibrous structures and produce absorption of bone by 
pressure as the tumor bulges into the osseous structures 
without the formation of 
bone There are no bony 
trabeculations or striations 
visible in the tumor, and in 
a well prepared roentgeno¬ 
gram the outline of the tumor 
may usually be determined 
m the soft tissue, the cortex 
may appear involved, and 
the periosteum destroyed, 
while the epiphysis may or 
may not be affected Perios¬ 
seous fibrosarcoma may be 
easily differentiated from the 
other bone tumors by the 
fact that it apparently arises 
from the periosteum, causing 
bone absorption by pressure 
from without, is fairly well 
encapsulated, and is not of 
a bony nature 

Osteogenic sarcoma c is 
most common in early adult 
life From my study of 109 
operations with microscopic 
examination, I found that 75 
per cent of them occurred 
between the ages of 10 
and 40 These tumors are 
slightly more common in 
males than in females The 
duration and severity of the 
pain are important, as in a 
malignant growth the pam is 
usually severe and continu¬ 
ous, and the history short, in 
contrast to that of the benign lesions, which has already 
been discussed Although the patients with benign 
tumors may be m good health, those with advanced 
malignant disease almost universally show anemia, and 
loss of weight and strength During the early period, 
however, little loss of weight may be noted The rapid 
growth, usually involving only weeks or months, and the 
severe pam are of importance Physical observations 
vary according to the site and duration of the lesion, 
but severe pam, tenderness, and a firm fixed mass involv¬ 
ing the periosseous structures, as well as the bone, are 
commonly observed In more than 50 per cent of these 
patients, there is a history of localized trauma, followed 
by rapid f ormation of tumor Local heat is not unusual, 
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and superficial venous engorgement is common Metas¬ 
tasis to the lung should always be looked for, and the 
earliest evidence of this is found roentgenographically 
The laboratory examination may disclose secondary 
anemia, and albumin in the urine These tumors involve 
the medulla, cortex and periosteum and early invade the 
periosseous structures They produce and absorb bone, 
and their structure may vary in parts of the same tumor 
Although appearing as a central tumor or as a periosteal 
tumor, they are usually both and produce sclerosis or 
rarefaction One of the characteristics of the invasion 
of the soft tissue is the sun-ray appearance of bone laid 
down at right angles to the shaft, instead of longitud¬ 
inally as in benign growths The old shaft is easily 
visible in the roentgenogram in spite of the tumor The 
periosteum is raised m the margins of the tumor and 

here a bell-shaped formation 
of bone is thrown out sub- 
periosteally The epiph) sis 
is frequently early invohed 
Metastasis unfortunately ter¬ 
minates this disease, although 
at the time of examination 
there may be no clinical evi¬ 
dence of pulmonary difficulty 
or marked cachexia 

Case 6 —A man, aged 27, reg¬ 
istered at the clinic, July 15, 
1921, was brought on a cot to 
the hospital, in intense pain and 
with swelling and tenderness of 
the left knee 

In 1906, fifteen years previ¬ 
ously, he had received an injury 
to the left knee, which caused 
him to limp for a week. In 
1914, after strenuous exertion, 
the left knee became painful and 
swollen The patient was un¬ 
able to continue with his work, 
and was incapacitated for three 
months, being treated for rheu¬ 
matic fever, which required mor¬ 
phine at times to relieve the 
pain The sjmptoms were con¬ 
fined, however, to the left knee 
About six months later, while 
walking, he had a sudden attack 
of sharp pain in the knee, and 
thought that he was shot The 
knee swelled verv rapidlv, caus¬ 
ing severe pain which required 
morphine to relieve it For the 
next seven years, the patient 
had no further trouble with the knee, and seemed to be in 
perfect health 

In February, 1921, five months before examination, the 
patient began to have sharp, kmfelike pains in the knee, 
without swelling, but he continued to be up and about for 
six weeks, when swelling and intermittent pain necessitated 
his staying in bed Several physicians were consulted, and 
a diagnosis was made of inflammatory rheumatism, for which 
treatment was given The sjmptoms were confined to the 
left knee The attending phjsicians suggested amputation, 
as they could offer nothing further to relieve the intense pain 
At the time of my examination, the patient’s temperature 
was 100 F and the pulse 140, after the joumej by train and 
ambulance Bj the second daj r , however, the temperature 
and pulse had returned to normal The sj'stolic blood pres¬ 
sure was 140, the diastolic, 80 The urmaljsis was negative, 
hemoglobin was 62 per cent the erythrocytes numbered 
3 380,000, and the leukocjtes 29 400 The knee was extremely 



Fig 5 —Endothelioma of the right femur Diffuse involvement 
of the diaphysis with elevation of the periosteum and laminated 
appearance of the cortex tumor involves the periosseous structures 
and medullary one 
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painful and showed marked swelling, and local heat and 
tenderness There was a soft, apparently fluctuating area 
over the knee The disease of the left knee was diagnosed 
h\ roentgenogram as marked destructive arthritis, and the 
roentgenogram of the chest was negative The pyrexia, the 
local heat and the high leukocyte count suggested the possi¬ 
bility of septic arthritis sarcoma or tuberculosis 
July 20 the knee was aspirated and a little dark, bloody 
material was found in the end of the trochanter The sur¬ 
geon advised exploration under anesthesia with tourniquet 
applied followed by amputation if the condition was found 
to be malignant The patient was extremely nervous and 
suffered loss of morale from the extreme pain July 22, 
amputation was performed through the middle of the tlugh 
for a sarcoma The sarcoma was primarily in the lower end 
of the femur and extended diffusely into the knee-joint, fol¬ 
low in „ up the synovia bulging into and filling the supra¬ 
patellar pouch and destroying the epiphysis of the femur 
The pathologic report was ‘Degenerating periosteal mixed- 
cell sarcoma (high degree of malignancy) originating in the 
periosteum of the lower part of the femur and invading the 
medulla of the femur and the knee-joint Growth extends 
practically all the wav around the hone although it only 
invades one side” The tumor measured 20 by IS cm 
The patient was given 
treatments with high voltage 
rotntgen ravs from Aug 21 
1 r >21 to March 31, 1922 over 
the gmm chest and back 
He gained m weight and no 
more was heard from him 
until Oct 26 192S when he 
returned for observation At 
that time the wound was 
healed and the stump in per¬ 
fect condition Roentgeno¬ 
grams of the chest were 
negative and there was no 
evidence of local recurrence 
or of metastasis The Was- 
sermann reaction and urinal¬ 
ysis were negative, hemo¬ 
globin was 73 per cent and 
the erythrocytes and leuko¬ 
cytes were normal 

In mveloma c there is a 
history of mild rhemnatic- 
like pam, with weakness 
and lost, of weight al¬ 
though periods of relief 
oi amelioration may occur Defomuty or fiacture may 
occui m adults The majority of cases occur between 
40 and 60 Physical examination may be piactically 
negatne, although palpable masses on the ribs, sternum 
and clav lcle may' be seen Secondary anemia is always 
present late, and Bence-Jones proteinuria is present m 
about 80 per cent The lesions are usually central and 
multiple 1 he skull is involved, and there may' be hun- 
dieds of tumors present in the skull and ribs On the 
other hand, the tumor may appear as a solitary central 
mass, gradually destroying and absorbing the cortex in 
all directions There is no production of bone, but 
absorption of bone is complete within the tumor, pro¬ 
ducing clear-cut, round, multiple central areas As the 
tumors grow', the cortex, periosteum and epiphysis are 
invaded Whenever there are mild rheumatic pains and 
weakness, with considerable albumin in the urine, mul¬ 
tiple my eloma must be taken into consideration Should 
a roentgenographic or physical examination show mul¬ 
tiple bony' masses, a roentgenogram of the skull should 
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always be included This disease is always fatal in from 
two to five years 

Case 7—A woman, aged 53, came to the clinic, Sept 3, 
1921, complaining of rheumatism For the last three years 
she had had attacks of pam, swelling, soreness and fever, 
with occasional local redness of various joints of the body 
This was attributed to and treated as rheumatism The 
patient was referred for treatment because the joints were 
stiffening She had not walked for seven months, and suf¬ 
fered from marked anemia and weakness 

At the time of examination, the patient was about 33 pounds 
(15 Kg ) underweight The tonsils were septic The systolic 
blood pressure was 110, and the diastolic 70, the pulse rate 
was 120, and the temperature 98 4 F There was tenderness 
over nearly all the joints, and over the sternum The urine 
contained granular casts, albumin 2, and occasional pus cells 
The hemoglobin was 35 per cent the erythroevtes numbered 
2,390,000, and the leukocytes 8,700 The differential count 
was polymorphonuclears, 50 per cent, small lymphocytes, 
37 large hmphocytcs, 11, eosinophils, 15 There was slight 
anisocy tosis, poikilocy tosis and polychromatophiha The 
blood culture was negative Multiple areas of lesser density 
of the bones of the hands, the ribs, skull, spine, and so forth, 

were evident in the roent¬ 
genograms (fig 6) 

Several transfusions of 500 
cc of blood were given 
Tonsillectomy was performed 
Datlv urinalyses were made, 
and Bence-Jones protein was 
found Repeated blood tests 
indicated anemia Culture of 
the urine and repeated cul¬ 
tures of the blood were 
negative The neurologic 
examination was practically 
negative The patient was m 
the hospital for seventeen 
days, during which time the 
temperature varied from 97 
to 101 r An intramuscular 
1 phenolsulphonphthalcin test 
showed a return of 38 per 
cent in two hours The blood 
'urea was 28 The basal 
metabolic rate was +37, 
October 5, and + 57, Octo¬ 
ber 29 While the patient 
was in the hospital swelling, 
pain, local heat and tender¬ 
ness suggested the possibility 
of arthritis A diagnosis of poh arthritis of infectious origin 
and multiple mveloma was made She died, Feb 3, 1922, about 
three and a half years after onset of the symptoms 

Metastasis -from carcinoma is not primarily m hone, 
and the history', sy mptoms and clinical observations 
tisually give a clue to the original growth Operation 
may r have been performed months or y'ears before the 
examination, followed by an intermittent period of 
freedom from all complaint, which, however, must not 
be overlooked The bone pam is usually severe and 
continuous, this is especially true m the spinal column, 
where it proves rapidly fatal Roentgenographic exami¬ 
nation reveals rapid growth, with destruction of bone 
and invasion presenting a moth-eaten appearance In 
cases of metastasis from carcinoma of the breast the 
areas of distribution are similar to those found in mul¬ 
tiple myeloma, although the areas m the latter are more 
sharply defined and more regularly round or oval, 
presenting a punched-out appearance The metastatic 
lesions are usually near the middle of the bone, close 
to the entrance of the blood vessels Prostatic metas¬ 
tasis appears more commonly m the pelvis, lumbar spine. 



Fig 6—Multiple myeloma showing invoUemcnt of the skull 
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fernui and sacium, producing areas of increased density 
as a lesult of the calcareous deposits These areas may 
be localized, or the entire bone may present a uniform 
sclerotic appearance Metastasis from hypernephroma 
usually occurs m the upper part of the body, and is 
osteoh tic, the history and clinical and laboratory data 
will aid in differentiation 

DIITERENTIAL DIAGNOSIS 

Uthough I have indicated m the discussion of the 
individual diseases the principal points of differentiation, 
I shall reaiew the subject from the standpoint of the 
investigation of any porticulai case The lnstoiy is 
of varjmg value If the patient has complained of 
neuialgic or lheumatic pains, commonly with remis¬ 
sions, for a long time, the tumor, especially in the 
}oung, is piobably benign, if the pam is constant and 
sec ere and has lasted a short time, the probable diag¬ 
nosis v ill be sarcoma A history of previous disease, 
especially of such infections as osteomyelitis, syphilis 
and tuberculosis, maj indicate an inflammatory origin 
Unimpaired health is common in cases of benign dis¬ 
ease, impaired health may result from prolonged 
chronic inflammation as well as from malignant disease 

Multiple bony swellings of the ribs, sternum, clavicle 
and skull suggest myeloma Bending and thickening 
of the bone in the } oung point to osteitis fibrosa cystica 
Soft, pulsating tumors near the origin of the joints 
are usually giant-cell tumors Muscular spasm causing 
intense pam on motion of the joint is associated with 
tuberculosis or inflammatory lesions Tumors without 
fixation of soft parts indicate bemgnancy, massive 
spelling and fixation of soft parts, with or without mild 
local heat, indicate sarcoma Extensive involvement of 
the shaft suggests endothelioma, but confusion with 
inflammatory lesions may be inevitable until a roent¬ 
genogram has been studied Bence-Jones proteinuria 
is practically pathognomonic of mjeloma Anemia 
marks advanced malignant disease and may or may not 
accompany inflammatory disease 

The physician should seriously consider the responsi¬ 
bility of making a positive diagnosis and prognosis 
from a single roentgenogram He may recognize the 
site, size, origin, localization in, or invasion of osseous 
or periosseous structures, and the condition of the 
cortex and periosteum, but the interpretation of these 
observations requires broad experience in differential 
diagnosis Local and general types must be differenti¬ 
ated, and the possibility of mflammatoiy lesions con¬ 
sidered The physician is primarily interested in the 
question of malignant and benign growths, and next in 
importance is the local or general character of the lesion 
The point of origin is important in the differentiation, 
as is the tumor’s relationship to the periosseous struc¬ 
tures , that is, the presence or absence of invasion 
Some absorption and production of bone may be found 
in the tumor, jet the recognition of an osteolytic tumor, 
as exemplified in giant-cell tumors, is of great value 
The condition of the cortex and periosteum aids in 
differentiation also, as is seen in fibrosarcomas, in which 
absorption occurs from without, and in the benign 
lesions, such as bone cysts and chondromas, m which 
absorption occurs from within as the result of pressure 
T he epiphyseal line seems to be a bar to the extension 
of the tumor as exemplified in osteitis fibrosa cystica, 
whereas benign giant-cell tumors and chondromas 
usually invoke it 

The variation of the architectural appearance of the 
tumor in the roentgenogram may or maj not help in 


the differentiation, but as a rule it is of great help A 
benign appearance does not prove its local character 
and relieve the physician of the duty of looking for 
other tumors elsewhere If the local evidence points to 
malignant disease, he should study the lungs roentgen- 
ographically for metastatic lesions The roentgenogram 
of the lungs is of great value in cases of sarcoma, as 
it provides the eaihest indication of metastasis 

In discussing the preoperatiae differential diagnosis, 
the physician, roentgenologist and surgeon should coop¬ 
erate When differences of opinion exist as to diag¬ 
nosis, the \alue of the pathologic examination, both 
macioscopically and microscopically, should not be 
forgotten, as in these patients the fate of a limb is 
frequently dependent on them 

ABSTRACT OF DISCUSSION 

Dr Joseph C Bloodgood, Baltimore Dr Mejerding has 
made a clear classification of it and I hate never seen a better 
set of pictures showing the different types of bone tumor 
What is their doom In the first place, patients are coming 
in the earlier stages and we are getting pictures of eaery t\pe 
of bone lesion I want to call attention to a misnomer m the 
case of central tumors They are usuall} classed with sar¬ 
coma The most important differential diagnosis is between 
sclerosing osteoma elitis and sclerosing sarcoma Your chair¬ 
man emphasized the importance of training in getting a better 
diagnosis, but because e\er} da} we are meeting cases in which 
we cannot make a diagnosis we must tr} to haae a working 
rule One should beware of biops} With the rarest exception 
avhen one does a biopsy on a bone one should be prepared to 
act on the diagnosis made on the operating table Pathologists 
should practice on the differential diagnosis between sclerosing 
sarcoma and sclerosing osteom} elitis One thing that is \er} 
important is that if the roentgen ray shows a definite central 
tumor and it is in the shaft of a }oung person, one can be 
fairly certain that the diagnosis will be a bone incision But if 
this tumor is in the shaft of an adult, other conditions are 
most probable If the central tumor is in the epiph}sis at am 
age it is usuall} a giant cell tumor Y hen Dr Meyerdmg 
drew attention to a roentgenogram in which there were just 
some little changes in the bone cell, a giant cell tumor lmme- 
diateh suggested itself What should be the procedure when 
a roentgenogram shows a central tumor with an intact bone 
shell or a central tumor with a recent fracture ? I believe 
that if one cannot make a diagnosis of a bone c}st, nothing 
need be done for the patients get well themsehes No harm 
has been done in gi\ ing a preliminar} roentgen-na treatment 
We haae neaer aet cured a central sarcoma by amputation 
In the differential diagnosis one must rel} on operation and 
roentgen-ra} examination 

Dr G A Caldwell Shreieport, La Dr Mejerding has 
tlioroughl} coaered a subject that is of great interest It has 
been of renewed interest to me since I took Dr Codman s 
report of the Bone Tumor Registra, and used the fiae points 
giaen under the aarious headings of histora, examination 
roentgen raj, and so forth, as a measuring rod to rea leav some 
taaenty cases that liaae occurred in our aaork in Shreaeport 
The mistake most frequentla made in this series avas that 
of diagnosing some of the osteogenic sarcomas as osteomj elitis 
Obaiouslj, the more rapidly groaaing, destructiae sarieties of 
bone tumors aaill present a picture closel} resembling osteo¬ 
ma elitis Hence the roentgen-ray data must not receiae undue 
emphasis, but must be correlated aa ith the histora’ as to duration, 
the presence of cardinal signs of inflammation, and the blood 
count Before making a diagnosis of osteomj elitis, it aaould 
be aae/I alaaajs to pause and consider sarcoma especiall} if 
the duration has been months the white blood count not 
markedlj increased, and the temperature not eleaated 

Dr Fred J Gaexslex, Milwaukee Recently I had under 
obseraation a a oung man aalio gaae a historj of gradual 
enlargement of the right frontal eminence It aaas a definite 
tumor mass first noticed between fiae and ten a ears ago, the 
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enlargement being very slow and gradual The mass of the 
tumor would probabh fill the palm of the hand It was 
uniformly hemispherical and not tender It caused no annoy¬ 
ance except cosmeticallj In discussing this unusual tumor, 
the diagnosis of cholesteatoma was suggested. I have never 
seen cholesteatoma in this situation If anv one here has, I 
should be glad to learn something regarding the clinical 
character and diagnosis m this type of tumor 
Dr IV A Clark, Pasadena, Calif I think the most 
difficult differentiation is that of giant cell tumor from malig¬ 
nant sarcoma A girl, aged 17, who did not look as though 
she had anything the matter with her until she fell and frac¬ 
tured the femur at the external condyle, had previously had 
an injury to the same knee in an automobile accident This 
\ as m July, 192S On examination with the roentgenograph 
a cist was found which bore all the earmarks of a giant cell 
tumor On opening for reduction it was found necessary to 
fasten that condyle to the good part of the femur with kanga¬ 
roo tendon Realizing that it was a giant cell tumor, I did 
a thorough curettage using a tourniquet I did not cauterize, 
howeier The growth went clear down to the articular car¬ 
tilage of the knee In the pathologist s report I was surprised 
to find sarcoma of low malignancy As soon as that report 
came I started on deep roentgen-ray therapv, and the girl had 
three courses of the routine treatments The fracture healed 
and the cyst seemed to be filling m by January In February 
<-iams of metastjaes appeared I sent this case to the Bone 
Registry (and incidentally I want to say that every bodv 
should use the Bone Registry) and the report came back that 
it was a benign giant cell tumor Very soon metastases 
increased and parahsis below the hips de\eloped The girl 
died m May and necropsy showed metastases to the lungs, 
ribs and spme This case illustrates how an apparently benign 
cystic tumor may prove to be fatal 


NEW POSITION FOR MAKING ROENT¬ 
GENOGRAMS OF THE MASTOIDS * 

AMfeDtE GRANGER Mb 

Director Department of Radiology Chanty Hospital Professor of 
Radiology Tulane Lrmtrsity of Louisiana Graduate 
School of Medicine 
"NEW ORLEANS 

For the last two years, every examination of the 
mastoid regions made in our department at the Chanty 
Hospital has consisted of two roentgenograms a lateral 
oblique view made in the Law 1 position, and a petrous 
bone view made in the Arcelin 2 position 

To obtain a good petrous bone view, the head must 
be placed in such a position that the petrous bone will 
he parallel to the film, and the roentgen rays must 
pass through it at that angle which will free the 
shadow of the petrous bone from the shadows of the 
cervical spine and maxilla 

In a previous article, 1 3 described a new device and 
technic w Inch hav e enabled me to obtain roentgenograms 
of excellent uniformity'- and to duplicate these whenever 
necessary For the benefit of those who have not read 
this article and to save them the trouble of looking it 
up, I will describe briefly the technic for making these 
roentgenograms 

The lateral oblique view in the Law position is made 
as follows 

1 An 8 by 10 cassette covered with our mastoid 
localizer is placed on a double angle block Both 
angles are of 13 degrees 


# Read before the Section on Radiology at the Seventj Seventh Annual 
Session of the American Medical A *ociation Dallas Texas April 1926 

1 1*3tv F M Am J Roentgenol 4 398 (Aug) 1917 Mastoids 
Ann Roentgenol 1 32 1920 

2 Arcelin F Rapport mensuel des services d electroradiologie de 
Ja \IVe region December 1916 

3 Granger Amedee Radiology 5 44 (July) 1925 


2 The subject lies prone on the table, one hand 
alongside his body, the other hand on the side of the 
double angle block (fig IB) 

3 With the pinna held forward, one mastoid region 
is placed on the cassette (the other half of the cassette 
is protected by the leaded half of the mastoid localizer 
as in figure 1 A ), the side of the nose rests firmlv on 
the adjustable slide which runs across the U shaped 
opening at one end of the localizer, while the septum 
i ests against the edge of the same opening The upper 
jaw and the supra-orbital region are m contact, respec- 



Fig 1 —Head correctly placed on the Granger mastoid localizer and 
angle blocks to make roentgenograms of the mastoid in the Law position 


lively, with the inner surface of the lower and upper 
halves of the vertical portion of the localizer 

4 The tube is focused so that the central ray is 
directed through the mastoid region in contact with the 
cassette 

5 The other mastoid is taken in the same manner on 
the unexposed portion of the film I have already 
fully demonstrated that with this technic and average 
care it is not only possible, blit entirely practicable, to 
make uniform roentgenograms and to duplicate them 

The petrous bone view in the Arcelin position is 
made as follows 

1 The mastoid localizer is fitted with the SO degree 
bakehte inclines, and the wooden block is provided for 
use with it when roentgenograms in this position are 
to be made 



F'g 2 —Head correctly placed on the Graneer mastoid localizer and 
angle block to make roentgenograms of the mastoid in the Arcelin position 


2 A cassette covered with the localizer equipped in 
the manner described above is placed on a 13 degree 
angle block, and inclined toward the head of the patient 

3 The patient lies prone supported on the elbows, 
with the forehead of the side to be roentgenographed 
in contact with the cassette, the upper jaw resting on 
the wooden block, the septum of the nose pressing 
against the edge of this block (fig 2 A), the head 
resting above and below the ear on the bakehte inclines 
and with its sagittal plane lying parallel to them 

(fig 2 B) In this position, the weight of the head does 

not rest on the external ear and the mastoid process 




Volume 88 
Number 6 


MASTOID EXAMINATION—GRANGER 


373 


It should be noted that, in both positions, the head is 
fixed by contact with the same two points—the glabella 
and the upper jaw—on which the head rests when 
roentgenograms of the sinuses are made As previously 
stated, these tv o points bear a constant relation to each 
other, and I am convinced that this is the reason whv we 
are able to make uniform roentgenograms of the two 
mastoids on one film and to make duplicates when it 
is desired 

A roentgenogram made in the Law position (fig 3) 
shows clearly the posterior canal wall and the anterior 
sinus wall, and gives a very fair idea of the distance 
that separates them The periantral cells can be fairly 
well made out, but the zygomatic and the tip cells are 
merged 

A roentgenogram made in the Arcelin position 
(fig 4) shows clearly the superior semicircular canal, 
the internal and auditory canals, the middle ear, and 
the periantral, z) gomatic and tip cells These three 
groups of cells are quite separate and distinct, and for 
all practical purposes they can be satisfactorily differ¬ 
entiated from one another The course of the sigmoid 
sinus is also visible 



Fig 3 —Appearance in Law position of A t internal and external 
auditory meatuses B posterior canal wall C periantral cells D anterior 
sinus wall 


As could have been expected from a critical study of 
these two roentgenograms, our two )ears’ experience 
has demonstrated definitely and positively that the 
petrous bone view is far superior to the other for the 
accurate and precise diagnosis of disease conditions of 
the mastoids 

With a good Arcelm roentgenogram, it is possible to 
state that the periantral (fig 5), the periantral and 
zvgomatic (fig 6) or all the cells including the tip cells 
(fig 7) are involved, and that the cell trabecula in one, 
two or all three groups can or cannot be seen From the 
standpoint of prognosis and treatment, this information 
can hardly be overestimated 

I have seen cases of furunculosis of the external 
auditory canal in which the ear drum was injected or 
could not be seen, the external ear was swollen and 
tender, and because of the pam and tenderness over 
the mastoid region, the otolarv ngologist was in a 
quandary, and looked to us to help him decide whether 
or not the otitis externa was complicated with infec¬ 
tion of the middle ear and the mastoid cells In these 
cases, the entire mastoid region in the Law roentgeno¬ 
gram (fig 8) was cloudy, and v'e should have found 
it impossible to clear up the diagnosis if it had not been 


for other roentgenograms made in the Arcelin position, 
which showed definitely that, although the external 
auditory canal was opaque, the mastoid cells were clear 
(fig 9) We had a similar experience with cases of 
periostitis of the mastoid process, w ith pus betw een the 
bone and the periosteum (fig 10) 

In two other cases, v'c made a diagnosis of a Bezold 
mastoid, with a perforation of the tip Such a diag¬ 
nosis could not have been made from Law' roentgeno- 



Fig 4 —Appearance in Arcelm position 


grams One of these cases is ot sufficient interest to be 
reported in full 

A negro man was admitted to a surgical v'ard of our hos¬ 
pital because of a large fluctuating swelling m the right side 
of Ins neck Cemcal abscess was diagnosed, and as caries 
of the cerwcal spine was suspected he was sent down to our 
department for roentgenogTaphic study of that region On 
account of the pam, swelling and rigiditj of his neck, a true 
lateral view could not be made Fortunately, the slightly 
oblique roentgenogram which was made included the right 
mastoid process, and we noticed the thickened cortex and the 



Fig 5 —Acute mastoiditis (left side) periantral cells involved- 

A superior semicircular canal 


absence of the tip Suspecting a Bezold mastoid, with cel¬ 
lulitis of the neck, we instructed our technician to make a 
complete mastoid examination The Law view' (fig 11) 
shows unquestionably some disease of the right mastoid^ 
and with the historj, one would be inclined to dismiss the 
case as one showing sclerotic changes due to chronic low 
grade infection, which was probabl> cured However, in the 
Arcelin view (fig 12), the eroded process, the absent tip, the 
condensing osteitis, with central channel and the clear mastoid 
cells left no doubt in our minds that this was a typical Bezold 
mastoid The mastoid abscess, having perforated the tip of 
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the process, the cells drained into the cellular tissue of the 
neck causing the large abscess in that region This explained 
the clear mastoid cells and the health} looking ear drum We 
sent a report of Bezold mastoid The chief of that surgical 
dmsion called promptly to find out what we meant b> that 
diagnosis which was unknown to him A more careful his- 
torj was obtained from the patient, and it was then ascer- 



F,g 6 —Acute mastoiditis (left side) penantral and zygomatic cells 
imohed A superior semicircular canal 


tamed that about fi\e weeks prior to his admission to the 
hospital he had suffered intense pain in the right ear lor 
four or fi\e dajs This pain disappeared as suddenly as it 
came hating some stiffness of the right side of the neck A 
few da\s later, he noticed a small swelling just below the 
mastoid process The increasing pain, stiffness and swelling 
of fhe right side of his neck compelled him to apply to the 
hospital for treatment 

Another time we made a diagnosis of a mastoid 
abscess, with proliferation of the cortex and pus 
between the mastoid process and periosteum 



If the cortex of the mastoid process is thickened, or 
if the tip is poorly pneumatized or not pneumatized at 
all and therefore contains few or no air cells, this can 
he clearly seen and will not lead into error when 
destruction of the mastoid process is present or sus¬ 
pected, as we know it to have occurred when roentgeno¬ 
grams only in the Law position were made A peri¬ 
sinuous abscess is easily recognized, but no idea of the 
distance separating the anterior sinus wall from the 
posterior canal wall can be formed For the few sur¬ 
geons who still insist on having this information before 
operating, the Law roentgenogram can be made with a 
little extra time and trouble 

M} experience with both positions has thoroughly 
cominced me that the petrous bone view is far 
superior to the lateral oblique in diagnostic value, but 
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it has also convinced me that it is more difficult and 
tedious to make, and that it cannot be made at all with 
patients who are unruly, very weak, very septic, or 
who have very short necks 

In the hope of overcoming these difficulties and limi¬ 
tations, I determined on a series of experiments which 
met with complete success, and my reason for presenting 
this paper is to demonstrate this new position for mak¬ 
ing petrous bone views of the mastoid 

TECHNIC TOR MAKING ROENTGENOGRAMS IN THE 
GRANGER POSITION 

1 The mastoid localizer is fitted with the 50 degree 
angle block provided for use with it when roentgeno¬ 
grams m this position are to be made 







Tig 8 —Otitis externa (right side) Lau position 


2 A. cassette coiered with the localizer equipped as 
described above is placed on a 15 degree angle block, 
with the inclination toward the feet of the patient 

3 With the patient lying on his back, his head is 
placed with the vertex resting on the cassette, and one 
side of his head against the 50 degree angle block 
(fig 13 A), so that the sagittal plane of the head will 
he parallel to the latter The nose will be within the 
adjustable upright supports, the septum against the 



Fig 9—Otitis externa (right side) Arcelin position A superior 
semicircular canal 


lower, and the forehead against the upper one 
(fig 13 5) 

4 The central ray is directed through a point 2 inches 
m front and 1 inch above the external auditory meatus 
In these photographs, the subject is in position for 
making roentgenograms of the left mastoid 

A roentgenogram (fig 14) made in this new position 
not only show's clearly all the landmarks and structures 
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seen m the Arcehn roentgenogram (fig 4), but it 
possesses two advantages o\er it As the distance 
between the condole of the inferior maxilla and the 
mastoid process is greater, the possibility ot their 
shadow s ov erloppmg is lessened, and because the density 
of the petrous bone and the mastoid process is prac- 



Fig 10—Periostitis of the right mastoid position Arcelm position 
A superior emxcircular cana! 


tically the same, much better reproductions and lantern 
slides can be made from these roentgenograms 

I believe that my position eliminates the technical 
difficulties and limitations of the Arcehn, while it 
retains all of its ad\ antages over the Law' position, even 
that of keeping the weight of the head off the mastoid 
region during the exposure, which is most important 
when this region is swollen and tender 
1212 Maison Blanche 


ABSTRACT OF DISCUSSION 
Dr Bertram C Cushwav, Chicago In the evolution 
that has taken place m head work and in demonstration of 
the nasal sinuses and mastoid various positions and accessory 
devices have been evolved It seems to me that this is the 



Fig 11 —Bezold mastoid (right side) Law position 


first method I have seen whereby we can really be exact. 
Dr Granger has also shown definitely the anatomic structures 
that can be demonstrated in this position The advantages 
of being able to demonstrate the semicircular canal and the 
external auditory canal, and the various things he has pointed 
out to us, are obvious I have used this method and the 
Arcehn method The latter method has seemed to be a 
rather awkward position in which to get a projection of the 
mastoid I have had great difficulty in getting the proper 
position and angle, and it is also a difficult position to teach 
the technician to follow The new position has many advan¬ 
tages The patient is placed in a comfortable position without 
strain and without tension and it should be much easier for 
us to get the proper projection in this position 
Dr Bvron H Jackson, Scranton Pa I have been using 
this method for several vears I recommend it to anvbody 
who has not had the experience of examining sphenoids bv 


this method Will Dr Granger tell us where he centers the 
tube in the supine position, the time, and so on ? I am satis¬ 
fied that this supine position is much more satisfactory than 
the prone one because we cannot do anvthing with the patients 
that he describes, with the stiff neck, and those dreadfully 
sick patients that we cannot turn over at all With the 
patient lving supine it is a great advantage 
Dr. R H L YfTERTy, Charlotte, N C I am sure that 
most of us who have tried Dr Granger’s previous offerings 
to the radiologist will be willing to undertake this one He 
has always given us something practical and something use¬ 
ful, from the time he presented us with a localizer I think 
the beauty of this technic is that one can produce the same 
results in each film and in many successive patients Two 
men working m the same or different roentgen-ray depart¬ 
ments can produce the same tvpe plates, getting exactly the 
same angle, thus making the interpretation easier 



Fig 12—Bezold mastoid (right side) Arcdm position A superior 
semicircular canal 


Dr W F Manges, Philadelphia This is certainly inge¬ 
nious work. I wonder just what effect it has on the surgeon 
The surgeon with whom I work not only wants to know 
whether there is this, that or the other type of pathologic 
condition present m the mastoid, but he also wants to know, 
for instance, particularly the relations of the lateral sinus 
with the external auditory meatus and the direction in which 
it proceeds toward the tip of the mastoid, whether it is a 
sharp angle at the knee or whether there is a gradual, 
oblique distribution of it downward and forward He also 



Fig 13—Head correctly placed on the Granger mastoid localizer and 
angle block to make roentgenograms of the mastoid in the Granger 
position 


wants to know not onl\ whether there are zygomatic cells 
but how far forward and how far posteriorly the cells extend 
I do not know whether this new position gives that infor¬ 
mation I feel that a pair of stereoscopic films m the Law 
position is the best method for study of the mastoid. 

Dr. E H Skinner, Kansas Ctty, Mo We will all grant 
that the first essential in attempting to interpret a plate is 
the knowledge of the anatomy of the part A second principle 
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is this that the interpretation of an} part of the body is 
enhanced bj adding the third dimension, that is, by having 
a stereoscopic exposure of the part We then have length, 
breadth and depth The third essential is that plates be of 
sufficient technical quality without the demand that they be 
more than mediocre The better thej are the easier it is to 
interpret them, but given a pair of stereoscopic exposures of 
almost an> part of the bod}, it does not make any difference 
what position the patient is in if one knows his anatomy 
and can visualize that anatomic part These fundamentals 
in interpretation are essential, and what prompted me to make 
tins discussion was Dr Lafferty's remark that it was difficult 
for two men to interpret the same plates not knowing the 
positions the} iverc taken in The position does not matter if 
one has stereoscopic plates and knows the anatomy 
Dr, Amedee Graxgfr New Orleans Answering Dr Cush- 
na> s question, the tube is centered so that the central rav 
passes rerticall) through a point 2 inches in front and 1 inch 
above the external auditory meatus Although I did not show 
the slides through lack of time, all the anatomic landmarks 
pointed out were carefull} proved b} experimental work on 
the dry skull The internal and external auditory canals 
and the different groups of cells were filled with opaque 



Fig 14—Appearance of parts in roentgenogram made in new position 


materials, and the superior semicircular canal Mas marked 
by placing a small lead wire in it It takes about half the 
exposure one would give when making a Law plate As to 
what the surgeons think, my experience has been that these 
men listen more attentively and are most interested when one 
can show them on the plates anatomic landmarks that they 
recognize and when we talk to them in terms of pathologic 
conditions instead of pointing out indefinite cloudiness and 
densities It is true that on the Law plate one can measure 
approximately the distance between the anterior wall of the 
sinus and the posterior canal wall, but it would seem that 
surgeons in different sections of the countr}, and men of 
equal eminence, attach more or less importance to that infor¬ 
mation In our section they do not attach much importance 
to it, the> believe that if the surgeon is careful and does not 
use a chisel as a carpenter would he is not likely to drne it 
into the sinus, when he removes the cells around it It is true 
also that in the Law position the anterior wall and the knee 
of the lateral sinus can be more plainl} seen than m the 
position I have described I do not wish to be understood as 
sa}ing that the Law plate is of no value, on the contrary, 
I recognized the advantage just mentioned, but I do believe 
that it is more than counterbalanced by the many practical 
advantages of the position I have described, and I do not see 
any reason whj a complete examination of the mastoid region 
should not include the two positions Beautiful stereoscopic 
plates can be made in this position also There is not any 
doubt that with the Law position one cannot state positively 
in a case of periostitis of the mastoid process that the cells 
are or are not involved, when on the plate the entire mastoid 
region is opaque or clouded 


THE PATHOGENIC OMENTUM * 

JOHN WILLIAM DRAPER, MD 

AND 

REDFORD IC JOHNSON, MD 

NEW VORK 

Congenital defects of the omentum may so alter its 
form as to destroy its protective mechanism and make it 
a menace to life Clinically speaking, the mtra- 
abdominal bands so often found m relation to the colon 
are of two types first, those continuous with and 
structurally analogous to the omentum, and, second, 
the more frequently and extensively studied true peri¬ 
colic membranes The latter are serous structures more 
or less closely resembling the peritoneum, and carrying 
a variable blood supply but no fatty tissue In the 
course of a recent study comprising the resection of 
169 pathogenic colons, we have been struck with the 
importance of making a clear distinction between these 
two anatomically separate structures and their relative 
capacities for causing serious harm to the colon Omen¬ 
tal bands or deviants, when extensive, are prone to con¬ 
tain a great deal of fibrous tissue which is secondarv 
to the well know n bacteriol} tic property of the omentum 
They are therefore rather more likely to be injurious 
to the colon than the lighter serous type of membranes 
compnsing the ordinary pericolic investitures Con¬ 
sidering only the hands that are clearly of omental 
origin and essentially congenital, it is evident that a 
study of their development should precede any con¬ 
siderations as to treatment Moreover, the fact that 
an immense amount of human disability is directiv 
traceable to the pressure of such omental bands accentu¬ 
ates the interest of the clinician in their very obscure 
origin and pathogenic properties 

The rotation of the stomach begins about the third 
month, and is nearly complete during the fourth 
month This rotation carries the terminal ileum and 
the primitive cecum to the so-called second position, 
beside the liver It is accompanied by rapid elongation 
of the primitive transverse colon As a rule, when 
rotation is complete there is for a long time, indeed,, 
often until birth, a cessation of further elongation of 
the transverse colon In other words, the cecum, 
remains beside the liver for several months of 
embryonic life If during this period of adjustment 
the membranes arising from the mesogastruim become 
attached to the primitive cecum or even to the terminal 
ileum, it is perfectly evident that when the delav ed and 
final growth of the transverse colon forces the cecum 
into the right lower quadrant, strands of the primitive 
omentum must be carried with it As the cecum 
migiates caudad it leaves behind, as it were, a colonic 
segment which is to become the so-called ascending 
colon, and as the membranes undergo the embnonic 
changes embodjing their organization into completed 
omental tissue they are found extending downward, 
either as rolled up bands or as fanlike distributions 
over the ventrad portions of the ascending colon, the 
cecum and even, as instanced by Kelly and in two cases 
in our own observations, on the terminal ileum The 
failures m fusion due to irregularities in the control of 
the growth of the embryo and the delaminations which 
are thought to be the result of torsion, secondary to 

’Aided by a grant from the Andrew Todd McChntoch Memorial 
Foundation 

* Read before the Section on Gastro Enterology and Proctology at the 
Seventy Se\ enth Annual Session of the American Medical Association* 
Balias Texas April 1926. 
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rotation, further complicate the problem It is not 
easv for a clinician to realize the tremendous pressure 
capable of being exercised by growing organs and 
responsible for these variable mtermembranous cleav¬ 
ages and fusions They must however, be in large 
measure analogous to the well known and easily demon¬ 
strable force of the delicate tendrils of sprouting seeds 
These frail structures exhibit amazing powers to cleave 
hard clay or to complete the separation of cracked rocks 

IV e have been unable to find any explanation for the 
frequent occurrence of bilateral symmetry m these 
omental deviants It is a fact, however, that if present 
on the right side, in much more than half of the cases 
they are also present on the left The only embryo- 
logic suggestion offered for the occurrence of omental 
pressure bands at the splenic flexure, and this does not 
explain their symmetry, appears to be that the phreno- 
colic ligament is likely to be atypical in its mode of 
development, and that this may cause, m a manner 
apparently not yet definitely understood, the attach¬ 
ment of the omentum to the spleen and to the deep 
and extreme upper portion of the left abdominal gutter 
It does not, however, explain the occurrence of con¬ 
genital omental bands compressing the colon in the left 
lower quadrant 

The most interesting and by all means the most 
important result of this entire studv is the evidence 
which is rapidly accumulating regarding the heredi- 
tivity of these omental deviants Of course, the prac¬ 
tical application of any research is never as diverting 
as the abstract conclusions, but we must concede to the 
former an important place A study of several families 
suggests that intra-abdominal growth characteristics are 
what is known m heredity as dominant This means 
that they are susceptible of being transmitted from 
ancestor to child Since our mental and ethical qualities 
are wholly dependent on our morphology, there being 
no function without form, this observation goes far to 
■explain the recurrence of abnormal neuromental con¬ 
ditions in families Moreover, it is not at all sur- 



Fig 1 —Transverse omental adhesions constricting splenic flexure 
resection 


prising that our intra-abdominal morphology should 
be as definitely under the control of the mendehan 
law as is our outward form Discovery of abnormal 
omental development m children is b\ no means infre¬ 
quent, particularly m those children vv ho for one reason 
or another are suspected of having abdominal disorders 
Although the congenital nature of the omental deviants 
is clear, it is not so easv to determine whether they 
embody dominant characteristics How ever, since these 
are known to be controlling factors m the growth of 


certain portions of the colon, notablv the cecum, it may 
be taken as puma facie evidence that irregularities m 
omental development are also frequentlv associated with 
gross colon dysmorphisms which we have come to feel 
are definitely hereditable This does not, of course, 
offer conclusive proof that the omental variant is like¬ 
wise transmissible For example, a father, suffering 
from severe colon disease, was found by roentgen-ray 



Fig 2 —Acute angulation of the ascending colon due to omental bands 


examination and at operation to have a redundant colon, 
particularly cecum, with one of the most pronounced 
bilateral omental fixations we have seen Roentgeno¬ 
logic examination of the son, aged 16, disclosed an 
enormous cecum without evidence oi abnormal omental 
fixations 

The manner m which bands inhibit colonic peristalsis 
is unknown, but there seems to be a striking analogv 
between a pressure band which seriously injures a part 
of the circumference of the bowel, and a V shaped 
resection or ulceration of a part of the stomach Such 
resections, as for ulcer, have been given up because of 
the demonstrated fact that they cause serious and 
permanent interference with the emptying of the 
stomach This is apparently due to interference with 
the normal peristaltic wave, with a resulting churning 
motion, but with a loss of propelling rhythm For this 
reason, the V shaped resection has very properlv given 
place to a segmental resection of the stomach, which in 
turn has been shown to cause no interference with 
motility It is rather definitely conceded that the 
preservation of a part of the wall of the stomach after 
its complementary and opposing portion has been 
removed or injured is so serious a detriment to function 
as to necessitate the emplov ment of a much more radical 
form of resection embracing segmental removal Since 
the stomach and the colon have many important 
physiologic resemblances, it is probable that injury to a 
part of the colon wall results m the same type ot func¬ 
tional interference as similar injury is known to cause 
m its anlage, the stomach The unilateral ulcerations 
and pouclungs in that portion of the colon subjected to 
the greatest pressure by bands evidently do more than 
simply destroy the coats Just as in the stomach an 
ulcer or a V shaped resection precludes rhythmic 
emptying, so, in the colon, bands which are not in any 
sense mechanically obstructive produce injurious inter¬ 
ference with neuromuscular control of the bowel This 
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results in localized areas of effluent delay in a region 
that has become permeable to toxic products 

The literature on the roentgen-ray data in regard to 
the omentum is sparse Most observers have neglected 
the omentum entirely There is no special roentgeno¬ 
logic technic adapted to the study of the omentum alone 
Since the abandonment of the pneumoperitoneal method 
as a practical routine procedure, the positive demon- 



I it, 3 —Imbrication and torsion of colon at hepatic flexure due to 
heuo omental bands 

str mon ot abnormal or normal intra-abdominal bands 
has not been attempted The pneumoperitoneal method 
Mas at times successful in demonstrating adhesions as 
veil as some of the normal colon ligaments 

Thoroughgoing roentgenologic study of the ali¬ 
mentary canal should and usually does adduce useful if 
perhaps inferential evidence of extia-intestinal anom¬ 
alies Pen-intestinal adhesions frequently simulate 
the appearance of intramural lesions It then devolves 
on the roentgenologist to distinguish between the two 
It is needless to say that the accuracy of Ins observations 
is closely correlated to Ins experience and ability In 
this field of inferential diagnosis, that roentgenologist 
is particularly fortunate who is privileged to follow his 
patients to the operating table, there to find more often 
than not his preoperative opinion sadly lacking m com¬ 
pleteness if not altogether in accuracy 

The presence of kinks or atypical placements of any 
part of the alimentary canal demands explanation The 
human colon is so variable in its morphology, particu- 
larh the pelvic colon, the cecum and the ascending colon, 
that many typical variations may be easily mistaken 
for the abnormal Imbrication or folding of the colon 
on itself about the hepatic flexure is of such common 
occurrence in certain types of individuals that it is 
extremely difficult to say when such angulation is or is 
not a structural one compatible with normal function 
and good health Certain it is that many of these 
imbrications, seeminglv of no greater extent when 
seen roentgenographically than others which may be 
regarded as having no clinical significance, are pro¬ 
ducts e of real and demonstrable interferences with 
normal function in the bowel The examination of a 
particular plate of a particular colon is not enough 
The examination bv means of the opaque enema alone 
is not enough The utilization of every radiologic 
method available is certainly none too much 


The occurrence of single or double elbow deformi¬ 
ties, so called, in the transverse colon is common 
These are not always atypical nor are they' always true 
deformities When, however, such deformity is associ¬ 
ated with evidence of fixation, as seen during fluoro¬ 
scopic manipulation, and with evidence of pressure or 
constriction, as seen on the film, then it is possible to 
infer accurately that a pathologic condition exists Cer¬ 
tain of the functionally embarrassing hepatic imbrica¬ 
tions are caused in part at least by aberrant omental 
bands which have become fibrous and inelastic in char¬ 
acter It has also been found that the majority of the 
real elbow deformities of the transverse colon are 
likewise produced by fixation due to heav\ omental 
bands compressing the ascending or descending colon or 
both The distinction between the pathogenic imbri¬ 
cation and the pathogenic elbow' deformity is then one of 
degree and not of kind The term elbow deformity 
U'as originally applied to angulations of the ascend¬ 
ing colon without due legard to functional effects 
Later the term came to be used almost entirely as 
applied to the transverse colon It should be directed 
only to those angulations of the transverse colon which 
cause functional disturbance More and more it is 
clear that no criteria exist for what has erroneously 
been termed ‘ normal” m the human abdomen, the 
whole matter being a question of function rather than 
of form Irrespective of its shape, if a crooked and 
dilated colon functions well it should be considered 
“normal” to that individual patient 

The diagnosis of unilateral left-sided omental fixation 
is much more difficult In the hyperontomorphic 
patient, the transverse colon is usually found parallel 
with or overhmg the descending colon for a good part 
of its length In such a person, it is sometimes 



Fig 4—Omental adhesions ineolwng the ascending colon cecum and 
terminal ileum 

extremely difficult to say' that the bow'el is or is not 
fixed in this position The effect of extrinsic pressure 
on the descending colon is not altogether clear either m 
the roentgenogram or on the fluoroscope This is per¬ 
haps due to the fact that the descending colon, which 
normally has a relatively thickened W'all and a smaller 
caliber than the rest of the bowel, is not readily' suscepti¬ 
ble to changes in contour because of extrinsic pressure 
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Moreover, this segment, being older and more stable 
than the rest of the bowel, is less liable to disease and 
to variation in foim Many severe omental attach¬ 
ments about the descending bowel have been discovered 
at operation, their presence not having been suspected 
during roentgenologic studv 
Knotting or imbrication at the splenic flexure is 
relatively rare, but when present is easily demonstrable 
by means of the roentgen ray In every case of splenic 
imbrication that has come to operation, aberrant bands 
of omentum have been found running upward around 
the descending colon and wrapped about the flexure 
It might be erroneously argued that these abnormal 
omental placements are the result of intra-abdominal 
disease rather than the cause of it Two facts disprove 
this first, the frequency of bilateral deviation, and, 
second, the occurrence of omental variants m children 
or in patients free from inflammatory disease which 
could have resulted in secondary omental migration 



Fjg 5 —Congenital omental bands between cecum and transverse colon 
duplicated on left side appendix rotated and constricted at center, cal 
cuh in dilated end 


The treatment of these conditions is surgical In 
something more than a hundred patients during the last 
twenty-two months, and based on preceding and dis¬ 
appointing experience with the postoperative formation 
of obstructing bands, we have removed the omentum 
m toto No adverse conditions have arisen as a result 
of this procedure m any patient, and it has certainly 
resulted in reducing postoperative complications It 
appears from this that the omentum, in common with 
many other organs, is not essential to continued health 

CONCLUSIONS 

Omental bands may exercise angulatmg and injurious 
pressure on the colon If present, they are bilaterally 
symmetrical m more than 50 per cent of all cases They 
are caused by interference with or irregularities of the 
developmental impulses in early embryonic life, par¬ 
ticularly those relating to the distribution of the meso- 
gastrium on the primitive cecum prior to its migration 
into the right low'er quadrant Hereditivity of these 
irregularities in growth impulses is not vet proven 
Omental deviants can be recognized only bj a highly 
specialized roentgenologist Special effort should be 


made in children to find and remove them before the 
colon has been irreparably injured 
2S5 Madison Avenue 

ABSTRACT OF DISCUSSION 
Dr John A Lichti, Clifton Springs, NY I have 
listened to Dr Draper’s papers for a number of \ears and 
have been interested m the \anous explanations he has given 
for some of the obscure abdominal symptoms There are 
still three points that are not clear to me The first point is 
the determination of the normal position of the colon and of 
the abdominal adhesion, it is rather difficult to accomplish 
this and to verify it in the operation or at the necropsy The 
second point is the difference between a congenitally placed 
colon or adhesion or web and the pathologic conditions in 
the abdomen One says it is congenital The other says it 
is pathologic Between the two, it is difficult for me to say 
which it is The third point is, How much good is done by 
surgical intervention' 1 Speaking of the omentum alone, it 
seems to me that the omentum is m about the same position 
as the Balkan army It is always on the move and one can¬ 
not tell every time whether it is a holiday demonstration or 
whether it is really out for an actual invasion To interpret 
its position from the standpoint of pathology or congenita! 
arrangement seems difficult to me 
Dr John W Draper, New York If I had been able to 
read the entire paper, it would have been a little more clear 
The diagnosis, of course, is of paramount importance That 
depends more on the history than on any mechanical method, 
such as the roentgen ray, or chemical analysis After all, 
the history in all these matters is paramount There is alvvav s 
a history of chronic intestinal involvement if one goes into it 
carefully If I understood correcth, Dr Lichtv asked 
whether the congenital bands could be differentiated from 
those which are pathologic I meant to implv bv the context 
of the paper that congenital bands are very apt to be produc¬ 
tive of pathologic changes That is because the bowel is 
m constant motion and it is certainly very intolerant of pres¬ 
sure on it by those bands In my experience and opinion, 
the omental bands, because of their tendency to undergo 
fibrotic changes if placed in various positions, which they 
frequently are, are apt to exercise more pressure injury on 
the bowel wall than the lighter and more common peristaltic 
investitures In regard to the benefit arising from the surgical 
treatment of these conditions, I should like to emphasize here, 
as I have before on many occasions, the importance of study¬ 
ing these conditions and finding them early We are speaking 
only of the hereditary form of bands and not of those which 
arise as an effort to protect the peritoneum from secondary 
bacterial acute invasion I think that if these congenital 
bands are cut in childhood before injury to the colon is done, 
the result is often very gratifying, particularly if the omentum 
is removed I cannot see harm in removing the omentum 
We have removed it m considerably more than 100 patients, 
and, of course, many others have done the same thing There 
is nothing new about it The point is to practice elective 
operation in childhood before the colon is irreparably injured 
bv pressure 

Fields for Women m Medicine—There are large fields of 
service calling peculiarlv for the special gifts of women, m 
which it seems to me that they could give far more abundant 
and more progressive service than is given now I think 
here especially of the study of nutrition, of children’s diseases, 
and of maternity in all its phases Here are immense fields 
offering problems of the greatest interest, and giving oppor¬ 
tunities of service of mtestimable value both to the individual 
and to the nation Closely linked with these are the possi¬ 
bilities of work m preventive medicine, in the study and 
management of child welfare, whether m the city in the 
school, or in the factory, and m all the applications of phv siol- 
ogy and medicine to the lives of women and children engaged 
m industrial work—Fletcher, Walter Lancet 2 741 (Oct 9) 
1926 




380 


ECLAMPSIA—WILSON 


Jour A It A 
Feb 5, 192? 


CARBON DIOXIDE COMBINING POWER 
AS BASIS FOR TREATMENT 
IN ECLAMPSIA 

WITH PARTICULAR REFERENCE TO THE USE 
or SODIUM BICARBON ATE 

H P WILSON MD 
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For some time, even at our large eastern lying-m 
hospitals, the conclusion has persisted that the chemical 
examination of the blood gives no significant data in 
eclampsia We have been distinctly lacking in any 
sort of a logical formula based on specific observations 
in the treatment of these desperate cases The tedium 
of the program of sweating and venesection with gen¬ 
eral stimulation of the emunctones was a tax on all con¬ 
cerned, because of the prolonged period of anxiety, 
during which the safety of both mother and child were 
m extreme jeopardy Further, its consummation 
awaited spontaneous delivery, during which time the 
mother frequently lost that for which she entered the 
obstetric lists Various methods of treatment, intra¬ 
venous and otherwise, have been utilized, but always 
with a distinct maternal and fetal mortality The use 
of glucose has been more or less empiric, based on the 
disturbance of the carbohydrate metabolism of the indi¬ 
vidual The debate over insulin is still on, and, in a 
nondiabetic case, still awaits a logical justification Cer- 
ta nly its general use is fraught with distinct danger, 
especiallv when there is no absolute laboratory blood 
sugar control Our experience would seem to indicate 
that the nondiabetic patient readily metabolizes the 
50 Gm of glucose given intravenously m these cases, 
onh 1 or 2 Gm occasionally appearing in the urine 
While it is vv ell known that prenatal care, particularly 
bv the emphasis of alkali-producing foods, will reduce 
the incidence of eclampsia and hyperemesis to a mini¬ 
mum by maintaining the proper acid balance of the 
blood, this article has to do only with the fact of eclamp¬ 
sia as it comes to us—a commanding emergency I 
believe that the chemical examination of the blood, if 
fully done in all eclamptic patients, offers some distinct 
help as an index to a working formula 
The bicarbonates of the blood have been designated 
a first line of defense against acidosis If vve remember 
that acidosis is caused by “the abnormal formation of 
acid substances, or the deficient elimination of acid sub¬ 
stances normally formed in the blood” (Myers), vve 
shall then recognize that the percentage estimate of the 
alkali reserve gives us a most desirable index of the 
status of the individual metabolism Since the funda¬ 
mental disturbance in hyperemesis, and possibly in 
eclampsia, concerns the carbohydrate metabolism, an 
estimate of the bicarbonates of the blood m these cases 
must give us valuable information If the pernicious 
result of the disturbance is expressed by a low carbon 
dioxide combining power of the blood plasma, or a 
dangerously diminished alkali reserve, and if that 
deficiency can be corrected by carbonates intravenously, 
thus raising quickly the alkali reserve of the blood 
plasma and correcting the acidosis, vve are certainly 111 
a position to offer these patients some logical assistance, 
and at the door of the laboratory must rest the credit 
therefor 

There is a quite constant significant finding in the 
blood of pregnant women by way of a lowered carbon 
dioxide combining power usually not much over 50 or 


55, indicating a reduction in the alkali reserve of the 
gravid woman's blood We may say that she is in a 
state of near acidosis, and that she has a much shorter 
distance to travel to a status of real danger than has 
the average normal person This is the index of her 
particular vulnerability, and anything that will sig¬ 
nificantly reduce her alkali reserve will place her in 
distinct danger There are two periods during gesta¬ 
tion when this reduction seems most apt to occur, one 
early—the excessive vomiting period—and the other 
the eclamptic status to which she is liable, particularly 
after the sixth month During both of these conditions 
there is one constant significant laboratory finding, 
namely, a distinctly lowered carbon dioxide combining 
power—an alkahpema 

Our limited experience in the Murphy Memorial 
Hospital would seem to tell us that this reduction m 
the carbon dioxide combining power constitutes a basis 
on which a formula for logical treatment can be estab¬ 
lished Not wishing to presume with a few cases, I 
feel that the emphasis placed on glucose and insulin in 
our literature justifies my presenting results in a treat¬ 
ment in which sodium bicarbonate intravenously, with 
or without glucose, is emphasized 

While glucose will distinctly elevate the alkali reserve, 
m our experience both in eclampsia and in cases of 
excessive vomiting of pregnancy, it cannot be relied on 
as a sufficient means of raising speedily the carbon 
dioxide combining power of the blood, and the correc¬ 
tion of the acidosis So, treating eclampsia as a serious 
condition demanding prompt relief, I submit the results 
of treatment in fourteen cases As a matter of interest 
and routine, the full chemical examination of the blood 
should be done in all of these cases in order to pick up 
particularly the diabetic or true nephritic patient 

REPORT OF CASES 1 

Case 1 —Nov 25, 1922, the patient entered the Murphy 
Mcmcrial Hospital with a peculiar boring headache, rapidb 
rising blood pressure, and extreme nervousness The urine 
was sharply acid, with a large amount of albumin and acetone 
The carbon dioxide combining power was 38 She was given 
9 Gm of sodium bicarbonate mtravcnouslv The next day 
the carbon dioxide combining power had risen to 62 The 
urine was alkaline Acetone and albumin were markedly 
diminished The patient was comfortable, the threatening 
preeclamptic symptoms having disappeared The urine was 
then maintained slightly alkaline by the administration of 
sodium bicarbonate by r mouth until spontaneous delivery, 
several days later 

Case 2—May 19, 1923, the patient entered the hospital The 
urine was acid in reaction, with large amounts of albumin 
and acetone Soon after admission she had a convulsion of 
great severity The carbon dioxide combining power was 43 
She was taken to the operating room for a cesarean section, 
and in order to protect her from the effects of the anesthetic 
in further reducing her alkali reserve, she was given 500 cc. 
of 3 per cent sodium bicarbonate, or 15 Gm intravenously, 
with the beginning of anesthesia The next day the carbon 
dioxide combining power was 56 and though the convulsions 
had ceased, in order to bring her blood well into safe limits, 
she was given 250 cc of 10 per cent glucose and 250 cc of 
sodium bicarbonate The urine became alkaline, acetone and 
albumin were reduced to a trace and mother and child made 
an uninterrupted recovery 

Cvse 3—Nov 19, 1922 the patient entered the hospital ® 
a severely convulsed condition She was badly edematous, 
with very high blood pressure Gestation bad progressed to 
the seventh month The number of convulsions at this state 
of pregnancy with no discoverable fetal heart tones convinced 
us that our sole problem was the maternal consideration The 

1 All laboratory tests and preparation of solutions used in these 
cases vi ere done by L Heddtck case records by v artous staff members 
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urine was acid in reaction, with hrge amounts of albumin, 
acetone and casts The carbon dioxide combining power was 
36 In order to counteract the contraindication to surgery 
of a 36 combining porter, which would be further reduced by 
anesthesia, she rras giren 300 cc of 3 per cent sodium bicar¬ 
bonate The conrulsions ttere reduced in number, and a 
delar ot fire hours occasioned in getting permission to operate, 
at it Inch time the carbon dioxide rras 50 A rapid cesarean 
section rras done, the patient making an unusually rapid and 
uner entful recovery 

C,\sr 4—Mar 30, 1923, the patient entered the hospital, in 
the seienth month of pregnanct She had the particular 
boring headache of impending eclampsia The urme rras 
nnrhcdlt acid, there was a large amount of albumin and 
acetone and casts, the patient rvas edematous The blood 
pressure rras 180, the carbon dioxide combining porter, 41 
Cesarean section rras decided on, and simultaneously rrith 
the onset ot anesthesia, the patient rvas giten 200 cc of 10 
per cent glucose and 200 cc of 3 per cent sodium bicarbonate 
intros cnouslt The mother and child made an uner entful 
recorerr ssithout the actual occurrence of conrulsions 

Case 5—Dec 7, 1*323, the patient entered the hospital rrel! 
adsanccd m labor The urine rras acid, rrith a trace of albu¬ 
min, and no acetone The da_s following debt err the patient 
had a set ere consulsion The carbon dioxide combining porter 
rras found to be 36, whereupon she was gnen 500 cc of 
10 per cent glucose and 350 cc of sodium bicarbonate ultra¬ 
's cnouslt No further convulsions occurred, the urme became 
alkaline, and the patient made an uner entful recovery 

C\sr 6—Jul> 7, 1923, the patient entered the hospital in 
labor The urme rras acid, there rras a moderate amount 
of albumin and acetone, and there were a fesv casts Toward 
the close of a very hard labor the patient entered into a 
series of severe convulsions Acidosis was assumed and 
350 cc of glucose and 350 cc of sodium bicarbonate were 
given intravenously The patient rras still ill conrulsions 
after several hours, and was given a repetition of the dose 
Convulsions ceased with alkaline urme, and the disappearance 
of both albumin and acetone Mother and child made an 
uneventful recovery 

Case 7—March 8, 1924 the patient entered the hospital in 
a preeclamptic condition severe, boring headache, rapidly ris¬ 
ing blood pressure acid urine, a large amount of albumin 
and a trace of acetone There were serious convulsions 
Without waiting for an estimate of the carbon dioxide com¬ 
bining power, she was given 20 Gm of glucose and 6 Gm 
of sodium This small dose not being sufficient to relieve 
the oatient double the amount was given and cesarean section 
done Following the operation, within a few hours the carbon 
dioxide combining power was 58 within relatively safe limits 
Mother and baby made an uneventful recovery 

Case 8—April 26, 1924 the patient entered the hospital 
edematous and with severe headache The blood pressure 
was 180, the urme acid, with large amount of albumin 
acetone and casts Severe convulsions ensued She was 
taken to the surgery, given 500 cc of 10 per cent glucose and 
300 cc of 3 per cent sodium bicarbonate, and a rapid cesarean 
section was done The pattent remaining poorlv for two or 
three davs and high blood pressure persisting the dose of soda 
and glucose rvas repeated, the following day the carbon 
dioxide had risen to 60 and mother and baby made an 
uneventful recovery 

Case 9—Mar 17 1924, the patient entered the hospital 
The urme was acid, with a large amount of albumin acetone 
and casts The carbon dioxide combining power rvas 22 
Shortly after entering she had convulsions She was given 
350 cc of 10 per cent glucose solution and 350 cc of 3 per cent 
sodium bicarbonate, and a rapid cesarean section was done 
She had no more convulsions The carbon dioxide combining 
power in thirtv-six hours had risen to 68 Mother and child 
had an uneventful recovery 

Cren 10—March 13, 1925, the patient entered the hospital 
in labor The urine was alkaline with a large amount of 
a'bumm, but no acetone Prior to the birth of the baby, she 
went nto convulsions, and rvas given 500 cc of 10 per cent 
glucose solution and 250 cc of sodium bicarbonate The 


carbon dioxide combining power v as 40 The intravenous 
injection was followed by small amounts of sodium given 
by mouth during the following twenty-four hours The 
patient on the following day showed a carbon dioxide combin¬ 
ing power of 82 The mother and baby made an uneventful 
recov ery 

C\se 11—July 1 1925, the patient entered the hospital, with 
severe epigastric pain, headache, syncope, and a blood'pressure 
of 225 The urme was alkaline, with a trace of acetone and 
casts The carbon dioxide combining power was 48 Con¬ 
vulsions supervened and the patient was taken to the dehverv 
room for cesarean section, receiving 400 cc of 10 per cent 
glucose solution and 200 cc of 5 per cent sodium bicarbonate 
Two hours following the operation the mother had another 
convulsion, the carbon dioxide combining power was 28, and 
400 cc of 3 per cent sodium bicarbonate solution, or 12 Gm 
was given immediately The patient had no further convul 
sions Four hours after the administraton of the soda the 
carbon dioxide combining power was 48 Fourteen hours 
later it was 66 Mother and child made an uneventful 
recov erv 

Casf 12—March 25, 1926 the patient entered the hospital 
and was soon delivered of a still-born child The urme rras 
alkaline, there rras a trace of albumin, there were no casts 
or acetone Following delivery, the patient had a severe con 
rulston, and the carbon dioxide combining power was 28 The 
patient rvas gnen 200 cc of 5 per cent sodium bicarbonate 
solution mtravenouslv In fire hours, convulsions persisting 
the carbon dioxide combining power was found still within 
dangerous limits at 42, 10 Gm of sodium bicarbonate rras 
given, and m six hours the dose rras repeated The carbon 
dioxide combining power rras 50 The urine at this time was 
acid with large amounts of albumin and casts The patient 
had convulsions again and the carbon dioxide combining 
power rras found to hare fallen to 44 The unnarv condition 
rras unchanged A dose of 40 Gm of sodium bicarbonate 
brought the carbon dioxide to 62, and convulsions ceased 

Casf 13—March 30 1926 the patient entered the hospital 
m the preeclamptic status The urme was acid, with a trace 
of albumin but no acetone* She had headache and high blood 
pressure The carbon dioxide combining power rras 39 She 
rras given 500 cc of 10 per cent glucose solution and 200 cc 
of 5 per cent soda The following dar the carbon dioxide 
combining power had risen to 52 Labor was induced 
Mothei and babr made an uneventful recovery 

Cvse 14—April 22 1926 the patient entered the hospital 
in labor The urme was stronglv acid with a moderate 
amount of albumin but no acetone or casts At the close ot 
labor the patient had a severe convulsion The carbon dioxide 
combining power was 34 and the patient was given 500 cc 
of 10 per cent glucose solution and 300 cc of sodium bicar¬ 
bonate mtravenouslv Nine hours later th'e carbon dioxide 
combining power had risen to 52 The urme rvas alkaline 
Patient and child made an uneventful recovery • 

comment 

It will be noted m all cases that the patient showed a 
distinct lowering of the carbon dioxide combining 
power of the blood plasma It will also be noted that 
convulsions or preeclamptic symptoms disappeared with 
a return of carbon dioxide combining power to within 
normal or near normal limits, from 55 to 70 

Practically all patients had acid urine, much albumin, 
considerable acetone and casts Cases 10 and 11 showed 
an alkaline urme and a trace of acetone, with a low 
carbon dioxide combining power, which shows that in 
acidosis there is not alwavs an acid urme and consider¬ 
able acetone 

All patients were treated intravenously as soon as 
fresh solution could be made up and sterilized 

The carbon dioxide combining pow er was ascertained 
hrst, except in verv serious cases m which an acidosis 
was assumed, and the carbon dioxide was secured after 
injection A second dose vvas always based on the car- 
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bon dioxide combining power A careful check was 
made throughout m order to govern the dose of sodium 
bicarbonate and not produce an alkalosis 

Patient 10, with a moderate acidosis of 40, was gn en 
a moderate dose of soda and glucose, but soda was con¬ 
tinued by mouth and the carbon dioxide rose to 82 
within twenty-four hours Had the carbon dioxide 
combining power not been checked and the sodium con¬ 
tinued the patient might readily hare de\eloped an 
alkalosis—an uncompensated alkali excess 

It will be seen that four patients lequired more than 
one intrav enous injection to bung the carbon dioxide 
combining pow'er to a normal lei el Fue hours after 
the first injection in those cases in ivhich convulsions 
still persisted, the carbon dioxide was again taken and 
a further injection of sodium or glucose and sodium ivas 
administered intravenously if the carbon dioxide com¬ 
bining power was still low A check at intervals of 
the alkali reserve is very necessar\ as m cases 11 and 
12, to insure a sufficient dose of glucose and soda and 
to pioaide against an alkalosis 

The first two patients in our series received sodium 
only intrav enously The first case is of especial interest 
m that the carbon dioxide combining power was raised 
from 36 to 50 in fire hours following the intravenous 
injection of 12 Gm of sodium bicarbonate, which 
undoubtedly fortified the patient to combat the further 
lowering of the carbon dioxide of the blood plasma 
consequent on anesthesia and surgical strain 

The total dose of glucose for the patient ranged from 
12 to 75 Gm, and the sodium bicarbonate, from 6 to 
40 Gm No accurate dose of sodium bicarbonate could 
be deteimined from this small series to be given mtra- 
r enoush to raise the carbon dioxide to normal, as it will 
be seen that the amounts varied considerably in indi¬ 
vidual cases However, from experience, I gave not 
more than 10 Gm m the three cases cited in which car¬ 
bon dioxide was unobtainable This dose of sodium I 
considered to be a safe amount 

I realize that cesarean section in these desperate cases 
niay eioke distinct criticism However, if it is possible 
to place these patients in condition for surgery and 
under such a condition sav e both mother and child with 
little danger of a recurrence of convulsions, it is a 
question whether the risk is not justified by the result 
If the gravid patient has reached the period of fetal 
v lability, the prospect of saving the child for w Inch the 
mother has planned must be taken into consideration 
The main contraindication to a cesarean section, other 
than a possible infection, is the grave acidosis, which 
without rectification will be further accentuated bv the 
anesthesia and operative strain The cesarean operation 
meets the indication of a loss of a pint of blood with the 
substitution of a bicarbonate solution which dilutes, 
neutralizes the acid toxins, stimulates elimination, and 
corrects the acidosis Our experience would lead us to 
the conclusion that the intravenous administration of 
soda and glucose or soda alone makes surgery relatively 
safe in cases in w Inch it would otherw lse be ill advised 
1 he diminished alkali reserv e depriv es the parturient of 
her strongest line of defense against toxemia and 
infection 

The only logical diagnosis of acidosis is possible by 
securing the carbon dioxide of the blood plasma To 
treat a conjectured acidosis with unlimited sodium bv 
mouth is not onlv dangerous but not infrequent!) has 
led to an alkalosis, tetany, anuna and death 


In the patients with excessive vomiting in pregnancy, 
treated in the Murphy Memorial Hospital, the labora¬ 
tory shows a distinct lowering of the carbon dioxide 
combining power of the blood plasma, and, treated mtra- 
v enously with sodium bicarbonate, or sodium and 
glucose were speedily relieved Some of them returned 
to the hospital every three or four days until recurrence 
of the vomiting ceased 

Finally we realize perhaps a lack of conclusiveness 
in these cases, since the glucose and sodium were used 
coincidentlv in most of them, but when in these as well 
as the hyperemesis cases, sodium was added to the 
glucose or given alone, the rise in the carbon dioxide 
combining pow er w as much more rapid and spectacular 
The glucose undoubtedly in stimulating the carbo- 
hvdrate metabolism indirectly eventuates in a certain 
elevation of the carbon dioxide, but the need m the 
emergency cases is speedy neutralization and elimination 
of acid toxins, which the sodium apparently directly 
effects 
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TREATMENT OF SCARLET FEVER WITH 
STREPTOCOCCUS ANTITOXIN * 

J E GORDON PhD, MD 

CHICAGO 

Scarlet fever is a disease subject to wide variations 
in severity from vear to year, and even within seasons 
It would seem that the value of streptococcus antitoxic 
serum 1 in the treatment of this condition might best 
be determined by studying a relatively large number of 
scarlet fever patients within a short space of time The 
patients considered in this report were admitted to the 
hospital within a six months’ period 

Several scarlet fever serums have been used in this 
hospital during the last vear, under rather rigorous 
conditions, in that onlv in severe cases, oftentimes 
apparently hopeless cases, was serum given The results 
have been encouraging enough to lead us to institute 
an accurate, thoroughly controlled test of what appeared 
to be a reliable serum, and to study its effect on scar¬ 
latina of all degrees, from the very nnld to the verv 
seieie 

The cases include only those received at the hospi¬ 
tal on or before the third dav of the rash They were 
classified clinically, when admitted, as moderate, mod¬ 
erately seyere, or seyere Primary rhinitis and sinusi¬ 
tis or tiansient renal disturbance indicated by albumin, 
blood or casts in the urine constitute two important 
factors in judging the seventy of early scarlatinal infec¬ 
tion, aside from the degree of fever, rash and general 
clinical condition The varying incidence of these two 
conditions in this series (table 2) would seem to 
emphasize the division into these three clinical groups 
For the first hundred cases, each alternate patient w as 
given scarlet fever serum irrespective of severity, but 
the results obtained were such that thereafter serum 
yvas gnen to the more acutely ill It is apparent from 
table 1 that this has led to a seyere test of the serum, 
in that the majority of the serum treated cases fall 
into the severe and moderately severe groups, whle 
most of the controls are m the moderate and moderately 
severe groups 

i tilc Municipal Contagious Disease Hospital 

1 Dick G r and Dick Gladjs H Therapeutic Results with Con 
centra ted Scarlet Fe\er Antitoxin J \ M A 84 803 (March 14) 
1924 ibid 85 1693 (Nov 28) 1°25 
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Onlv cases of scarlet fever uncomplicated by other 
communicable diseases Ime been included 

The serum used was a concentrated antitoxin prepared 
according to the Dick method One therapeutic dose 
was injected into the muscles of the thigh at the time 
of admission In some severe cases this was repeated 


Table 1 —Clinical Course 
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in from twelve to twenty-four hours, but not more than 
three doses were given to any one patient This serum 
was restandardized at the hospital, and one therapeutic 
dose was found to represent more than the equivalent 
of antitoxin necessary to neutralize 250,000 skm test 
doses of toxin 


possibh the result of the foreign protein injected \\ eh 
marked decline m temperature is evidenced during the 
second twenty-four hours, usually to approximatelv 
normal levels The total febrile period in davs is 
shorter in those patients receiving serum 

The effect on the eruption is iisuallv striking The 
typical punctate rash is definitely faded within from 
eighteen to twenty-four hours, and may be absent, with 
onlv a subcuticular flush persisting The determina¬ 
tion of just when the rash has disappeared is, however 
m the presence of this erythematous flush, a matter of 
opinion I have preferred, therefore, to judge the 
effect of the serum by the disappearance of all skin 
manifestations, both punctate eruption and ervthema 
The figures in the following tables are on that basis 
By this standard, the eruption, in both degree and 
extent, is distinctly influenced by serum treatment 
Corroborative evidence of the milder skm lesion is 
shown by the type of desquamation Desquamation 
commences somewhat later for serum treated than for 
control cases The degree of desquamation is markedlv 
less in patients receiving serum, being usually skght, 
and sometimes lasting only a few days More serum 
treated persons complete the desquamation penod w ithin 
the ordinary twenty-eight days’ stay m the hospital 
Patients are regularly discharged from the hospital 
on the twenty-eighth day of their illness The excess of 
hospital days over the normal isolation penod, necessi¬ 
tated by persisting complications, was more than twice 


Table 2 — Complications of Scarlet Fever 
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The general method of treatment of the two groups 
has been identical, except that convalescent scarlet 
fever serum has been used in a few of the more cnti- 
cally ill control patients 

In attempting to evaluate the antitoxic serum, atten¬ 
tion has been directed to three factors the effect on the 
general clinical course of the disease, the complications 
following the initial febrile period, and the effect of the 
serum on hemolytic streptococci in the nose and throat 

EFFECT OF SERUVI ON THE CLIMCVL COURSE 

The behavior of the fever is an mijxirtant index in 
judging the effect of serum on the general course of the 
disease The temperature curve has been favorably- 
modified 

The definite drop m temperature described by Dick 
has not been observed so frequently, but there were 
many instances of a decline from 104 or 105 F to 99 F 
vvothm twenty-four hours The immediate result has 
frequently been a rise rather than a fall in temperature, 


as great in the control senes as in the serum treated 
patients This affords an added index of the milder 
clinical course after serum treatment The isolation 
period for cases of moderately sev ere and sev ere scarlet 
fever averaged, in this senes, from a week to ten days 
less for serum treated cases than for control cases The 
economic importance of this shortened isolation time is 
not to be disregarded 

The figures m table 1 show vanations in these 
respects for cases of the three degrees of seventv 
mentioned There is also indicated the average day 
of the disease on which serum was given, with the 
corresponding day of the rash 

COMPLICATIONS 

The most common complications have been in the 
cervical lymph glands and the ears A certain degree 
of cervical adenitis, particularly m the acute febrile 
period, may be considered a part of the picture of 
scarlet fever Cases of cervical lymphadenitis develop- 
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ing in the postfebrile period, with well marked enlarge¬ 
ment and tenderness of the glands, accompanied by a 
rise in temperature, are deemed complications 

Suppurative otitis media is an important complication 
of scarlet fever because of its relative frequency and 
the long continued isolation necessitated by the pres¬ 
ence ot purulent discharges The condition was only 
one third as frequent in the moderately severe and 

Table 3—Incidence of Complications According 
to Seventy of Disease 
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severe groups when serum was given, in the mild cases 
there was an appreciable diffeience between serum and 
control cases Definite involvement of the mastoid 
cells was noted infrequently, but more commonly in 
the control cases than in those treated with serum 
None of the cases were severe enough to demand 
operation 

An appreciable number of patients in both the control 
and the serum treated gioups, seventy-four in all, entered 


There was an occasional secondary albuminuria, an l 
uncommonly acute nephritis I have considered as 
nephritis cases in which albumin, with blood or casts, 
persisted m the urine for an appreciable period and 
was accompanied by general signs of the condition 

Definite cardiac complications have been infrequently 
noted An appreciable percentage of the patients had 
a heart murmur when admitted, about 18 per cent for 
the entire series with no appreciable difference between 
the two groups As a rule the murmur disappeared 
with rest in bed, and only about 2 5 per cent were dis¬ 
charged with the murmur persisting Six cases of bac¬ 
terial endocarditis were determined, two in the serum 
treated and four in the control group The subsequent 
lustoiy of those discharged as convalescent could not 
be obtained in all instances, but one case m the serum 
treated group is known to have proved fatal three weeks 
after the patient left the hospital, one in the control 
group three months subsequent There was one case 
of pericarditis developing on an old organic lesion 

The relatively large incidence of serum reactions is 
attributed, in some measure, to the use of a serum not 
sufficiently aged They were only two severe reactions, 
but m one instance diphtheria antitoxin had been given 
as well just previous to admission The symptoms 
ordinarily have been confined to an urticarial rash, 
larely associated with mild edema and arthritis Serum 
reactions in the control series followed the injection of 
1,000 units of diphtheria antitoxin, given to all scarlet 
fever patients, during the early part of these observa¬ 
tions 

Four deaths occurred among the serum treated cases, 
seven in the control group Of the deaths m the serum 1 


Table 4 —dvciagc Duration m Days of Complications 
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the hospital with rhinitis and sinusitis This was not 
considered a complication, but is included in the table 
of complications (table 2) as an index for judging the 
lelative severity of cases When rhinitis and sinusitis 
developed after the active febnle stage of the disease, 
it has been so considered Of thirty-five such instances, 
twentv-nine were in patients not receiving serum, six 
in the serum treated group 

An appreciable number of renal complications was 
not observed in either group Forty-five cases, twenty 
in the control and twenty-five in the serum tieated group, 
showed disturbances of renal function in the febrile 
period in the form of transient albuminuria and some¬ 
times casts This, again, has not been considered a 
complication but more a part of the disease It is the 
type of renal disease common to man\ acute infections, 
characterized pathologically by cloudv swelling of the 
kidney and more a retrogressive than an inflammatory 
change For lack of a better name this has been termed 
acute nephrosis 


treated group, one was a septic type of scarlet fever, 
the second patient was in a state of coma on admission 
and died one and one-half hours latei, the third was 
a case of suigical scarlet fevei in a boy convalescing 
from lobar pneumonia and a recent rib resection for 
empyema, the fourth was a case of toxic scarlatina in 
a mongohan idiot 

The deaths in the control group included three from a 
secondary bronchopneumonia, one secondary meningitis 
with septicemia, one acute nephritis, a toxic case in a 
person with pulmonary tuberculosis with death twenty- 
four hours after admission, and a toxic case in a 
mongohan idiot 

The incidence of complications in the two groups is 
set forth in table 2 The percentages for the several 
complications are m this series favorable to those 
receiving serum 

The number of patients having a convalescence free 
from complications was appreciably greater among those 
who had serum, than m the control group Table 3 
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represents a division into three mam groups, those 
patients m whom the disease ran an uncomplicated 
course, those developing a single complication, and those 
having two or more complications Not a severe control 
case was free from complications, while 35 per cent of 
similar cases in which serum was being given were 
Development of multiple complications was a common 
occurrence among the more severely ill control patients 
There was a definite relationship between the severity 
of the infection and the development and number of 
complications in both serum and control groups 
Aside from the decrease m the number of complica¬ 
tions following serum treatment, there is a well marked 
difference m duration and intensity Cases of cervical 
adenitis cleared up in a third less time Suppurative 
otitis media in serum treated patients terminated in less 
than half the number of days, as compared with the 
control cases The same holds true for acute nephritis 
and other complications (table 4) 

HEMOLYTIC STREPTOCOCCI IN THROAT AND NOSE 
AFTER SERUM TREATMENT 
From this study it would appear that hemolytic 
streptococci disappear more quick!) from the nose and 
throat of patients receiving antitoxic serum It is 

Table 5 —Hcmohtic St> cptococa m Nose and Throat of 
Scarlet Fezcr Patients Number of Positive Cultures 
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realized, of course, that antitoxic serum may possess 
some bacteriol) tic properties, particularly if bacterial 
suspensions as well as toxin are used as antigens The 
earh neutralization of toxins acting on the mucous 
membranes of the nose and throat may favor nonspe¬ 
cific bacteriolytic activity The phenomenon may be 
comparable to the usual prompt disappearance of diph¬ 
theria bacilli from the upper respiratory tract following 
administration of diphtheria antitoxin 
Cultures were taken when the patients were admitted 
to the hospital It is interesting that in all instances 
they yielded hemolytic streptococci Cultures were 
repeated after seven da>s, again after fourteen days, and 
on the twenty-eighth day of the disease, the usual tune 
of discharge Patients confined to the hospital for 
longer periods because of complications had cultures 
taken on the day of release 
The diagnosis of hemolvtic streptococci is based on 
cultural appearance on blood agar plates and morphol¬ 
ogy Streptococci in the nose and throat at the time of 
discharge have not been confirmed as scarlet fever 
streptococci Work is m progress on this point 
The percentage of cultures showing hemolytic strep¬ 
tococci is indicated in table 5 There is a difference in 
die number of persons of the two senes harboring 
s reptococci in the second week of the disease There 


is a decrease in cultures from the throat in the serum 
treated group when contrasted to the nontreated group 
It may be significant that almost twice as many patients 
of the control group were discharged from the hospi¬ 
tal with hemolytic streptococci m the nose and throat 
as m the case of those who received serum This point 
is important from the public health aspect of the disease, 
in relation to return or secondary' cases of scarlet fev er 
It may offer additional evidence to render practicable 
a quarantine period, based on freedom of the nose and 
throat from scarlet fever streptococci 1 

CONCLUSIONS 

Scarlet fever antitoxic serum exerts a favorable and 
well marked effect m reducing the severity of the febrile 
stage of the disease, on the course and duration of the 
fever, on the extent and duration of the slun lesions, 
and on the period of isolation 

There are fewer complications in patients receiving 
serum A favorable effect on complications is evidenced 
by a lessened seventy and duration, as well as inci¬ 
dence 

Apparently the administration of antitoxic serum was 
associated with the reduction of hemolytic streptococci 
m the nose and throat of convalescents 

3026 South California Avenue 

GIARDIASIS IN CHILDREN 

REPORT Or THREE CASES* 

JOHN ZAHORSICY, MD 

AND 

MARY McLOON, MD 

ST LOUIS 

Reginald Miller 1 states that chronic enteritis due to 
Latnbha inicsfinahs has "hardly met with the recogni¬ 
tion it deserves as a cause of chronic diarrhea m chil¬ 
dren It may produce a slight deficiency in growth 
The abdomen is often prominent but the general nutri¬ 
tion usually remains fair The stools show, m addition 
to the lamblia cysts, much undigested food and mucus, 
without traces of blood The amount of fat in the 
feces may be above normal, but does not rise to the 
figures found m the diarrheic type of celiac disease ” 
Miller then briefly reports two cases of chronic diar¬ 
rhea in children which were mistaken for celiac disease 
but proved to be giardiasis 

In another article 2 the same author gives a compre¬ 
hensive review of the studies of giardiasis in children 
in England, and from a study of twenty-three cases he 
concludes that the infection is by no means rare, that 
it produces a chronic enteritis, and that the resultant 
diarrhea is often severe enough to retard growth and 
development Tiue carriers even m children may be 
found infected with giardiae but without symptoms 

Mthough Lambl, more than sixty-five years ago, 
described the occurrence of this parasite m children, 
and army officers, sanitary officers and protozoologists 
since then have amassed a large amount of literature 
on these flagellates, the pediatricians of the world, with 
the exception of Miller of England, have apparently 
ignored the subject For a long time the giardiae were 

2 Hojnc A. L Starlet Ferer Its Treatment Illinois M T 

48 465 (Dec) 1925 

* Read before the St Louis Medical Society Sept 28 1926 

1 Miller Reginald Lancet 1 330 (Feb 13) 1926 

2 Miller Reginald Arch Dis Childhood 1 93 (April) 1926 
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considered harmless intestinal parasites, but gradually 
the com iction has deepened that pathogenic influences 
must be attributed to this infection 

Clinical reports of cases of giaidiasis in children 
hai e been relativ eh few in the United States Simon 3 
of Nen Orleans icported eight cases, three of which 
v ere in children In all these the symptoms were those 
of a chronic enteritis In one case, drainage of the 
duodenum proved negative for the vegetative organ¬ 
isms although the encysted foims were found m the 
stools in laige numbers Other reports are those of 
I Iemmeter 4 Du Bois and Toro, 5 and Maxcy 6 

In our pnvate office we do routine stool examina¬ 
tions m all diarrheal disease of infants, but not always 
m cluldre i It is possible that a more general exami¬ 
nation of the stools in older children might reveal these 
flagellates even more frequentl) We encountered five 
cases ot giardiasis m about 300 children whose stools 
were examined The majority of these were infants 
'J he histor) sheets m two of these cases were lost 
three others are here reported 

REPORT OT CASES 

Case 1—R T, a bov aged 6 years, seen in March, 1926, 
suffered fiom some indefinite nervous disorder which lnd 
been pronounced chorea by a practitioner but which seemed 
to be rather m the nature of a tic He had had most of the 
contagious diseases of childhood, and one month precious 
had passed through an attack of pneumonia His nutrition 
was fair and he did not have pronounced digestive distur¬ 
bance The general physical examination did not reveal 
anything definite except enlarged tonsils 

He was seen again June S The mother stated that she lnd 
observed a twitching of the right side of his face for two davs 
He had been well since the last visit except that he passed 
through an attack of measles one month previous to this 
visit Examination revealed a right sided facial paralysis 
(Bell s palsy) Tins persisted for one month and recovery 
seemed complete 

He was seen again August 9 He had had a tendency to 
diarrhea for one month The past two days he had felt tired 
and had had fever This proved to be due to a nuld tonsil¬ 
litis The diarrhea, however, persisted and he was seen again, 
August 31, two months after its onset He weighed SO pounds 
(22 7 Kg ) in March, in August his weight was only 49 pounds 
(22 2 Kg) Examination of the stool at this time showed 
the presence of the encysted form of giardiae in very large 
numbers Verv few cells were present The abdomen was 
nearly always distended He was placed on a restricted diet 
and given tannin internally 

A week later his condition was not changed He had from 
three to seven thin stools daily, and the stool contained not 
only the characteristic cysts but trophozoites or vegetative 
forms as well Creosote was administered for ten days with¬ 
out effect 

September 16, about three months after the onset of the 
diarrhea the boy was given 5 grains (0 3 Gm ) of bismuth 
sohev late three times a day The number of stools dropped 
to one or two daily and the cysts disappeared His weight 
increased 1 pound (OS Kg) in ten days A few days ago 
some magnesia was administered for the purpose of thinning 
the stool Cysts were not found 

Case 2—E S , a girl one of twins aged 4 months, born at 
term weighing 6 pounds (2 7 Kg) was breast fed for a few 
weeks with supplementary feedings of sweet condensed milk 
\t the time of her first visit, June 10 1926 she was being 
fed entirelv on condensed milk Growth was not satisfactory 
to the mother, although the baby received five tablespoonfuls 
of condensed milk m 6 ounces of water every two and one- 
half hours There had not been any vomiting Examination 

3 Simon C E South M J IS 458 1922 

4 Hemmeter J C Tr Sect Gastro Enterol & Proct, A M A, 

3920 p 172 „ _ 

5 Du Bois E T and Toro W C Proc New York Path Soc 
12 32 1912 

6 Mavcx K. E Bull Johns Hopkins Hosp 32 166 (May) 1921 


did not show anything abnormal, except that the right pupil 
was much larger than the left, a peculiarity which she shared 
with her twin sister Her weight was then 9 pounds (4 Kg) 

We prescribed powdered lactic acid milk with sucrose, and 
June 18, after the new food had been given, a looseness of 
the bowels developed This persisted for several days The 
sugar was taken out of the food without effect The baby 
cried more was fretful and did not seem satisfied The stool 
showed mucus, and many cells incorporated m the mucus Tins 
diarrhea was followed by constipation, but the restlessness 
continued The weight remained the same The prescription 
was changed to 24 ounces of milk, 7 ounces of water and three 
tablespoonfuls of corn syrup 

Three weeks later the baby had not gamed weight and was 
having four or five stools a day For the first time we 
detected numerous giardta evsts in the stools The food was 
changed to powdered half skim milk with sugar, acidified by 
vinegar Albumin tannate was administered to cause con¬ 
stipation This resulted in a gradual gain in weight, but the 
oval bodies, giardiae, were found in every stool examined 
during the next six weeks September 12, the infant weighed 
11 pounds (5 Kg ), but she still bad two or three stools daily 
The rectal temperature was always above normal (from 996 
to 101 F), in spite of the improvement in nutrition At this 
time, bismuth salicylate, 2 grains (013 Gm) every three 
hours, was prescribed This was followed in a week by the 
disappearance of the cysts and a rapid gam in weight A 
leukocv te count was made only once during the illness, it 
showed, leukocytes 13 000, and absence of eosinophilia 

Case 3 —E S, a girl, aged 4 months, sister to the other 
baby affected, was naturally fed for a few weeks and then 
placed on sweetened condensed milk The father and mother 
were healthy (The father served in the armv in France 
during the World War) Her birth weight was 5 pounds 
(2 3 Kg) Vomiting and diarrhea were absent The stools 
were a little thin and there were one or two datly the weight 
was 8 pounds, 15 ounces (4 Kg) 

A general examination did not reveal anything abnormal 
except as in the case of her sister, that the left pupil "as 
much larger than the right She was seen first, June 10,1926 
In the microscopic study of the stools, from eight to ten 
giardiae were detected in each field Some of these were 
pear shaped, and it could not be determined then whether 
they were the vegetative form or merely cysts A looseness of 
the bowels persisted in spite of change of food for more than 
a month She suffered considerably from colic-likc pains 
At times the stool was watery , during July she had from 
six to eight stools daily Some contained considerable mucus 
and a number of pus cells At every examination numerous 
giardiae were present in the stool For four weeks her weight 
was stationary or she lost slightly During tins time she was 
fed on powdered lactic acid milk About the middle of July, 
she became somewhat constipated, but the stools continued 
to show the characteristic cysts The constipation became 
more marked two weeks later, when she was fed powdered 
half skim milk acidified with vinegar, but the giardiae per¬ 
sisted Nevertheless a slow gam tn weight ensued A slight 
elevation of temperature from 100 to 101 F was invariably 
found to be present in the afternoon September 12, she, 
with her sister, was given 2 grains (013 Gm) of bismuth 
salicylate suspended in chalk mixture, every three hours 
She rapidly gained in weight The stools were not especially 
constipated, and in an examination one week later, giardiae 
were not found Two weeks later, although bismuth had not 
been given for three days, the stools were soft and mushy, and 
cysts were not found in them after careful and repeated 
search 

THT CYTOLOGY OT THE STOOLS * 

In the examination of these stools, we employed the 
same technic for obtaining them as vve hav e used in 
examination of all cases of suspected enteritis or 
digestive disturbances, namely, that of passing a soft, 
well lubricated catheter into the rectum and obtaining 
the fresh stool In this manner vve are able to judge 
the consistency, color and general appearance of the 

7 This work -was done by I B W oods 
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stool A small quantity of the material obtained is 
mixed and diluted with water to a sufficient degree to 
permit examination by the low power of the mtcro- 
scope Further examination of this material is then 
made possible by slight drying, fixation with acid- 
mercuric-chloride-alcohol solution, and staining with 
licniatoxvhn and eosm stains 

Material from two of these cases, the twin infants, 
showed large quantities of the cvsts of Giaidia lambha 
on low power examination The stool was of a semi¬ 
fluid consistency and contained many pus cells When 
slides were stained with this material, these pus cells 
were found to be about equally polymorphonuclears 
and small mononucleais On lepeated examination, at 
intervals of from three to seven days, there was an 
increase of pus with some disappearance of the cysts 
As the pus became less there was a great increase m 
the number of cysts found in the stool, and the small 
number of cells found were mostly of small mono¬ 
nuclears Gradually these decreased until the last 
stools examined were neaily free from pus cells, 1 e, 
the pus index was below 5 

In the third case there was ne\er any appreciable 
number of pus cells found m die stool Examination 
of the first stools obtained showed them to be more 
solid in character than m the other cases, and they 
contained only a few cysts as compared to the very 
large nunibei found previously, in fact, w'e would not 
have noticed them, had not our attention been called 
to them by the previous observations Staining this 
stool did not reveal anv cells worth mentioning There 
seemed to be an increased flora of bacteria Many 
large bacilli were piesent, supposedly saprophytic 
Subsequent examinations of this patient showed an 
increase of the number of cvsts and then a gradual 
decrease until thev were practically absent on final 
examination 

The absence of pus cells in the third case, and the 
quick disappeaiance of them m the first two cases is 
the point to be emphasized, in contradistinction to the 
usual enteric stools of other origin found during the 
summer It is quite possible that the pus cells found 
in the first might have been due to a slight bacte¬ 
rial infection accompanying the giardiasis present 
Although eosinophils are hard to demonstrate m the 
stools because of the degeneration which takes place 
so rapidly m the pus obtatned, cells of a suspicious 
natuie were not found 

DIAGNOSIS 

Giardiasis does not have any characteristic sy mptoms 
A persistent looseness of the bowel, some intestinal pain 
and discomfort, and lack of proper growth should lead 
the physician to examine the stool microscopically The 
cysts are readily seen, but unless one is familiar with 
the microscopic pictuie, the diagnosis will be in doubt 
The vegetative forms occur less frequently, but when 
once seen are very characteristic and cannot be mis¬ 
taken for anything else It is gratifying to know that 
when one has become familiar with the appearance of 
the cysts, the diagnosis is easy 

TRANSMISSION 

The cysts are somewhat resistant to heat, an exposure 
for five minutes at 64 C being lequired to kill them 
They are killed by drying, but if thoroughly washed 
to remove bacteria and putrefactive products, will keep 
in distilled water foi months, surviving best at low 
tempciatures In formed stools, they have been found 


viable at the end of a week Root, 6 among others, has 
shown that they withstand ingestion by flies, at the 
end of eight hours, half of the cvsts observed were still 
viable, and the last living cyst was noted after sixteen 
hours In case 1, we considered a pet dog and cat as 
a possible source of infection, one examination of the 
stools of these animals was made but failed to disclose 
any of the parasites Much of the early literature 
attributes the infection to contamination of food by 
rats Fantham and Porter 9 infected kittens and mice 
with the human species of giardia Bohne and 
Prowazek 10 fed cws to rabbits, rats and young cats 
with only negative results Simon 11 likewise was 
unable to infect eithei culture rats or wild rats with 
Giaidia lambha, and believes that animals are para¬ 
sitized by species distinct from those of man At 
present, the opinion that human infection with giardia 
is of human origin is pretty generally accepted 

INCIDENCE 

Boeck and Stiles, 8 in 1923, from a survey in which 
8,029 persons were examined, report an incidence for 
Gtaidia lambha of 6 5 per cent In a group of 300 
persons ranging from 5 to 19 years of age, sixty-nme, 
or 23 per cent, gave positive results, while m a group 
of 202 persons ranging from 20 to 102 years of age, 
only' nine, or 4 4 per cent, were found infected A 
comprehensive report, made by Dobell 12 and others in 
1921, shows an incidence of 9 3 per cent among 3 146 
persons who had never been out of England This 
report also brings out the greater frequency of its 
occurrence among children In Leeds, the percentage 
of infection among 333 adults examined was 3 6, while 
that based on 128 children was 398 per cent In 
Sheffield, 7 2 per cent of adults and 15 8 per cent of 
the children examined gave a positive reaction In 
these cities, Miss Nutt examined twenty-five infants 
under 1 year of age Giaidia lambha was found in the 
stool of six of them, the youngest infected child being 
3 weeks old Stiles 8 has found that the ratio of posi¬ 
tive examinations to the total number of examinations m 
adults infected with Giardia lambha is 1 8 per cent, and 
that the same ratio exists for children It is probable 
therefore that Giaidia lambha actually occurs more fre¬ 
quently m children, and that the higher percentages 
quoted above are not, as Dobell suggests, due to a less 
sporadic occurrence of cysts in stools of infected 
children 

TREATMENT 

Although a great many different chemicals have been 
tried for the destruction ot the giardiae it is generally 
admitted that the results are uncertain or unsatisfactory 
Wenyon 13 made numerous attempts to rid patients of 
their infection He tried emetine, betanaphthol, bis¬ 
muth salicylate, and turpentine He found that the best 
results followed the administration of bismuth sali¬ 
cylate Arsphenamme, intravenously, has been recom¬ 
mended It has also been given effectively by means 
of a duodenal catheter in giardiasis of the duodenum 14 

We followed Wenyon’s suggestion and gave bismuth 
salicylate In all three cases there was a prompt dis- 

8 Root cited b> Boeck IV C, and Stiles C VV Bull 133 Hvg 
Lab V S P H S 36 1923 

Fantham H B and Porter A Bnt M J 2 139 141 (July 29) 

10 Bohne A , and son Prouarek S Arch f Frotistk 12 1 8 1908 

11 Simon C E Am J H)g 2 406 424 (July) 1922 

12 Dobell C et al M Research Com London Special Report Senes 
59 pp 1 71 1921 

13 VVenjon C M and O Connor F VV' Human Intestinal Protozoa 
m the Near East London Bale 1917 

14 Lyon B B V, and Snalm W V Am I VI Sc 170 34S 364 
(Sept) 1925 (The bibliography m this article is the most complete ) 
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appearance of the cysts, and the gastro-mtestinal and 
nutritional symptoms improved As this drug is re a- 
tu el) harmless and may be administered repeatedly, 
there should not be any great difficulty in keeping this 
p irasite from doing harm Further observation is 
necessary to ascertain whether the child’s intestinal 
canal can be permanently cleansed of all giardiae by 
means of this drug 

SUMMARY 

1 Giardiasis has a definite clinical importance, since 
the giardiae in infants and young children produce 
a distinct irritation of the intestinal tract which 
may result in malnutrition and secondary intestinal 
infections 

2 The clinical diagnosis depends puncipally on the 
recognition of the cysts of giardiae m the stool 
Finding the traphozoite is not always possible 

3 Bismuth salicylate is effective in improving the 
clinical condition 

5j6 North Taj lor Aienue 


CHRONIC ERYTHEMA OF THE LEGS 

REPORT Or CASE * 


JOSEPH KAUFMANN, MD 

AND 

J F McINTOSH MD 

NEW VORIC 

Several articles have appeared recently in European 
medical literature describing a chronic afebrile disorder 
which occurs as a rule in young women and is char¬ 
acterized by painful, indurated areas of erythema about 
the ankles Meachen, 1 in 1914, published an account 
of a case of “persistent erythema of an erythromelalgic 
type” accompanied by pains m the legs, which was 
rebel ed by assuming the horizontal position Stott 
and Dore,- m 1922, demonstrated a similar case before 
the Royal Society of Medicine Then patient was a 
gill, aged 16, who had had attacks of bright red ery¬ 
thema, accompanied by edema and by acute tenderness, 
especially toward night There had been no constitu¬ 
tional disturbance MacCormac 1 demonstrated two 
c ises before the same society two months later One of 
the patients was a woman, aged 42 She gaie a history 
of tuberculous adenitis and of a recent acute pleurisy 
There was a patch of erythema in the legion of the 
ankle, more obvious when the leg was dependent The 
other was a woman, aged 29, with no histoiy or evi¬ 
dence of tuberculosis The erythema affected the lower 
j art of both legs, and burning sensations wei e pi esent 
m the affected areas In discussion. Dr H W Baiber 
and Dr Semon mentioned seeing similar cases 
Vendel 1 and his colleagues 1m e obsei ved about 
seventy-five cases during the last five or six years 
His paper gives a very good clinical description of the 
svndrome The patients are females whose ages are 
mostly between 14 and 20 years The subjective symp¬ 
toms may be pain, tenderness, coldness, paresthesia, or 
a sensation of heaviness in the limbs The condition 
usually involves the skin over the anterior and lateral 
aspects of the lower legs, and may extend down to a 

* From the Rojal Victoria Hospital Montreal 

1 Meachen G ft Brit J Dermat 26 202 1914 

2 Stott A W and Core S E Proc Ro> Soc Tiled (Dermat 
Sec ) 15 43 1922 

3 MacCormac H Proc Ro> Soc Med (Dermat Sec) 16 11 
1923 

4 \ endet S ft Puzzling Cases Suggesting Erjthema Ugesk f 
Lxger SG 791 792 (O t 16) 1924 


little below the external malleolus The lesions are, as 
a rule, bilateral, and more or less symmetrical The 
skm and subcutaneous tissues seem thickened and 
indurated, and appear red or cyanosed, as though sub¬ 
jected to constrictive hyperemia Pressure with the 
finger does not produce pitting, and a local pallor is 
produced which disappears at once when the finger is 
withdrawn The condition may last throughout the 
year, but tends to be worse m the cold seasons One 
case has lasted twelve years Many of the patients 
show signs of a defective circulation, such as cyanotic 
hands and arms In about one third of the cases 
reported, flatfoot was present Varicose veins were 
noted in one instance Tuberculosis was not diagnosed 
in any of the cases 

Vendel’s article was followed by communications 
from several other Danish physicians, 0 which show that 
the disorder is not uncommon in Denmark Poulsen 3 
had seen eighty-four cases between 1917 and 1924 
Haxthausen 0 had frequently observed the condition 
at the dermatologic polyclinic of the university at 
Copenhagen He regarded it as a special form of 
chilblains It was frequently found in association with 
tuberculosis, especially with tuberculous adenitis 

Weber c has discussed the etiology of the condition 
lie believes that the underlying cause is “a constitu¬ 
tional defect in the capillarv circulation of the skm 
and subcutaneous tissue,” and agrees with MacCormac 
that scanty covering of the legs may be an exciting 
factoi Delayed or scanty menstruation, defective cir¬ 
culation in the extremities, even amounting to a condi¬ 
tion of acrocyanosis, and a kind of puffy swelling of 
the hands, are found as associated conditions in the 
syndrome These signs may be regarded as indications 
of the constitutional tendency or predisposition to the 
disorder 

The case here described, which was referred to the 
Roval Victoria Hospital, Montreal, by the senior 
author, illustrates many of the points mentioned above 

REPORT or CASE 

G S, a girl, aged 18, was admitted, July 18, 1923, com 
plaining of pain in the legs, and of cold hands and feet She 
was of Jewish parentage The family lnston was irrde\ant 
She was born in Canada and had been subject to frequent 
"colds' Menstruation began at 15 Within the last two years 
there had been two periods of amenorrhea lasting three 
months There was moderately severe djsmcnorrhea 

The present illness was proceeded by a sprain of the left 
ankle m November, 1922 In December the patient con 
traded a severe “cold,’ and while confined to bed she noted 
swelling, redness, pain and tenderness m the left foot Some 
improvement took place, but the pain and swelling tended to 
recur at night Two weeks later the area of swelling spread 
to involve the distal third of the left leg as well as the foot, 
ami became reddish blue She was now up and about She 
noted at this time an eruption on her face and arms, which 
she referred to as “an attack of boils” She suffered from 
poorly localized pains in the extremities, and from weakness 
Then the right foot became swollen and painful, and com 
polled her to go to bed The fingers of the left hand became 
cold and cj anotic Her appetite vv as poor, her disposition 


a Joost C I' V Puzzling Cases Suggesting Erythema Uge l i 
Lxger 86 834 (Oct 30) 1924 Kissmeyer A Chrome Cvanosis ami 
Stasis in Legs ibid 86 853 855 (Nov 6) 1924 Haictlnusen H 
Erythema or Chilblains’ ibid 86 855 S56 (Nov 6) 1924 Poulscn G 

Erythema or Chilblains’ ibid 86 856 857 (Nov 6) 1924 piseber F 
Erythema’ ibid 86 857 858 (Nov 6) 1024 Linnet N Ervtlicma? 
ibid SO 858 (Nov 6) 1924 Grevcscn S Erythema’ ibid 86 SjS 
j 9 ? 4 tNov 6) 1924 Bisgaard, H Erythema’ ibid 8 0 859 (Nov 6) 

6 VVeber F P Tno Diseases Due to Fashion in Clothing Chlorosis 
and Chronic Trythema o{ Legs Brit M J 1 960 962 (Mav 23) 1925 
Chrome Erythema of Legs in Girls and V otm g V\ omen Sometimes Loan 
mg to Diffuse Thickening and Sclerodermia Like Induration of Skin 
and Subcutaneous Tissues Without Nodules or Ulcers Brit J Dermat 
37 2a9 262 (June) 1925 
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cmotion-il, and she suffered from frequent headaches The 
nutrition was fairlj good, the complexion muddy The acne- 
form rash was present m the forehead, the bach, and the 
anterior surface of the right upper arm There was a small 
adolescent goiter There were r-ales at the apex of the right 
lung on admission, but these were absent on reexamination 
The circulatorj, digestive and nervous systems did not present 
gross abnormalities There was redness and swelling of the 
shin o\cr both shins, from the ankle half nay to the knee, and 
extending o\er the extensor muscles and the shin bones 
Fadtng of the rash was produced by pressure, and slight 
pitting was observed The swelling was increased when the 
patient assumed the upright position, and the feet became 
rcddtsh blue and the toes markedly cyanotic The fingers 
presented a somewhat similar condition The) appeared 
slightl) swollen, c) anotic, and cold to the touch 1 he extremi¬ 
ties perspired profusel) The feet showed fallen arches The 
urine showed nothing pathologic The red blood corpuscles 
numbered 4,400,000, the white, 5,200 The hemoglobin was 
SO per cent The Wasscrmann test and the stool examination 
were negative The blood urea nitrogen was 161 mg per 
hundred cubic centimeters, the blood uric acid 2 36 mg, and 
the blood creatinine, 1 32 mg The basal metabolic rate was 
±0 The ophthalmologic consultant reported floating opaci¬ 
ties in the vitreous bodies, doubtless to be considered the 
result of an anterior uveitis After 0 5 mg of old tuberculin, 
hjpodermicall), there was no evidence of either a local or a 
svstemte reaction The swelling and er)thema disappeared 
with rest in bed without the development of discoloration or 
desquamation The patient still complained of pain in the 
left foot and leg She remained afebrile, but the pulse rate 
tended to be rapid, reaching 100 each da) She was dis¬ 
charged, August 29, improved, but returned to the outpatient 
department, September 6, with a recurrence of patn and 
swelling of the ankles, which extended up to the middle of 
the leg She said that the condition disappeared when she 
went to bed The extremities were cold and blue Decem¬ 
ber 13, there were "pimples on the face and hands,” and the 
feet were worse 

In November, 1925, she was admitted to the ophthalmologic 
service, complaining of blurring of vision, and headache She 
had been free from the chronic erythema for more than a 
)eir The vision was markedl) impaired Right e)e, 20/40, 
left e)e, 20/200 Both e)es showed marked vitreous opacities, 
thicker tn the left They were of spider-webbed appearance, 
and moved freel) A few faint details of the fundi could be 
made out A series of tuberculin tests (old tuberculin) were 
carried out The results are given in the accompanying table 


Results of Tuberculin Tests 


Date 

Old 

Maximum 

Local 

General 

Tuberculin 

Temperature 

Reaction 

Reaction 

Not 22 

0 5 mg 

99 4 

+ 

0 

Noi 25 

2 0 mg 

100 1 

+ 

+ 

Nor 29 

S 0 mg 

102 6 

4- 

4- 


The medical consultant did not find evidence of pulmonary 
tuberculosis The patient was discharged December 10 with 
a diagnosis of "tuberculous uveitis ” She was seen in the 
medical outpatient department, December 14 She complained 
of pain in the chest The spleen was palpable The roent¬ 
genograms of the chest did not show any appearance of 
pulmonary tuberculosis The heart was small Other obser¬ 
vations were not worth) of remark 

In September, 1926 her condition remained unchanged She 
has not had further recurrence of the erythema 

COMMENT 

In the hospital records, the case was listed as erythro- 
melalgia Meachen 1 and Dore 2 held a similar opinion 
about their cases, and this is not surprising, as 'Weir 
Mitchell’s definition seems to fit very w ell “A chronic 
disease m which a part, or parts—usual!) one or more 
extremities—suffer with pam, flushing and local fever, 
made far worse if the parts hang dow n ” Ervthro- 


melalgia, however, usually manifests itself m the tips 
of the extremities, in the hands and feet or the fingers 
and toes, whereas the erythematous areas he as a rule 
above the ankle In the former condition, moreover, 
the general circulation of the extremity is disturbed, 
and the arterial pulse is frequently imperceptible, 
whereas m the latter disease the condition seems to be 
a local one, and the primary disturbance would appear 
to be seated in the skin and subcutaneous tissues It 
does not seem that the two conditions are likely to be 
confused clinically 

Raj naud’s disease should not offer any diagnostic 
difficulties The definite relation between exposure to 
cold and the onset of attacks, the changing phases of 
cyanosis and hyperemia, the site of the disorder in the 
tips of the extremities, and the occasional occurrence 
of necrosis are points that contrast sharply with the 
picture of the chronic erythema The relation between 
the latter and chilblains, however, has received some 
attention There seems to be a general agreement that 
exposure (scanty covering of the legs) may act as an 
exciting cause The fact that the lesion may be sharply 
limited by the level of the shoe-tops 2 speaks strongly 
m favor of this assumption When patients replace 
their silk stockings with warmer wear, the condition is 
said to be improv ed " These facts fav or the v lew that 
this disorder, like chilblains, maj depend on an angio- 
neurosis Nevertheless, Vendel s 4 arguments against 
the condition being “frost” are quite convincing He 
calls attention to the site of the er)thema above the 
ankle, its persistence m summer, and the absence of 
itching and ulceration These points distinguish the 
condition from chilblains very sharply 

“Shin blams” (ephelis ab igne) which follow expo¬ 
sure to radiant heat from an open fire, and erythema 
perstans, associated with varicose veins, are two other 
types of red spots occurring on the legs, which are easy 
to differentiate from the form under consideration 
Erythema nodosum might sometimes present a some¬ 
what similar appearance, and the two conditions have 
been confused at least once 1 The acute febrile course 
of the latter, and the multiple, deep seated, indurated 
nodules should not leave one long m doubt as to the 
differential diagnosis 

As pointed out by Weber s there are certain resem¬ 
blances between this condition and erythema mduratum 
(Bazin’s disease) The latter is described as a chronic 
inflammatory’ disease of the shm, usually confined to 
the legs, and occurring in girls or y r oung women who 
are likewise the victims of feeble circulation The 
lesions are often symmetrically placed and indurated 
m character, but differ from the chronic erythematous 
cases under discussion in attacking the calves, rather 
than the ankles, and in the development of nodules 
which mav undergo necrosis and ulceration Bazin's 
disease is generally recognized as being of tuberculous 
ongm, histologically the lesions are granulomatous in 
character, while the walls of the blood vessels invariably 
exhibit inflammatory changes Studies of the patho¬ 
genesis of the chronic erythema have not been made 
Clinical evidence for regarding the condition as being 
of tuberculous origin is at best scanty Nevertheless, 
its occurrence in poorly developed young girls, with 
evidence of defective circulation m the extremities, and 
Us association with delayed or scanty menstruation sug¬ 
gest a possible correlation with the tuberculous diath- 

7 Sorensen P Puzzling Cases Suggesting Erythema TTgeslr f 
Laeger 86 814 (Oct. 23) 1924 

8 Weber (footnote 6 second reference) 
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e-is The case described abo\e occurred in a subject 
v ho seems to ha\ e been definitely tuberculous 

treatment 

Since this disease is not exceedingly rare in northern 
Europe, it seems not unlikely that other cases will be 
obsen ed m this country A few words as to the han¬ 
dling of such patients may therefore be permissible 
ReM m bed seems to benefit the condition, at least 
temporarily, and to diminish the pain, redness and 
swelling Warm stockings should be prescribed for all 
ambulant patients Measures to improve the general 
health seem to be clearlv indicated Cod liver oil, 
arsemcals, thy roid extract and calcium lactate have been 
suggested, but evidence is not available as to their value 
m this disease Our patient received a course of hydro¬ 
therapy during her stay m the medical wards, but it is 
doubtful whether any improvement occurred that could 
not be attributed to the rest in bed 

SUMMARY 

1 English and Danish writers have called attention 
to a condition of chronic erythema of the legs, occur¬ 
ring mostly m girls The disorder is often painful, 
and may last for months or even years A typical case 
has been observed by us 

2 The etiology and pathogenesis of the condition 
remain obscure In some instances it has been observed 
in association with tuberculous disease 


RADIOMETRIC MEASUREMENTS ON THE 
CARBON ARC AND OTHER SOURCES 
USED IN PHOTOTHERAPY * 

W W COBLENTZ, PhD 

M J DORCAS 

AND 

C \V HUGHES 

WASHINGTON D C. 

In view of the interest of the subject to photo¬ 
therapists, in a previous paper data were presented on 
the ultraviolet component radiation from the carbon 
and the mercury arc lamps, and from the sun The data 
thus summarized 1 for the benefit of phototherapists 
foreshadowed further investigations in this domain 
The present mi estigation was carried out in coopera¬ 
tion with the Research Laboratory of the National 
Carbon Company which provided extensive lamp 
equipment and a part of the personnel 

In the accompanying table is given a summary of the 
various samples of material examined 

APPARATUS AND METHODS 
In the present section are given some of the essential 
details of the experimental procedure, and the apparatus 
used in this investigation m which the measurements 
were made in duplicate, (1) by mapping the ultraviolet 
spectrum by means of a quartz spectroradiometer and 
(2) by measuring the spectral components of the total 
radiation emitted by the arc bv using a thermopile and 
screens which completely absorb certain spectral regions 
and freely transmit other parts of the spectrum 2 


* Because of lad' of space and the nature of the subject this article 
has been abbreviated by the omission of much of the tabular matter and 
mo*t of the charts The complete article will be published by the Bureau 
of Standards Department of Commerce Washington, D C some lime 
within the ne\t few months 

1 Coblentz \V W Am T Electroth & Kadiol 63 445 1925 

2 The Bureau of Standards Scientific Papers cited arc obtainable 
©wl> from the Superintendent of Documents Government Printing Office 
Wa htngton D C 


1 Radiometuc Equipment —The radiometric outfit 
consisted of an iron-clad Thomson galvanometer, 3 and 
a portable vacuum thermopile of bismuth and silver * 
The distribution of energy in the ultraviolet and m 
the visible spectrum was determined by means of a 
spectropyrheliometer having a quartz prism, and lenses 
6 cm m diameter and of 20 cm focal length 5 In order 
to eliminate the effect of scattered radiation, a shutter 
of window glass was used m making the measurements 
of wave lengths less than 300 millimicrons, a red glass 
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for the spectral region from 300 to 590 millimicrons, 
and an aluminum shutter for wave lengths greater than 
590 millimicrons 

In this apparatus the spectrometer arms are fixed and 
the thermopile is moved through the spectrum For 
this puropse the thermopile mounting is provided with 
two screws, and graduated scales, one for displacing the 
exit slit in the spectrum and the other for focusing 
The sides of the exit sht, facing the prism, are covered 
with white paper which is painted with a fluorescent 
material, 0 for example, anthracene, dissolved m benzene 
By this means one can view the ultraviolet spectrum, by 
the fluorescence produced, and determine at once the 
ultraviolet emission of the material m the arc 

The spectrometer sht was 1 mm in width, which was 
sufficient to resolve the wide hands (but not the fine 
lines) and provided sufficient intensity in order to make 
it possible to measure the extreme ultraviolet in the 
carbon arc on low currents The obsen ed galvanometer 
deflections are reduced from prismatic to normal spec¬ 
trum by correcting for slit width, just as though the 
spectrum were continuous In the charts the ordinates 
marked “Galv Defl ” are not the observed deflections 
but the reduced values which are proportional to the 
relative eneigy m the normal spectrum 

In the spectroradiometer the image of the arc is 
focused on the spectrometer sht Hence, the spectral 
energy distribution is obtained over only a small portion 
ot the arc, whereas m phototherapy the subject is 
exposed to the total radiation from the arc, including 
frequently a reflector or hood, which becomes heated 
While this low-temperature radiation probably has but 
little therapeutic value, it is desirable to determine the 
amount present For this purpose we have employed 
the second method, using absorption screens 

In previous researches the effect of this low-tempera¬ 
ture radiation was eliminated from the measurements 
by placing m front of the thermopile a cell of water 


5 £°}>j ent2 W W B S Sc Papers No 413, 17 187 1921 
5 Coblentz and Xahler B S Sc Papers No 378, 16 233 1920 
r» Coblentz \V \V Methods and Apparatus m Spectroradiometry, 
J Opt Soc Am 7 451 1923 
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1 cm m thickness and having windows of quartz 
Similarly m the second method of the present investiga¬ 
tion, we give the spectral components obtained by 
using the water cell m place, which limits the total radi¬ 
ation to wave lengths up to 1,400 millimicrons How- 
cier, since some experimenters ha\e made comparisons 
using the totd radiation, without the water cell as a 
limiting sciecu, avc lmc made the comparisons of the 
spectral components also in percentage of the total 
radiation of all ware lengths to 12,000 millimicrons, 
which is the limit of transparency of the fluorite window 
of the thermopile The method of transmission screens 
gnes an integration of wide spectral regions, and gives 
an atiahsis of the radiation emanating from the whole 
lamp, including lcllector and other surroundings 

The use of screens, including red glass and quartz, 
for isolating different portions of the spectrum, was 
described m a prc\ ious paper “ 

After the spectral transmission of various samples 
had been determined, the most suitable screens were 
selected for this investigation Some of the screens 
were used in the germicidal investigation 7 8 9 By inserting 
the proper screen or combination of screens (e g, 
water and red glass) it is possible to obtain some knowl¬ 
edge of the component radiation in the spectral ranges 
of 170 to 290 millimicrons, 290 to 350 millimicrons, 350 
to 450 millimicrons, etc The short wave length limit 
at 170 millimicrons is determined by the opacity of 
the atmosphere The use of the Cruxite glass is new 
It was included to isolate and obtain a measurement of 
the intensity of the cy anogen band, which a aries greatly 
with the current and with the kind of material forming 
the core of the carbon By taking from ten to forty 
readings with each screen in place, and by frequenth 
interchanging the screens, a fairly accurate estimate 
was obtained of the a arious spectral components Ow mg 
to the great fluctuations in temperature and, hence, of 
the ultraviolet radiation at from 170 to 290 millimicrons 
and from 290 to 350 millimicrons, avhich is only a 
small part of the total spectrum, the errors of observa¬ 
tion in the ultraviolet arc necessarily larger than m 
other parts of the spectrum 

The spectral transmission curve of a cell of avater 
1 cm thick is interesting m showing that but little 
radiation of a\ r aae lengths greater than 1,400 milli¬ 
microns can penetrate deeply into the human body In 
a previous research J it aaas shown that a later of aaater 
03 mm m thickness is opaque to radiation of avave 
lengths greater than 2,500 mtlhmicrons Numerous 
researches made by various investigators during the 
last three decades are in agreement that aa r ater and 
organic tissue are extremely opaque to radiation of 
at ate lengths from 3,000 to 12,000 millimicrons 
Hence, loav temperature radiation from objects heated 
from 50 to 300 C cannot penetrate deeper than a few 
hundredths of a millimeter If, therefore, such a loav- 
temperature heater has any therapeutic efficacy it is 
probably to be attributed to thermal conduction to the 
interior 

Before the spectral components could be calculated, 
the observations obtained avith the various screens had 
to be corrected for reflection and absorption These 
corrections avere as foiloavs For the quartz and avater 
cells, used singly, the correction factor for each avas 
1 09, for the avater-cell combined avith the avhite croaam 
glass screen (no 4) the Cruxite glass, the Noviol C 

7 Coblentz, W W B S Sc Papers No 438 17 72.i 1922 

8 Coblentz and rulton B S Sc Papers No 495 19 641 1924 

9 Coblentz W tV B S Bull 168 7 631 1911 


and the red glass the correction factors aaere, respec¬ 
tively, 1 17, 1 17, 1 26 and 1 18 From measurements 
on a gas-filled tungsten lamp the correction factors for 
the no 4 and the Cruxite glass seem quite accurate, 
but there is some uncertainty regarding the red glass, 
though this is relatively unimportant since all the data 
are comparative, and obtained with the same apparatus 
By means of a standard of radiation 10 this thermopile, 
without the transmission screens aa r as calibrated in 
energy units In this manner the total radiant flux 
m avatts per square centimeter at a distance ot 1 meter 
fiom the center of the arc aaas obtained from each lamp 
If it is desired to reduce these data to calories per 
nnnute, they should be multiplied by the factor 
(60 — 4 18= 14 35) 

The illumination produced by the various arcs aaas 
determined by means of a Macbeth illununonieter 
calibrated by the photometry' section of the bureau 
This instrument should prove to be a ready means 
for measuring the (visual) illumination and hence the 
irradiation dosage for each type of carbon arc For 
this purpose screens should be proa ided for color match¬ 
ing each ty pe of arc avith the comparison lamp 

Owing to the high candle power of the motion 
picture projector (‘high intensity’) arc it aaas most 
convenient to use our thermopile as a physical photom¬ 
eter For this purpose a luminosity solution having 
a transmission curve of the average eye 11 aaas placed m 
front of the thermopile, and the galvanometer deflection 
noted when exposed to a standard of radiation of known 
candle power 

2 Lamp Equipment —A variety of arc lamps aaas 
at our disposal The isochromatie radiation data were 
obtained with a vertical-trim, hand operated arc lamp 
avith ordinary laboratory resistance for ballast, enabling 
us to obtain currents from 5 to 30 amperes Similarly 
a right-angled trim, hand-operated arc lamp w’as used 
The vertical-trim carbon arcs, requiring Irorn 30 to 
60 amperes, avere operated m a neav type, tilting lamp, 
with electrically controlled arc, which is surrounded 
with a reflector This lamp is made by the Macbeth 
Arc Lamp Company, Philadelphia 

Data were obtained on one or two 1 ertical-trim arcs, 
on 10 to 20 amperes, operated in a Perkins portable 
twin-arc lamp, with gravita contiol, made by the Photo¬ 
genic Machine Company, Youngstown, Ohio This 
lamp uses two arcs in series, on 110 iralts, m a rectan¬ 
gular enclosure The spectral energy curves aaere 
obtained on a single arc Total and spectral component 
radiation measurements avere made on the single, and 
also on the tw r o arcs When the pair of arcs were used, 
the distance (1 meter) avas measuied from the center 
line between the two arcs 

The data on the high intensity arc (“H I white 
flame”) on 90 and 122 amperes w r ere obtained with a 
General Electric Company motion picture projector 
lamp This is an inclined-trim arc, in w r hich the (upper) 
horizontal, positive carbon is rotated and the length of 
the arc is controlled electrically w lule in operation 
The Schwartz therapeutic lamp, in its present fonn, 
consists of a straight-trim arc of a copper covered, 
“oro tip,” neutral core (upper) negative, and a white 
flame (lower) positive, carbon electrode, backed with a 
W'hite diffusing reflector The lamp avas operated on 
90 amperes Under these conditions the spectral inten¬ 
sities were five times those observed on a 29 ampere 
avhite flame arc in the Macbeth lamp How-ea er ow ing 

10 Coblentz W W B S Bull 227 11 S7 1914 

11 Coblentz and Emerson B S Sc Papers JSo 303 14 232 1917 
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to the type of reflector in the latter, the total radiation 
intensity, at a distance of 1 meter, differed but little m 
these two types of lamps 

3 The Cat bon Elect i odes Used —In order to obtain 
a quiet burning arc, the electrode consists of an outer 
hard shell of compact carbon with a core of soft carbon 
flour, and a small amount of potassium silicate or other 
arc-supporting material, which lias been found to 
produce a quiet burning arc This is known as the 
neutral core carbon, or “dochtkohle ” By using salts 
of i arious metals, or the finely powdered metal, mixed 
with carbon flour as a core, or the metal wire inserted 
m the boring through the hard carbon shell, the various 
impregnated carbons are obtained Trade names do 
not conceal much of the contents of the electrodes from 
the investigator provided with a spectroscope, though 
it may be a badge of a method of preparation 

The white flame and carbenrion carbons contain, 
among other things, the fluorides of the rare earths 
remaining after the removal of the thorium from 
monazite sand 

The blue flame carbons contain iron, which is known 
to have an emission spectrum of many lines, especially 
in the ultraviolet 

The yellow flame carbons contain calcium, and the 
red flame carbons are strongly impregnated with 
strontium salts 

The ‘effekt ultra,” the “ultra sonne” and the “nickel 
cored” carbons give the same emission spectrum, 
namely, that of nickel, which has a strong ultraviolet 
emission in the region of from 220 to 350 millimicrons 
Some of our samples of nickel cored carbons contained 
wires 1 5 mm in diameter 

The copper cored carbons were made of the finely 
powdered material The zinc cored electrodes contained 
the pow'dered material Other samples with a white 
flame material in the core contained also a zinc wire, 
but this did not seem to have a marked effect on the 
radiation emitted The aluminum cored carbons were 
first tried out by inserting a 1 5 mm wire in holes bored 
in graphite electrodes Subsequently aluminum wires 
from 1 5 to 2 mm in diameter, also the powdered 
material, were placed in the regular carbon shells The 

I 5 mm wire seemed better than the powdered material, 
the thicker wires seemed to produce an unsteady arc 
as a result of oxidation This should prove to be an 
excellent source of isolated intense emission lines use¬ 
ful to spectroscopists interested in ultraviolet absorption 
spectra 

The cobalt cored arc contained the powdered metal 
The arc burned smoothly, emitting a strong ultraviolet 
radiation 

The high intensity (“K I”) white flame carbons, 

II and 13 6 mm in diameter, contained a "hard pin” 
core 

COMPARATIVE DATA 

In Mew of the numerous inquiries foT data on the 
sun and other sources of radiation, it is relevant to 
include some information of this tvpe in the present 
mi estimation In this paper the wave lengths are in 
millimicrons, the ultraviolet being the region from wave 
lengths 170 to 400 millimicrons, or 1,700 to 4,000 
Tngstrom units 

1 The Sun —In chart 2 is given the spectral energy 
distribution of the sun at sea level (Washington, D C , 
altitude 35 feet) and at a high altitude (Mt Wilson, 
altitude 5,665 feet) The data were taken from the 
Smithsonian Physical Tables, seventh revised edition 


Some of these data may be a little high m the extreme 
ultraviolet 

The intensity of the shortest ultraviolet solar rav 
transmitted bv our atmosphere is extremely small 
Fabry 12 found that at sea level the intensity at 290 
millimicrons is only one-nullionth as great as at 315 
millimicrons (where the mercury arc has a strong emis¬ 
sion line) and only one-forty millionth of the maximum 
solar intensity which is in the visible spectrum Owing 
to absorption by the earth’s atmosphere, no radiation 
of wave lengths shorter than about 290 millimicrons 
reaches the earth Similarly, owing to the opacity of 
the earth’s atmosphere, but little infra-red radiation of 
wave lengths longer than 3,000 millimicrons is received 
from the sun Less than 1 per cent of the total solar 
i adiation reaching the earth’s surface is of wav e lengths 
longer than 4,000 millimicrons This is an important 
fact to remember in making comparisons with thera¬ 
peutic lamps emitting a great deal of low-temperature 
radiation from the hood, surrounding chimney, etc 

There is a marked increase m the ultraviolet compo¬ 
nent with altitude The value for the spectral range 
170 to 450 millimicrons is less than 20 per cent at Wash¬ 
ington, as compared with 30 per cent at Flagstaff, 
Anz, which is at an altitude of 7,000 feet 



Chart 3 —Distribution of energy in the ultraviolet and in the visible 
spectrum of the electric arc between metal electrodes of nickel tungsten 
ana tncrcurj 

2 The Gas-Filled Tungsten Lamp —Measurements 
were made on a 1,500 watt gas-filled tungsten lamp, but 
without a reflector such as used in a therapeutic lamp 
The reflector would increase the total intensity in the 
direction observed The ultraviolet radiation emitted 
from the gas-filled tungsten lamp is extremely small 
The visible radiation is only from 3 to 4 per cent of the 
total emitted The bulb which was of clear glass, 
absorbs practically all of the radiation of wave lengths 
longer than 3,000 millimicrons and it absorbs com¬ 
pletely all the radiation of wave lengths greater than 
4,500 millimicrons The low-temperature radiation 
from the heated glass bulb (about 11 per cent of the 
total) cannot penetrate deeply^ into the skin 

The spectral component radiation extending from 
600 millimicrons in the red to 1,400 millimicrons 
amounting to about 30 per cent of the total, can pene¬ 
trate deeply into the skin and, hence, can he effective 
therapeutically Readers are referred to the original 
papers for data on the spectial energy distribution of 
the gas-filled tungsten lamp 13 

3 The Qitaitz Met cut y Arc —The radiation from 
the quartz mercury arc lamp is distributed in a few 
intense emission lines, as illustrated in chart 1 About 
6 pei cent of the total radiation emitted is of wave 
lengths shorter than 290 millimicrons, which are absent 
from the solar rays They have a high germicidal 
action 8 


12 Fabry Astropbys J 5 4 297 1921 

13 Coblentz VV W B S Sc Papers no 300 14 115 1917 no 443 
IS 225 1922 
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In prcuoits investigations u of qtnrtz nicicury vapor 
burners having (1) a solid tungsten anode and (2) a 
liquid mercury anode it was found that there is no 
appreciable difference in the ultraviolet component radi¬ 
ation from these two types of lamps when operated on 
the same energy input m the bm ner Air-cooled burn¬ 
ers operated on alternating cui rent (through the 
burner), and water-cooled burneis on dnect current 
appear to have a somewhat higher ultraviolet radiation 
component than air-cooled direct curient burners, owing 
to the lower temperature of the enclosure 

Aside from sev cral strong lines in the region of from 
1,000 to 1,200 millimicrons, the quartz mercury arc 
emits but little infra-red radiation 15 The large amount 
of infra-red obtained from the Cooper Hewitt burner 
emanates from the incandescent tungsten anode, espe¬ 
cially from the quaitz enclosure and the hood, which 
emit a low-temperature long-wave-length, radiation 
that cannot penetrate deeply into the skin In this 
respect there is no comparison between this type of 
radiation and that of the sun 

In concluding this discussion of the emissive proper¬ 
ties of quartz mercury lamps, it is relevant to mention 
some recent observations on the change m efficiency 
w ith age In our lm estigations made eight years ago, 
the lamps showed some deterioration with usage \s 
mentioned elsew here, 10 since then marked improvements 
hare been made m the construction of quartz mercury 
lamps, which no longer show the rapid discoloration 
with usage previously noted For example, the mea¬ 
surements cited in the present paper were made on a 
quartz mercury arc burner that had been operated about 
700 hours The transmission through the shade B 
Noviol glass was 37 7 per cent, as compared with 37 8 
per cent obsened in our germicidal work two y'ears 
earlier, when the lamp was new, showing that, within 
the errors of observation there was no appreciable 
decrease in the ultrauolet component radiation relative 
to the total during the 700 hours’ usage For, if there 
had been an appreciable decrease in the ultraviolet emit¬ 
ted, then the recently observed percentage transmission 
through the Noviol glass should hare been larger 
instead of smaller than the previously determined value 

4 The Nickel and the Tungsten Aic —In confast 
with the mercury' arc, in which the emission spectrum 
consists of a few intense lines, the emission spectrum 
of the arc between two electrodes of nickel and of 
tungsten consists of numerous fine lines, not resolved 
in our spectroradiometer 

The spectral energy distribution of the arc between 
tw r o pure nickel rods, 12 mm in diameter with tapered 
ends, operated on 6 amperes, is given m chart 1, from 
which it may be noted that the nickel arc emits strongly 
at 230 millimicrons and especially at 350 millimicrons 
These bands are especially conspicuous in certain cored 
carbons, discussed in a subsequent part of this paper 
The arc of mckel-cored carbons is an excellent source 
of ultraviolet radiation Moreover, the material is 
inexpensive, quiet burning and easy to operate The 
only other substance examined that compared favora¬ 
bly m these respects is cobalt and the National Carbon 
Company "Therapeutic C” cored carbons mentioned on 
a subsequent page 

The tungsten rods, 64 mm in diameter, examined, 
were the regulai imported British stock material used 
for therapeutic purposes They weie operated on 5 

Long and Kahlcr B S Bull 330 15 1 1918 Coblentz 
and Kabler (footnote 5) Coblentz W W Am J Radiol 39 395 1921 

15 Coblentz W W B S Bull 191 9 96 1912 

16 Coblentz W W Am J Electroth S. Radiol 09 39a, 1921 


amperes Owing to the formation of a cnist of oxide 
mound the electrode, the arc was rather unsteady and 
hence difficult to keep focused on the spectroradiometer 
slit 

On viewing the fluorescent screen, it w'as evident that 
the emission spectrum of tungsten is w'eak in the spec¬ 
tral region of wave lengths shorter than 230 milli¬ 
microns This yvas confirmed by radiometric measure¬ 
ments, yvhich show a gradual increase m intensity, 
beginning rather abruptly at about 230 millimicrons, 
with a maximum intensity in the region of 450 

Our earlier measurements, on cored carbons contain¬ 
ing respectnely 5 per cent and 15 per cent of tungsten 
by volume, of the core, rvere disappointing m that they 
differed but little from the neutral cored carbons, which 
are weak in radiation in the ultraviolet The question 
naturally arises why physicians should use these expen¬ 
sive electrodes to obtain ultraviolet radiation of ware 
lengths less than 250 millimicrons But as a source of 
radiation of wave lengths longer than 250 millimicrons, 
free from the intense evanogen band at 389 milli¬ 
microns, the arc between rods of pure tungsten is 
unique 

In this connection it is reley'ant to recall that, m their 
germicidal investigations, Browning and Russ 1 found 
that their photographs of the arc spectrum of tungsten 
w'ere weak for wave lengths less than 230 millimicrons 
They found a weak germicidal action for wave lengths 
less than 210 millimicrons No radiometric measure¬ 
ments having been made, it was suggested 18 that this 
might be owung to the yveak spectral intensity of the 
tungsten arc The present measurements appear to 
confirm this surmise 

SPECTRAL ENERGY MEASUREMENTS ON 
THE C VRBON ARC 

Here are given the measurements of the spectral 
radiation components observed with the transmission 
screens, and also the energy' distribution in the ultra¬ 
violet and in the visible spectrum observed yvith the 
quartz spectroradiometer \s already mentioned, m 
the table is given a summary of the kind of arc exam¬ 
ined It yvill of course be understood that, ow ing to the 
small dispersion used, the fine-line stiucture of the 
spectrum cannot be determined 

1 Effect of the Cot c —The radiation emitted by an 
arc of pure carbon consists principally of a wide band 
at about 250 millimicrons and a more intense band, “the 
cyanogen band,” at about 389 millimicrons The radia¬ 
tion m the visible spectrum, increasing in intensity 
tou'ard the red, comes from the highly incandescent 
solid electrodes, which were intentionally focused with 
the arc on the spectrometer slit The intensity'm this 
part of the spectrum depends on the degree of incan¬ 
descence of the electrodes, yyhich are viewed to best 
adv antage m the right-angle trimmed arc, w ith the hori¬ 
zontal electrode positive 

The effect of introducing various salts into the carbon 
arc is well known In the red flame cored carbon, the 
effect is to suppress the cyanogen band, w bile the stron¬ 
tium has a strong emission m the red end of the 
spectrum 

The aluminum, cobalt and nickel arcs provide a 
strong emission in the extreme ultraviolet, at about 230 
millimicrons, supplementing the carbon band at about 
250 millimicrons The emission band of nickel at about 
350 millimicrons seems to supplement and reduce in 

17 Browning and Russ Arch Radiol &. Electroth 18 85, 19IS 

18 Coblentz and Fulton B S Sc Papers no 495, 19 646 1924 
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intensity the cyanogen band at 389 millimicrons, giving 
a characteristic pair of maxima m this spectral region 

The presence of powdered copper and tungsten in 
the cored carbon arcs does not seem to increase appre¬ 
ciably the ultraviolet component This conclusion is 
based on the results obtained by the two methods of 
measuring the ultraviolet radiation, and it is disap¬ 
pointing, especially for tungsten, in view of the fact 
tint the latter has been put forward for therapeutic 
purposes Hon ever, in view of the expense involved, 
the commoner metals, such as iron (“blue flame”), 
cobalt and nickel fortunately emit the desired rays The 
blue flame is especially rich in ultraviolet radiation of 
wave lengths 230 to 320 microns, where all the other 
carbons operated on the same current are relatively 
much weaker in radiation intensity It is, of course, 
veil known that the blue flame arc has a rapid photo¬ 
graphic action and that it easily burns the untanned 
skill, but heretofore no radiometric data were at hand 
showing the energy distribution of this remarkable arc 

2 Effect of the Cm lent —It is well known that the 
strength of the electric current greatly affects the radia¬ 
tion emitted by the carbon arc The rapid increase in 
the intensity of the evanogen band at 389 millimicrons 
jn changing from 5 to 26 amperes is especially note- 
uorthy The use of sufficient current in the carbon 
arc is of great importance The selection of typical 
emission bands in the ultraviolet shows that by increas¬ 
ing the current five to six fold the intensity in some 
cases is increased as much as fifty fold 

3 Direct Veisits Altei noting Curient —It was of 
interest to determine the effect of using direct and 
60-cycle alternating current on the energy radiation 
It was, of course, to be expected that on direct current 
one electrode would become much hotter than the aver¬ 
age on alternating current and, since the arc was a 
vertical-trim, this might transmit more infia-red than 
on alternating current 

The effect of increasing the temperature of one elec¬ 
trode on direct current above the average attained on 
alternating current is to increase the ultraviolet emis¬ 
sion, especially in the cy anogen band at 389 millimicrons 

4 Effect of Combinations of Ncutial Core and 
hnpi egnated Caibons —An examination was made of 
arcs in which the positive electrode was a metal-core 
carbon and the negative electrode was a neutral-core 
carbon, and vice versa When the soft neutral core is 
positive, the effect is to increase the intensity of the 
evanogen band at 389 millimicrons Using an arc 
betvv een blue flame and neutral core carbons, the cyano¬ 
gen band at 389 millimicrons is as intense on 22 amperes 
when the neutral core is positive as it is on 30 amperes 
when the blue flame electrode is positive Evidently 
the emission of the cyanogen band is strongest in the 
carbon arc, and it is more intense on direct than on 
alternating current, m which the average temperature 
is lower, and more nearly the same, m the two 
electrodes 

5 Hiqh Intensity Aics —For a point source of light 
for projection purposes, the high intrinsic brightness 
obtained from the 125-ampere “high intensity” white 
flame arc is extremely useful It is probably to be 
expected that as the current is increased more energy 
of shorter and shorter wave lengths will be emitted, 
but heretofore no direct measurements were available 
for the carbon arc 

The spectral energy curves, which were set to equal 
intensities in the region of 225 millimicrons by apply¬ 
ing suitable factors to the original observations, do not 


superpose at 275 millimicrons, the one for 29 amperes 
is the highest, as is to be expected, if the intensity at 
225 millimicrons is relatively less than on 122 amperes 
As actually observed, the ratio of intensities at 350 
millimicrons was 6, as compared with the ratios of 12 
to 15 at wave lengths 235 to 225 millimicrons, showing 
the very marked increase in emission that is obtained 
m the extreme ultraviolet radiation from the high- 
mtensity white flame arc 

In chart 2 is shown the spectral energy distribution 
of the radiation from a 12 7 mm white flame vertical- 
trim carbon arc on 29 amperes, operated in a Macbeth 
holder which was provided with an aluminum painted 
reflector In this chart is given the spectral energy 
distribution of an aTC consisting of a 12 7 mm white 
flame positive and an “ontip,” 116 mm neutral core 
negative Both electrodes are enclosed in a copper 
sheath to increase the electrical conductivity This 
combination was operated as a vertical arc, on 90 
amperes, in a Schwartz lamp vv Inch is provided with a 
white diffusing reflector The spectral intensities of 
the 90-ampere arc were observed to be a little more 
than five times those of the 29-ampere arc With the 



Fig 2—Gi\ ing a comparison ol the relative energ} distribution in tbe 
Msiblc and in the ultraviolet spectrum of the sun (at sea level and at 
a high altitude) and of the impregnated carbon arc 


exception of the high emission at 500 millimicrons there 
is no marked difference in the relative spectral distribu¬ 
tion between this combination on 90 amperes and the 
white flame arc on 29 amperes In fact, as shown m 
chart 2, the relative spectral energy distribution of tins 
combination is a closer match to that of the white flame 
arc on 29 amperes than to the high intensity’, white 
flame arc on 88 amperes, excepting m the extreme ultra- 
v lolet where the relative intensities he between the 29 
and 88 ampere arcs 

A study of the data will disclose that the ultraviolet 
radiation component is a complex variable oi electrical 
cm rent and chemical composition of the electrode 
The high-powered installations will naturally be less 
common than lamps requiring from 10 to 20 amperes 
The data on the cobalt, nickel and aluminum arms indi¬ 
cate how one can obtain a source nch in these extreme 
ultraviolet rays The question of total intensity may 
be solved by using a burnished aluminum reflector, 
which is quite nonselective m ultraviolet reflection, and 
by operating at a closer distance That the reflector is 
an important factor is shown in the measurements on 
the white flame arc on 29 and 90 amperes, respectively, 
which differ but little m total intensity because in the 
former there was a reflector 

In concluding this part of the discussion, it is rele¬ 
vant to repeat and emphasize the beforementioned 
fact that the method of transmission screens mea- 
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sures all the radiation emanating from the arc, whereas 
the spectrometer anahzes only that part of the central 
arc and the incandescent electrodes projected on the 
slit Often the arc has a flame streaming out at the 
side and hence not projected on the spectrometer slit, 
but the radiation emanating from this “wing” is inter¬ 
cepted in the total radiation measuiement 
The spectral component of wave lengths less than 
290 millimicrons being so small and the arc being so 
variable, when discrepancies arise it is best to consider 
the sum of all the components to 350 millimicrons or, 
even better, to 450 millimicrons 

COMMENT 

From the foregoing data it is evident that the radia¬ 
tion emitted by these various carbon electrodes is 
exceedingly complex When the lamp is provided with 
a chimney or reflectoi, which becomes heated, further 
complexities are introduced The heat radiated by the 
globe or a metal hood has no counterpart m sunlight, 
and it may be uncomfortable to the patient The oper¬ 
ating distance from the patient is therefore a matter 
of trial and is not to be decided entirely by the radio¬ 
metric measurements 

For example, in a certain type of carbon arc lamp 
enclosed by a chimney, the radiant flux was found to 
approximate closely that of the sun, in spectral composi¬ 
tion and intensity, at a distance of 1 foot from the arc 
However, the heat from the glass globe surrounding 
the arc was so intense that it was uncomfortable to the 
bare hand But at a distance of from 2 to 3 feet from 
the arc, and at an angle of 45 degrees below the hori¬ 
zontal plane through the arc (on direct current with 
the upper electrode positn e, l e, the hotter), the 
exposed hand felt the warm comfortable glow experi¬ 
enced m sunlight 

The spectral component radiation of the very short 
ultraviolet rays from 170 to 290 millimicrons is only 
trom 1 to 4 per cent of the total When the arc is 
enclosed m a quartz globe or is unenclosed, these short¬ 
est ware lengths are transmitted 
When the electrodes are enclosed in a glass globe, the 
ultraviolet component radiation of wav e lengths from 
170 to 290 millimicrons of the arc of pure carbon is 
eliminated and the component at from 290 to 450 milli¬ 
microns is close to that of sunlight 
The impregnated arc emits strongly m the visible 
spectrum, the amount so emitted depending on the kind 
of salts used in the carbon electrodes In these carbon 
arcs the short ultraviolet rays at from 290 to 310 milli¬ 
microns are probably more intense than m sunlight, 
where, as already stated, the intensity is less than one 
millionth of that of the visible rays 
In the foregoing pages, data are given showing the 
great difference in the spectral component radiation of 
the sun, the carbon arc and the mercury vapor arc m 
a quartz burner 

The mercury arc is especially rich in the extremely 
short rays, which ha\e a rapid germicidal action These 
rays are absorbed in extremely thin layers of the skm 
and, hence, cannot penetrate very deep into the body 
The longer rays, from 400 to 1 400 millimicrons, have 
a greater penetration Rays of sttll greater wave 
length, from 4,000 to 7,000 millimicrons, such as 
obtained from a source at a temperature of from 100 
to 300 C , cannot penetrate deeply into the blood stream 
The action of these light rays on the blood stream is 
probably very' complex Part of the action is probably 


photochemical But the supposition that the action of 
the light on one part ot the body produces a fluorescense 
m the blood stream which is carried to, or produces a 
fluorescence deep within, an unilluminated part of the 
body, seems untenable, because fluorescence is a phe¬ 
nomenon that occurs only at the point at which, and 
only so long as, the object is irradiated and it ceases 
the moment the light stimulus is shut off Hence it a 
fluorescent substance which is introduced into the blood 
stream has a therapeutic effect, it is more likeh owing 
to some photochemical change in the material, rather 
than owing to the fluorescent property of the material 
Some other, nonfluorescent, material might produce the 
same effect either by undergoing a photochemical 
change in combination with material m the blood stream 
or by some cataly tic action on the white blood corpuscles 

It seems quite possible for ultrav lolet rav s to produce 
fluorescence m the blood stream, say, in the w hite blood 
corpuscles, at the point at which the rays impinge on 
the body But this fluorescence would cease immedi¬ 
ately after the corpuscle has passed from under the 
spot irradiated Hence, it is more likely that the ultra¬ 
violet rays stimulate the white corpuscles to greater 
activity', which continues as they travel deeper into the 
body 

While these short ultraviolet ravs are destructive to 
protoplasm, it has been observed that vv hen the destruc¬ 
tive action has not been carried too far there is a stimu¬ 
lation of the cell The nature of this stimulation is a 
problem in physiology rather than m phvsics The 
purpose m referring to it is merely to point out that it 
seems physically impossible to introduce light deeply 
into the unilluminated blood stream by fluorescence, and 
that an explanation of the observed therapeutic action 
of the ultraviolet rays is to be sought on some other 
basis 

SUMMARY 

Our object in the present paper is to present data on 
the spectral energy' distribution of the carbon arc under 
various conditions of operation Comparative data are 
presented also of the spectral energy' distribution of the 
sun, of a 1,500-vvatt gas-filled tungsten lamp, the quartz 
mercury' arc, also of the radiation emitted by the arc 
between rods of nickel and of tungsten 

Data on the carbon arc were obtained by two meth¬ 
ods (1) spectral energy curves in the ultraviolet and 
in the visible spectrum by means of a quartz spectro- 
radiometer, and (2) spectral radiation components in 
seven steps throughout the whole spectrum, by means 
of transmission screens 

A study was made of various cored carbons, such as 
white flame, red flame, yellow flame, neutral core and 
nickel core, to learn the effect of the core on the spectral 
energy distribution 

The effect of varying the electric current, also the 
effect of using direct current and alternating current, 
was investigated, and it was found that in some parts 
of the ultrav lolet spectrum the emission bands are more 
intense on direct than on alternating current Similarly’ 
the intensity of the cyanogen band at 389 millimicrons 
is affected by the presence of metals m the core 

The effect of combinations of metal core and neutral 
core carbons was studied Data vv ere collected also on 
high intensity arcs using currents up to 125 amperes 
The general effect is to increase the emission of ultra¬ 
violet radiation of very short wave lengths 

Radiation of wave lengths greater than to 1,400 milli¬ 
microns cannot penetrate deeply into the body tissue 
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A SIMPLE METHOD FOR DERIVING THE FORMULA 
FOR A DIABETIC DIET* 

Wjemam S Colless MD akd Daub H Sheeeinc, MD, 
Brooklyn 

A simple method is here described for the rapid calculation 
of a diabetic diet All the data necessary are the total caloric 
requirements of the patient and the percentage of total calories 
to be given m the form of protein The caloric requirements 
are easily obtained from standard tables or charts already 
described m the literature, such as the Du Bois surface area 
chart 1 or the Boothby nomographic chart 1 for the prediction 
of the basal heat production 

The advantage of this method is that there are no compli¬ 
cated calculations to be made The grams of carbohydrate, 
I <i un and fat are read directly in the table 


Calorics 1 000 1100 1 *00 1 300 1 100 1 500 1 600 1 700 ) 800 X 800 2 000 


Tut 




Protein 



Grnms of Fit 


88 

97 

306 

134 

323 

132 

341 

360 

l r 8 

307 

170 

84 

91 

300 

110 

319 

327 

134 

144 

151 

ICO 

168 

81 

89 

97 

10j 

113 

120 

129 

136 

145 

153 

302 

78 

86 

93 

100 

10S 

116 

124 

132 

140 

148 

lo0 

61 

70 

76 

83 

oo 

DC 

302 

109 

110 

12° 

328 

a.2 

68 

63 

68 

73 

78 

83 

83 

94 

99 

104 


Gi tuns of Cnrbolij drntc 


40 

44 

48 

52 

50 

to 

64 

08 

72 

70 

80 

Ha 

36 

42 

47 

50 

53 

bG 

60 

03 

67 

70 

CO 

33 

36 

39 

42 

45 

48 

51 

54 

57 

60 

n , 

2$ 

SO 

32 

3a 

87 

40 

43 

45 

47 

50 

20 

22 

24 

£0 

28 

30 

32 

34 

30 

38 

40 

2o 

17 

18 

U 

21 

23 

24 

°5 

27 

28 

30 





GramE of Protein 




n 

fcO 

bb 

9a 

103 

110 

117 

12a 

132 

139 

140 

60 

C 6 

72 

78 

84 

90 

93 

102 

108 

114 

320 

48 

o3 

58 

63 

68 

72 

70 

81 

«5 

91 

00 

as 

41 

45 

49 

63 

67 

60 

64 

OS 

72 

76 

2a 

27 

30 

32 

:« 

37 

29 

42 

45 

47 

50 

12 

13 

15 

36 

17 

18 

19 

20 

22 

23 

24 


Cliart lor computing diets 

The diets are based on Woodyatt’s 1 ketogemc-antiketogemc 
ratio (FA G) of 1 5 to 1 Since it is desirable to give a 
minimum of available glucose in the diet, it is necessary to 
gne the lowest protein intake compatible with wear and tear, 
normal activity and growth Chittenden 4 allows 8 per cent 
of the total energy m the form of protein 
It is therefore recommended that the following amounts of 
protein be gixen From 5 to 10 years of age, 20 to 25 per cent 
of the total calories from 10 to 20, 15 per cent of the total 
calories, and m adults, 10 per cent of the total calories 
From the point on the lowest line representing the desired 
percentage of protein a xertical line is passed, intersecting the 
carbohydrate and fat lines The horizontal lines passing 
through these points of intersection will gne the grams of 
protein carbohydrate and fat corresponding to the desired 
total caloric requirement in table 

Example To gne 1,500 calories containing 10 per cent 
protein 

A. xertical line passing through the 10 per cent protein point 
on the lowest line will intersect the other two lines at such 
points that when extended horizontally to the 1,500 calory 
point it w ill giy e protein 37 Gm , carbohy drate 53 Gm and 
fat, 127 Gm 


From the Harry Caplin Research Laboratory and the Children r 
Diabetic Clmic Jewish Hospital of Brookl>n 

1 Du Bois Delafield and Du Bois E F Clinical Calorimetry The 
Measurement of the Surface Area of Man Arcli Int Med 15 868 
(Ma>) 1915 ibid 17 863 (June) 1916 

2 Boothb> \V M and Sandiford R B Boston M & S J 
IS5 337 (Sept) 1922 

3 Woodsatt R T Objects and Method of Diet Adjustment in 
Diabetes Arch Int 'Vied 28 125 (Aug) 1921 

4 Chittenden cited by Lusk Graham Science of Nutrition ed 3 
Philadelphia W B Sami lers Company 1917, pp 279, 345 


This table can be utilized for caloric diets beloxv 1,000 or 
above 2,000 calories by simple division or multiplication 
Example To calculate a diet of 800 calories, the diet for 
1,600 calories is divided by 2 

To calculate a diet of 2,400 calories, the diet for 1,200 calories 
is multiplied by 2 
Classon and St Marks avenues 


THE NUMBER OF CHROMOSOMES IN THE CELLS OF 
CANCEROUS AND OTHER HUMAN TUMORS* 

John Belling Cold Spring Harbor, N V 

It has been stated that m certain human or mammalian 
tumors the number of chromosomes is much decreased, even 
to half It has also been stated that the number of chromo 
somes is greatly increased m other tumors But the correct 
number of chromosomes in man has been hnovyn only during 
the last fetv years, chiefly through the accurate microscopic 
yvork of de Winiwarter and of Painter It is noyv certain that 
there are twenty-four pairs in the human female, including 
tyvo sex chromosomes and tyyenty-three pairs and one sex 
chromosome in the human male (Painter believed that he 
had found also a small Y chromosome m the male This Y, 
if present, is possibly blank for purposes of inheritance) 

In yie\y of the con¬ 
flicting results of 
prerious attempts at 
counting the chromo¬ 
somes in dniding 
cells of malignant 
and benign human 
tumors, chromosomal 
counts are being be¬ 
gun by a ncyv method, 

Dr G Priestman of 
the pathologic labo¬ 
ratory of Kings Park 
State Hospital kindly 
pronding the mate¬ 
rial Small bits of 
In mg tumor, about 
half the size of a 
grain of yvheat, are 
dropped into a bottle 
of iron-acctocarnnne 
After a day m this 
fluid the syyollen pieces are further broken up and pressed 
out under a large coyergfass (50 by 22 mm ), in a small 
drop of iron acetocarmine The edges of the coyer are 
sealed yyith balsam 

Examination yvith Zeiss' apocbromatic objectives 70 and 120, 
yyith green light from the Wratten light filters 56 or 58, with 
an immersion achromatic condenser and yyith the binocular 
microscope, shoyred the chromosomes clearly in dividing tumor 
cells The metaphase and anaphase groups could not be 
counted or estimated yyith accuracy, because the chromosomes 
yycre clumped But at the late prophasc, the separate cciromo 
somes yyere yyell spread oyer the nuclear yyall, and estimates 
could be made The chromosomes in surface new were first 
counted Then by focusing doyyn, those on the loyyer yvall 
of the nucleus yyere counted I astly, the chromosomes on the 
sides of the nuclear yyall yyere estimated by focusing up and 
doyyn Fourteen such counts m a sarcoma from a female 
(probably periosteal, from the femur) gare numbers all 
betyveen 40 and 50, shoyymg that the chromosome number of 
48 yyas probably unchanged in the tumor cells 

It is hoped to make numerous such counts, especially of 
malignant groyyths 



Four of the late prophase stages in the 
tumor The drawings were made with the 
camera and are m surface focus only a 
polymorphic nucleus of a leutocyle from 
the same tissue is drawn m the center, to 
show the relatne sires 


* From the Carnegie Institution of Washington 


The Law of Habit Formation—We must utilize the layv ot 
habit formation The essence of this layv is repetition The 
child must keep on doing long after the impulse gixen bv 
illustration or story has passed if be is to have a life-deep 
habit groove in his brain—DeForest 
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Special Articles 


investigation of injuries from 

HAIR DYES, DYED FURS AND 
COSMETICS 

HAROLD N COLD, MD 

Chairman ol Committee on Tur** H*ur Djes and Cosmetics Section on 
Dcnmto1og> and Sj philology, American Medical Association 

CLEXELAVI) 

On the recommendation of the Section on Derma¬ 
tology and Svphilology, the House of Delegates, in 
Slay, 1924, adopted a resolution calling for action to 
safeguard the public against injuries from dyed furs 
hair dyes and cosmetics, and authorized the Board of 
Trustees to seek legislation if necessary to accomplish 
that end The chairman of the section, at the request 
of the Board of Trustees, appointed a committee to 
cooperate with the Bureau of Legal Medicine and Legis¬ 
lation in cam mg that resolution into effect 

It was considered necessary to know as accurately as 
possible the nature and extent of the injuries that the 
public may be suffering through the articles named 
To arrive at these conclusions the following question¬ 
naire was sent out to those physicians legistering as 
dermatologists in the Section on Dermatology and 
Sy philology of the American Medical Association at 
the sessions of from 1920 to 1925, inclusive In addi¬ 
tion, an article requesting reports of such accidents was 
published m The Journal, March 20, 1925, p 987 
Finally, reports were requested from persons suffering 
injuries, following the publication of syndicated articles 
b\ Dr W A Evans 

questionnaire 

CASF nr TORT 

1 Cause of eruption Fur? Clothing ? Hair d>e? Cosmetics? 

2 Eruption 

A Location 
B Extent 
C Sjmptoms 

Objectn e 
Subjectne 

D Date first noticed 

E Hon man} dais after putting on offending fur or 
clothing, or using the hair d}c or cosmetic? 
F Result 

G Was there an> history of prenous eruption from 
any caused 
H Remarks 

3 It the eruption was attributed to fur or clothing please 

gne the following information 
A Kind of garment 
B Kind of fur Color 

Trade name if known 
C Kind of fabric Color 

D How long after garment w as first worn did eruption 
appear? 

E Were there any unusual circumstances preceding the 
appearance of the eruption, such as the wetting 
of the fur or fabric, or the cleaning or the 
red}emg of it 5 If so, please give details 
F If treatment intohed the discontinuance of the 
wearing of the garment, did the eruption recur 
when the garment was worn again? 

G Had the patient worn other similar fur or cloth 
garments before or after the appearance of this 
eruption, without producing any eruption ? If 
so please specify 

4 Could }on find any cause of the eruption other than the 
one stated ? 


5 Legal action 

Was legal action instituted by the injured person to 
procure damages (1) on account of the quality 
of the fur, or (2) on account of the personal 
injury? If so, with what result' 1 

The reports thus far received have been disappomt- 
mg, to say the least Not that we have been unable to 
gather any data, but that there has been a rather 
perfunctory response from the standpoint of the medical 
profession There were 437 questionnaires distributed 
and thus far only si\t\-two have been returned Moie- 
over, when we come to analyze these returns, they do 
not include the reports of many of the busiest skin 
specialists in this country In fact, some of the best 
reports are from men who hate what would be con¬ 
sidered rather nominal piactices It leads us to feel 
that many of the men who could assist us the most are 
suffering from that disease so common in this country 
—“Too busy, let the other fellow do it ” We can draw 
only that conclusion when after examining the returns 
we find only one case report from a man having one of 
the largest dermatologic practices m New York State, 
while a physician in one of our Western cities not on 
the coast sends us eight complete definite reports and 
another one in the Middle West and rarely seen at 
meetings sends us nineteen reports, another sends 
tw'enty-four, and another, thirty I did not have any 
difficulty in picking out forty-two cases from my records 
of about eighteen months’ work, though perhaps it was 
because I was interested m the problem Ceitainly, it 
suffices to say that the cases are there if we are willing 
to fight out our problem—the question is, will we do 
it? But let us examine some of the data furnished 

dyed turs 

There were 144 cases reported in the sixty-two ques¬ 
tionnaires returned from the physicians and thirty-thiec 
additional ones reported by persons reading Dr Evans’ 
syndicated articles It is rather difficult to draw con¬ 
clusions as to types of offending furs, fox, so called, 
seemed to be in the preponderance But of the colors 
reported, more definite data are given, as among 
seventv-one stating color present, forty reported black 
and twenty-two brown We, of course, cannot say 
definitely from this what dye was the offender, but 
probably it would not be far fiom mu old friend 
paraphenylendiamme 

HAIR DYFS 

Wc were suiprised to receive only 111 repoits of 
injuries from hair dyes Moreover, these were not all 
supplied from the sixty-two questionnaires returned 


Tabu- 1 —Hair Dyes Alleged lo Have Caused Injury 


Barbo Comp 

1 

Perfecto 

1 

Black Dye 

2 

Mrs Potter $ Walnut Juice 

1 

Brownatone 

1 

Rap idol 

1 

DeSpotts 

t 

Sage and Sulphur 

1 

Eau Sublime (D 

brown No 2) 1 

Vouth 0 Lede 

Z 


2 

Inecto Rapid No To* 

1 

Henna 

9 

Not stated 

31 

Inecto 

17 


- 

Kotor Bak 

1 

Total 

74 

Lux—imported 

1 




from the dermatologists In fact only sevuity-four 
evere from dermatologists This gives an average of 
one case per dermatologist for a peuod of eighteen 
months What dermatologist of much practice sees only 
one hair dye dermatitis each eighteen months? In 
forty-one instances the dye alleged to have been used 
was reported and is given m table 1 
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In tills list one notes from a study of the pamphlet 
“Cosmetic Nostrums” prepared by the Bureau of 
Imestigation of the American Medical Association, 
several of the familiar lead acetate and sulphur prepa- 
mtions, e g, “Barbo Compound” and “Kolor-Bak" 
Brownatone is said to be a mixture of iron and copper 
chlorides with pyrogallol, and “Weyth's Sage and 
Sulphur” to be a compound ot lead and sulphur On 
<ome of the products data are lacking The broad term 
“henna” covers a multitude of evils The preparation 
paraphenylendiamme long ago legislated out of France, 
Germany and Austria, is the main constituent in the 
preparation most often reported in “Inecto,” probably 
m “Eau Sublime (D brown no 2) ’ and “Rapidol,” 
and positively m “Perfecto” and “Mrs Potter’s Walnut 
Tint Hair Stain ” So it can consistently be asserted 
that paraphenylendiamme is present in at least nineteen 
of the forte-one hair dves reported and probably in 
another, to say nothing of its being present m the 
so-called “henna” cases 

DYED CLOTHING 

There were fifty -six reports from dyed clothing 
twenty-one by dermatologists Not any special type of 
clothing seemed to be in the majority Of the colors 
mentioned, horvever, black is again noted as being 
mentioned m sec en of the sev enteen instances m yvhich 
colors yy ere reported, and brown and red in three each 
Here, again, the paraphenylendiamme may well be the 
cause of the black and brown dermatitides 

The injuries from cosmetics are so varied that it will 
be necessary to divide them into cosmetics, hair tonics 
and shampoos, and miscellaneous preparations 

COSMETICS 

There yyere 137 repoits of injuries from the various 
cosmetic nostrums, forty-three being reported by 
dermatologists There yvere four definite reports from 

Table 2 —Bleaches Reported as Injurious 


Bleaches 

Freckle Bleach 1 

Harriet Hubbard Ayers Bleach 1 

Lemon Cream Bleach 1 

Face Bleach \ 

Creams 

Freckle Cream 2 

Stillmans Freckle Cream 1 

Harriet Hubbard Ayers Freckle Cream 1 

Pompeian Night Cream 2 

Lemon and Glycerine Cream 1 

Lemon Cream 1 

Harriet Hubbard Ayers Cold Cream 1 

POW DER 

Face Powder 1 

Talcum Powder 1 

Armons Powder 1 

Hudnut s Liquid Violet Talcum 1 

Aeolian Rouge Face Powder 1 

Rouge 

Rouge 5 

Lipstick 2 

Lipstick (Armons) j 

Miscellaneous 

Black and White Ointment 1 

Mercohzed Wax j 

MarctriUo 1 

Slendaform Flesh Reducer 1 

Grease Paint j 

Elmo 1 

Unknown 11 

Total 43 


injuries due to bleaches, nine from cold creams, five 
from face powders, eight from rouge, and six from 
miscellaneous preparations In the bleaches and cold 
creams, as analysed and reported in the “Cosmetic 
Nostrums” a pamphlet of the American Medical Asso¬ 
ciation, one notes the presence of mercuric chloride and 
ammomated mercury as constituents in some of them 


In the severe dermatitis resulting from the use of 
Mercohzed Wax the Bureau of Investigation reports 
that analyses have shown it to contain 10 per cent 
ammomated mercury and 10 per cent zinc oxide as the 
mam constituents 

HAIR TONICS AND SHAMPOOS 
There yvere forty-three cases of injuries received 
from hair tomes Of these, thirty were furnished by 
dermatologists As the list shov\s, they are well dis¬ 
tributed among that imposing list of bottles seen on any 
barber’s shelf The principal happenings seem to have 
followed the use of Lucky Tiger, thirteen cases and 
Mahdeen, two cases The American Medical Associa- 


Table 3 —Hair Ionics Reported as Causing Injuries 


Auxihator (Westphil s) 

1 

Mascara 

1 

Dandcrine 

1 

Quinine 

1 

Farr s 

1 

Quinine Resorcin 

Wildroot 

1 

“Hair Vim 

1 

1 

Hcrpicide 

K D \ 

1 

Hair Restorer 

1 

1 

Not stated 

3 

Liquid Arvon 

1 


— 

Lucky Tiger 

13 

7 otal 

j 0 

Mahdeen 

2 



Tablf 4— Shampoos Reported as Causing Injunc 


Henna Rinse 



2 

Not stated 



1 

Total 



3 


tion has not analyzed either of these preparations but 
has had reports of two cases of dermatitis from the 
former, while a phy sician m Indiana reported that one 
of his patients had been disfigured by Mahdeen and a 
New York physician wrote that a patient of his had 
been seriously' injured by it A Detroit physician 
leported a terrific dermatitis of the scalp from its use, 
and an Illinois physician reports a case of dermatitis 
from its application According to published analyses, 
Farr’s is a dilute ammomacal solution of silv er nitrate, 
K D X contains 0 093 mg of arsenic trioxide to each 
100 cc , Mascara is a paraphenylendiamme preparation, 
while Wildroot contains arsenic and probably resorcin 

MISCELLANEOUS PREPARATIONS 
Reports of injuries were received from the use of 
twenty-three miscellaneous preparations, comprising 
depilatories, mouth washes, orris root, and toilet waters 


Table 5 —Substances Reported as Causing Injuries 


Benetol 

1 


J 

Deodorant 

Depilatory 

1 

2 

Soap (Germicidal) 

i 

■> 

Hair Mode 

1 


\ 

Mouth Wash 

1 

Toilet Water (Golden Glow) 

l 

Neet 

Odorono 

1 

4 

Toilet Water (Lihc) 

2 

Orris Root 

4 

Total 

23 


One simply might add that in tins list published 
reports show Benetol to contain 18 per cent of alpha 
naphthol, Neet to contain sulphides of magnesium and 
calcium with Odorono as a 33 per cent solution of 
aluminum chloride—small wonder that it is astringent 

SUMMARY 

Thanks to an appropriation from the trustees of the 
American Medical Association, the Section on Derma¬ 
tology and Syphilology through a committee, and with 
the wholehearted assistance of the Bureau of Legal 
Medicine, has undertaken an investigation of the 
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injtiiics from dved {itrs, hair dves, dved clothing and 
cosmetics The response to the questionnaire sent out 
to dermatologists has been far from good Neverthe¬ 
less, with the meager data furnished, the committee 
consisting of Drs Udo Wile, Francis Senear and 
mjself, feels that it has already compiled enough sta¬ 
tistics to justifv us in furthering this work It believes 
that injuries from cosmetics, hair djes, dyed furs and 
clothing are far commoner than is repoited and that 
the American Medical Association will be perfmining 
a real service m putting this information before the 
public and possibly assisting m introducing or shaping 
legislation along certain suitable lines The committee 
as ks for wholehearted support from physicians and 
especialh dermatologists with any further question¬ 
naires that are sent out Moreover it takes this means 
of thanking the trustees of the American Medical 
\ssociation, the Bureau of Legal Medicine and Legis¬ 
lation, the Bureau of Imestigation, and all physicians 
who hare assisted it for their cooperation in furthering 
this work 


CANCER STATISTICS AS THEY APPr \R 
TO A PATHOLOGIST* 

H GIDEON WELLS, 1ID 

CHICAGO 

The medical scientist is not concerned with the 
prevailing use of statistics, as described recently by 
Professor Ripley “Statistics are not intended prima¬ 
rily to tell the truth They are uttered for the purpose 
of proving a point ” The scientist wants his statistics 
to prove something, and especially he wants them to be 
unuttered when they do not “primarily tell the truth ” 

The publication of statistics on cancer has occupied 
much space m the medical literature for many years, so 
that there is no lack of material for consideration, yet 
it seems not unfair to state at this time that there are 
few if any facts concerning cancer that can be estab¬ 
lished beyond dispute by the published statistical data 
The statistics certainly fail to prove any points, even 
if not intentionally untruthful No matter what the 
question may be, the statistics that have been published 
will be found to give yvidely varying answers, leading 
to all possible conclusions If, for example, one wishes 
to get the answer to an apparently simple question, 
What is the commonest site of carcinoma in women ? he 
will find difficulty in reaching a conclusion unless he 
decides to disregard some statistics and accept others, 
for some large statistical tables will be found to put 
first the breast, others the uterus, and others the stom¬ 
ach He will probably find just as much divergence 
of opinion if he seeks information by asking physicians 
the same question, for their experience will vary accord¬ 
ing to the sort of work they are doing The general 
surgeon will see much cancer of the breast, perhaps 
less cancer of the uterus, and relatively few of the vast 
number of cases of cancer of the stomach In a radium 
institute, cancer of the uterus will appear more fre¬ 
quently than cancer of the breast, whereas gastric cancer 
will be seen rarely The pathologist in a general hos¬ 
pital, hovvev er, will see *probably many more cancers of 
the stomach in women than lie will cancers of the 
breast or uterus In other words, medical experience 
with malignant growths is almost inevitably selected 
experience Even the general practitioner probably 

p. i* L ron l department of Pathology Um\ ers-.ty of Chicago and the 
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does not get an accurate picture of the relative distri¬ 
bution of cancer in different organs, for, as the 
pathologist knows, a large proportion of the internal 
cancers are never disclosed except by postmortem 
examination, and this control is so nearly completely 
disregarded by most phystcians outside hospitals that 
the general practitioner necessarily remains ignorant of 
the occurrence of many of the cancers that occur m the 
deeper tissues of his patients, whereas he knows of all 
the external cancers 

CANCER STVTISTICS REPRESENT SELECTED M VTERI\L 
To illustrate the variations m the proportions of 
cancers in different tissues as seen in different statistics, 
I cite tables from different sources, namely, the Middle¬ 
sex Hospital of London with a large surgical service, 
the Huntington Hospital of Harvard University, espe¬ 
cially active in the treatment of cancer with radium and 
roentgen-rays, and my own necropsy figures, mostly 
from Cook County Hospital, the rest from smaller hos¬ 
pitals and private cases from general practitioners 


Tarlf 1— Cancer Admissions tn Middles?v Hospital, 
London 1900 1924 


Site 

Breast 

Female generative organ 

Rectum 

Tongue 

Stomach 

Cheek anti pinna 

Lips 

F*ophagus 

Colon 

Floor of mouth 

Is umber 

ISM 

1227 

66 S 

618 

m 

217 

2 X1 

195 

191 

117 

Table 2 — Cancer Admissions in Huntington Hospital 
Boston 1922 1923 

Site . 

X umber 

Skin 

29o 

Buccal enviu 

m 

Uterus 

1SS 

Breast 

02 

Intestine 

39 

Larynx 

2 D 

F'opbagu* 

10 

^tomoch 

12 

Tablf 3 — Sites of Primary Carcinoma According to Authot s 

dulopsy Records Chiefly from the Coo! County Hospital 

Site 

Number 

Stomach 

142 

Esophagus 

60 

Colon and rectum 

37 

Pancreas 

32 

Uterus 

27 

Bladder 

23 

Bile tract 

20 

Lungs and bronchi 

17 

Mammary gland 

16 

Liver 

15 

Mouth Ups and pharynx 

12 

Tongue 

G 

Skin 

G 


As will be seen at once, the relative frequency of the 
sites of primary carcinomas is entirely different in each 
of the three groups, cancer of the skin leading in one 
and being verv low in another, with a reverse position 
of the cases of cancer of the stomach in the same two 
series 

From the foregoing statements, it is at once evident 
that hospital statistics are bound to be entirely mislead¬ 
ing as to the frequency of cancer m different organs 
Clinical observations indicate that cancers of the exter¬ 
nal organs form a much larger proportion of the total 
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incidence of cancer than the} really do Necropsy 
statistics are just as far in the other direction from the 
true relations Witness my own figures, with primary 
cancers of the lung, liver and uterus equally frequent, 
and cancer of the skm among the rarest forms of 
malignant disease Too man} analyses of medical sta¬ 
tistics fail to recognize that postmortem statistics 
represent a very selected group of cases, and especially 
in respect to cancer Sufficient consideration is not 
given to the fact that in relatnely few hospitals are 
more than 20 per cent of the deaths followed by post¬ 
mortem examination, and that the cases that are so 
examined are preponderatingly the cases that offered 
difficulty in diagnosis during life There is much less 
mcentne to secure a permit for a necropsy in a case 
tint is of obvious character, and, if requested, permis¬ 
sion is not so readily secured as in the cases that have 
Iven clinical nn stenes If a man dies of cancer of 
the tongue, or a woman of cancer of the breast, it is not 
t tb’, to com inee the relatives that a postmortem exam- 
11 'itiori is necessary to learn the cause of death But 
a pnmaiy caicmoma of the lner, or one of the other 
less readily lecogmzed internal cancers, will hare 
entered diagnostic difficulties that stimulate the pro- 
gressne pin suaan to make every possible effort to 
secure a necrops} permit, and the disease has often 
been mysterious enough to aiouse the cooperative 
curiosit} of t’ e relatives 

If we attempt to fall back on the general vital sta¬ 
tistics, we encounter difficulties that again invalidate 
the results, for here we find a fairlv accurate record of 
the external cancers and an extremely erroneous record 
of the deeper seated cancel s Probably no one appre¬ 
ciates this last statement so well as the pathologist, 
especially the pathologist who has to seek much of his 
neciopsv material from the small, inferior hospitals, 
or from the occasional general practitioner who really 
wants to learn something about lus cases, rather than 
the pathologist who does his w'ork chiefly m large 
hospitals with e\erv facility for diagnosis, a selected 
clientele and an attending staff of picked men Circum¬ 
stances have forced me to be numbered with the 
former group, and me point of view has undoubtedly 
been modified by this experience 

PERSONAL EXPERIENCES WITH CANCER DIAGNOSIS 

Peihaps a recital of the experiences m the last hun¬ 
dred necropsies that have been done by mv assistants or 
ni}self will give a picture of what cancer diagnosis 
i-> m a large citv, among patients in private hospitals, 
a great public chant} hospital, and among the more 
capable of the general practitioners 

In these 100 necropsies the diagnosis of malignant 
disease has been made, either before or after death, 
m twenty-seven cases In just eleven of these cases, the 
clinical diagnosis made before death agreed completely 
with the necropsy observations, these cases being as 
follows Two cases each of carcinoma of the urinary 
bladder, rectum, thyroid and stomach, one case each 
ct carcinoma of the larynx and pancreas, and one aris¬ 
ing m the neck, the origin of which could not be 
determined In two cases the malignant disease was 
suspected but not positive!} diagnosed, namely, a cere- 
bellojxmtile angle acusticus nerve tumor, which was 
thought to be either such a tumor or a cerebral abscess, 
ind a carcinoma of the pancreas with liver metastasis, 
v hich was believed to be either syphilitic cirrhosis or 
secondary liver cancer In two others, the presence of 
malignant disease was recognized, but the site was mis¬ 


taken, namely, a cancer of the pharyngo-esophageal 
junction mistaken for a carcinoma of the larynx, and 
a bronchiogemc carcinoma with bone metastasis diag¬ 
nosed as a sarcoma of the spine That is, m twenty - 
two cases of proved malignant disease, the presence of 
cancer was recognized or suspected m fifteen There 
were seven cases in which postmortem examination 
revealed the existence of cancer m patients m whom it 
had not been lecogmzed before death These cases 
are of particular significance, so each will be briefly 
described 

REPORT or CASES 

Case 1 — A man, aged 56, presented symptoms referred to 
the central nervous system only, beginning with headache, 
numbness and weakness of the right leg, followed by weak¬ 
ness m both legs and arms, which became progressively worse 
Later, there occurred convulsions followed by a progressive 
loss of consciousness and stupor The clinical diagnosis was 
transverse myelitis Necropsy disclosed a carcinoma, about 
4 cm in diameter, arising in a bronchus near the base of 
the left fnng with multiple metastases in the cerebrum, cere 
bcllum and left half of the pons, explaining the neurologic 
nn infestations 

Case 2—A colored woman, aged 55, presented a clinical 
picture of hypertension with cardiac decompensation She 
died with a terminal bronchopneumonia The necropsy cor¬ 
roborated this diagnosis, but in addition the middle lobe ot 
the right lung revealed a bronchiogemc carcinoma, measuring 
about 2 by 5 cm with metastasis in the peribronchial and 
peritracheal lymph nodes and in the left lung 

Case 3—A Mexican laborer, aged 28, presented loss of 
weight, protracted diarrhea and abdominal symptoms, leading 
to a diagnosis of tuberculosis of the peritoneum and intes 
tines Symptoms of intestinal obstruction led to the per¬ 
formance of jejunostomv When the abdomen was opened 
the peritoneum was found studded with minute nodules which 
were interpreted as confirming this diagnosis Because oi 
the vouth of the patient and the frequency of generalized 
tuberculosis in these young Mexican laborers employed in the 
North no suspicion of cancer was entertained He survived 
the operation only six days then at the postmortem exami¬ 
nation the appearance of the peritoneum w as thought to be 
that of tuberculous peritonitis until a mass was found in the 
sigmoid which when opened, disclosed a tvpical annular car¬ 
cinoma The microscope demonstrated that the peritoneal 
nodules were secondary carcinomas 

Case 4—A Mexican aged 38, who was under observation 
in the hospital for only one day, complained of loss of weight, 
pain in the chest and cough with expectoration of purulent 
sometimes blood stained sputum Examination revealed 
evidences of consolidation over both pulmonary apexes and 
both lower lobes The man was in too desperate a condition 
for extended studv, and despite the failure to find tubercle 
bacilli m the sputum in a single specimen, the clinical diag¬ 
nosis that seemed reasonable under the conditions was pul¬ 
monary tuberculosis w ith an acute pneumonic process The 
necropsy revealed the presence of a large amount of blood¬ 
stained fluid in the right pleural cavity, a small amount in the 
left, and about 400 cc of slightly turbid fluid in the peri¬ 
cardium The parietal pericardial layer was normal, but the 
visceral pericardium was opaque, thickened bv a dense white 
layer with a granular surface, apparently fibrin, and resem¬ 
bling exactly the usual appearance in rather acute cases of 
serofibrinous tuberculous pericarditis The pleural surfaces 
were not roughened but some of the lymphatics, especially 
over the left lung were thickened and white About the 
hilum of the left lung the peribronchial fibrous tissue was 
thickened Minute nodules could be palpated m this lung 
chiefly near the pleural surface and most numerous in the 
lower part of the upper lobe, on section these were barely 
v lsible as glistening spots, resembling ty pica! miliary tubercles 
The right lung showed much less involvement, chiefly in the 
pleural lymphatics There were no distinct masses or tumors 
to be seen The diagnosis made on the basis of the necropsy 
observations was tuberculous pleuritis and pericarditis with 
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effusion It was t complete surprise when the microscope 
revealed tint the process was entire!} a carcinomatous infil¬ 
tration of these serous surfaces, the prunar) growth appar¬ 
ent^ having developed in the left main bronchus, which was 
shghtlv thickened but not ulcerated or occluded Our chagrin 
at this mistake was somewhat tempered b> reading of an 
almost identical case observed at necropsy b> so experienced 
and expert a pathologic anatomist as Professor Hedinger 1 
of Basel, who made m his case an anatomic diagnosis of 
serofibrinous plcuritis and pericarditis, presumably tuber¬ 
culous He sa}S “JHcroscopic-illy there was reall} nothing 
to make us think of cancer The microscopic exami¬ 

nation caused great surprise” (An Ixarzinom hess makro- 
skopisch vvirkhch mchts denken Die mikroskopische 

Untcrsuchung bildete erne grossc Uebcrraschung) It revealed 
a setrrhus carcinoma arising m the right main bronchus, with 
hmphatic dissemination in the pleura and pericardium 
Case 5—A negro man, aged 33, who was under observation 
onlv three days before his death, had been perfectlv well 
until five days before admission to the hospital His com¬ 
plaint was pain in the sternum, a boring pain in the lumbar 
region nausea and vomiting of blood for two da}s He con¬ 
tinued to vomit blood and died of hematemesis The clinical 
diagnosis was gastric ulcer with hematemesis, a conclusion 
warranted by the short period of the illness and the age of the 
patient The postmortem examination revealed an ulcerating 
carcinoma in tile stomach, with extensive metastasis into the 
bones of the trunk, the pleural and pulmonary lymphatic 
vessels and the regional lymph nodes 
Case 6—A man, aged 49, had presented symptoms of an 
aortic aneurysm for about seven months, with a roentgen-ray 
examination and a positive Wassermann reaction corroborat¬ 
ing this diagnosis The condition followed the usual course 
of aortic aneurysm, and death was apparently from cardiac 
decompensation A basal cell carcinoma appeared on the left 
cheek about a month before death There was no suspicion 
aroused of any other abnormal condition, and there were no 
evidences of gastric disease Nevertheless, in addition to a 
typical aortic aneurism, there was found a large cancerous 
ulcer (8 cm in diameter) in the stomach, with extensive 
metastasis to the lymph nodes, liver and lungs, and infiltra¬ 
tion of the bile ducts and gallbladder Death was from 
hvpostatic pneumonia, and it is difficult to say which was 
more responsible for the man’s death, the aneurysm or the 
cancer 

Case 7—A Polish boiler maker, aged 37, went to work one 
morning as usual, having been apparently in perfect health 
except for some headaches At noon he was brought to the 
hospital m an unconscious condition, with no history except 
that he had been vomiting Death occurred two hours later, 
with a clinical picture suggesting cerebral hemorrhage 
Examination of the brain disclosed a tumor, measuring 4 by 
4 bv 3 cm, replacing the hypophysis Although the optic 
nerves and the optic chiasma were flattened bv pressure, the 
patient had had no recognized visual or other symptoms 
referable to tins large tumor growth 

In the following five cases, malignant disease was 
diagnosed before death, but was not disclosed at 
necropsy 

Case 8—A man, aged 65, with a history of two operations 
for intestinal obstruction, nine and seven years previously, 
entered the hospital complaining of abdominal pain, rapid 
loss of weight, tenderness in the right upper quadrant of the 
abdomen and gastric symptoms The history and clinical 
observations led to a diagnosis of secondary carcinoma of the 
liver, with the primary carcinoma probably in the stomach 
Necropsy disclosed, not cancer, but a subdiaphragmatic 
abscess and two chronic ulcers of the stomach, which ade¬ 
quately explained the symptoms 
Casf 9— A man, aged 66, who had lost 30 pounds (13 6 Kg ) 
m six months, exhibited hematuria, tenderness over the right 
m»e\, enlarged lymph nodes on the left side of the neck, 
unpaired excretion a nd bloody purulent urine from the right 

® Uebsr ungewohnlich verlaufende pnmare Lungen 
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kidney These and other conditions led to a clinical diagnosis 
of malignant tumor of the right kidney with metastasis to the 
cervical lymph nodes Necropsy disclosed tuberculosis of the 
kidney, lungs, lymph nodes and liver 

Case 10—A woman, aged 74, who had lived the life of the 
dependent poor maiden aunt, had suffered for many years with 
chronic gastric troubles Some weeks before death she began 
to grow progressively weaker, with pallor, loss of weight and 
vomiting, which became more and more persistent A physi¬ 
cian was called m to see her when her condition seemed 
grave and he, finding evidence of pyloric obstruction, and 
getting from a commercial laboratory a report on a blood 
specimen indicating a severe secondary anemia, made the 
logical diagnosis of carcinoma of the stomach The post¬ 
mortem examination revealed pernicious anemia, corroborated 
by studies of the blood and bone marrow The gastric symp 
toms were accounted for by a healed ulcer of the stomach 
with partial stenosis of the pylorus 

Case 11—A man, aged 58, entered a hospital complaining 
of shortness of breath, pain and a sense of compression 
beneath the sternum, and a growth in the left groin Fluoro 
scopic examination revealed what was considered to be a 
mediastinal tumor for which roentgen-ray therapy was 
administered The clinical diagnosis was lymphosarcoma or 
Hodgkin’s disease in the mediastinum Death occurred sud¬ 
denly and unexpectedly The necropsy showed that there 
was no mediastinal tumor but a greatly enlarged, fibrotic 
heart The misleading mass in the groin was a lipoma 

Case 12—A woman, aged 48, had suffered for a year with 
abdomtnal distress, frequent fatty stools, slight icterus, and 
a secondary anemia After careful clinical study, a diagnosis 
of carcinoma of the pancreas was made The necropsy failed 
to explain this case, but it showed that no malignant disease 
was present A marked chronic inflammatory induration of 
the root of the mesentery, with partial fixation of the bowel 
traction on the bile duct, fibrosis of the retroperitoneal lymph 
nodes, and an extreme degree of fatty infiltration of the livei 
were the chief conditions observed, but their cause was not 
explained 

ERRORS IN DIAGNOSIS DISCLOSED BY NECROPSIES 

Is it strange that many pathologists, with years ot 
such experience as the foregoing, are skeptical of can¬ 
cer statistics' 1 Perhaps such a large ratio of error, 
virtually 50 per cent, may seem exceptional, even 
incredible Certainly it will to the pathologist of a 
surgical clinic where most of the cancers are of the 
external organs, and most of the patients with internal 
cancers have entered the hospital because the condition 
has been recognized or suspected by the physicians who 
sent the patients in But m the large chanty hospitals, 
to which a less selected group of patients are brought, 
many too near death for adequate study, much m the 
way a great part of the dying population comes to the 
observation of practicing physicians, a high percentage 
of error m diagnosis is inevitably found by the patholo¬ 
gist A few years ago 1 2 analyzed a series of 3,712 
necropsies from my own records and from the Cook 
County Hospital, which included 545 cases of malignant 
neoplasms Of these, 367 were recognized as cases of 
malignant disease during life, irrespective of whethei 
the site or character of the neoplasm was correct ly diag¬ 
nosed , 178, or 32 7 per cent, were not recognized as 
malignant disease during life, and, in addition, there were 
thirty-three cases in which cancer was diagnosed but m 
which it was not found at the necropsy Therefore, m 
a total of 578 cases (367 correct, 178 omissions and 
thirty-three erroneously called cancer) there were 211 
incorrect diagnoses, or a diagnostic error of 36 5 per 
cent Such a high ratio of incorrect diagnoses in a 
great hospital might seem to be evidence of something 

2 Wells H G Relation of Clinical to Necropsy Diagnosis m 
Cancer and Value of Existing Cancer Statistics T A M A 80 737 
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y ,rong with the hospital, blit we find that other insti¬ 
tutions dealing with a similar class of cases, in which 
most of the cancers coming to necropsy are of the 
internal organs, exhibit not dissimilar figures 

Tor example, the statistics collected by Bashford 3 
from a number of London hospitals showed an eiror 
in diagnosis of the internal cancers of 112 as against 
2S4 correctly diagnosed, or 2S 2 per cent erroneous 
diagnoses 

Reichelmann 4 reported that m a Berlin hospital, _of 
711 cases of cancer seen in the necropsy room, 156, 
or 22 per cent, had not been recognized as malignant 
disease during life In addition, cancer was diagnosed 
in fiftv-eight cases in which it was not present, so 
that the diagnostic error was 27 5 per cent 

In a hi ge general hospital in Budapest, the necropsy 
figures for twenty years anal) zed by Berencsy and 
Wolft 1 showed that 21 per cent of all the cancers had 
not been recognized before death, the percentage of 
errors by incorrect diagnosis of nonexisting cancer not 
being stated In gastric cancer, 22 4 per cent rvere 
not recognized, 386 per cent of the cancers of the 
hvei and pancreas were missed, as vveie 47 per cent of 
the intestinal cancers in women, even uterine cancer 
was missed m 10 per cent 

Janusz 0 reports that of 831 cases of cancer found at 
necropsy m Lwcw, Poland, in the period from 1904 to 
1920, 259 oi 31 1 per cent, had not been recognized 
during life, and in these statistics are not included 
cases m which the diagnosis was made on moribund per¬ 
sons nor does he add the error from the diagnosis of 
cancer when it was not present In the period from 
1896 to 1903, the error of omission in cancer diag¬ 
nosis was 33 6 per cent 

Bilz reports that in his Jena statistics the diagnosis 
of malignant disease had been made m 94 28 per cent 
of 700 cases, coirectly m SO per cent, while the cancer 
had not been correctly located in 1091 per cent, and 
in 9 09 per cent the tumor had been overlooked The 
number of cases in which cancer was not present, 
although diagnosed, is not given These figures were 
obtained, not from large hospitals only, but represent 
42 per cent of all the deaths m Jena, a necropsy record 
surpassing that of perhaps any other community, and 
w hich probably comes nearer being an unselected group 
ot necropsy statistics than can be found elsewheie 

Of particular significance are the figures reported 
by Lubarscliwhich are based on practically all the 
necropsies performed m the entire German empire dur¬ 
ing 1920 and 1921 In the first place, it was found 
that even m Germany not more than 5 per cent of all 
deaths are followed by necropsy, indicating how little 
reliable statistical evidence there is concerning the 
cause of death even m that country of great medical 
institutions These necropsies revealed 9 2 per cent 
of cancer deaths, whereas m the vital statistics of Ger¬ 
many for the same period only 5 68 per cent of the 
deaths were recorded as cancer, a discrepancy which 
indicates that a very large proportion of the cancer 
deaths that really occur are not being entered on the 
vital statistics Lubarscli believes that about half the 
cancer deaths m Germany are not being recorded In 
this great series of 8,301 cancer cases observed at 

Z Bashford Scientific Reports of the Imperial Cancer Research 
Fund London 2905 

4 Reichelmann Berl him Wchnschr 39 728 75$ 1902 

5 Von Berencsy G and \on Wolff K. Ztschr f Ivrebsforsch 
21 109 (Feb) 1924 

6 Jamisz W Ztschr f Ivrebsforsch 23 47 1926 

7 Bilz C Zischr f Ivrebsforsch 19 282 (reb ) 1923 

8 LubarsvJi O Med Kim 30 299 (March 9) 1924 


necropsy, the diagnostic error of the internal carcinomas 
was 32 44 per cent, of which 17 35 per cent weie 
failures to recognize the cancers, internal sarcomas 
showed a diagnostic error of 43 23 per cent, and even 
external carcinoma showed an erroi of S 26 per cent 
While the high percentage of diagnostic error sliov/n 
in the foregoing statistical studies, and otheis that might 
be cited, is illuminating, it tells us nothing as to the 
amount of error of diagnosis there is m the vital 
statistics that are based on death certificates It may 
be argued that such a high propoition of error does not 
occur outside the hospital necropsy statistics, because 
these necropsies are, as pointed out above, pei formed 
especially in cases that have offered difficulties in diag¬ 
nosis, among which is a large proportion of internal 
cancers On the other hand, to one who is familiar 
with the way m which death certificates are prepared 
outside the hospitals, there seems to be a possibility 
that here too a very large diagnostic error also obtains, 
and this is especially true with the death certificates 
for the aged, among whom internal cancer is a very 
common cause of death These old people, retired from 
active life occupy a bads, eddy m the family and in 
the community, especially m the less prosperous social 
strata Tint they wall be complaining of various ail¬ 
ments and symptoms is taken for granted For a large 
proportion of them, medical assistance is not sought 
until either some acute crisis, or the evident approach 
of death, leads to action They die with far less 
opportunity for clinical stud) than is received by those 
brought to the hospitals in a moribund condition 
Knowing that the death is from natural causes, the 
local physician is commonly satisfied to certify it as 
one of the common maladies of the aged, such .as 
pneumonia, nephritis or heait disease, for manifesta¬ 
tions of one or all of these conditions are usually 
present in the patient dying with internal cancer 
In former years these cases were hrgelv certified as 
“senility” or “causes unknown,’ but now a more definite 
diagnosis is usually required Unless the presence of 
cancer is obvious and unmistakable, it will not usually 
be recognized in these old, neglected patients If can¬ 
cer is merely suspected, even strongh so, it is not 
likely to appear on the death certificate, for there still 
remains a popular prejudice against recognizing the 
occurrence of cancer m one’s family A death certifi¬ 
cate reporting pneumonia, nephritis or heart disease 
meets all the requirements, saves trouble for evervbody, 
and is likely to be either wholly or partly true Cer¬ 
tainly that has been the sort of diagnosis I have 
frequently found made by the phvsicians who have 
sent into the hospital advanced cases of internal 
cancer, and I have often met the same situation outside 
the hospitals Lubarsch’s figures support strongly the 
contention that a very large proportion of all cancer 
deaths fail to be correctly recorded, for if the omission 
is, as he believes, 50 per cent in Germany, it probably is 
ev en greater in most other countries 

The main point, however, is not whether the errors 
disclosed by postmortem examinations are greater or 
less abundant than the diagnostic errors that are buried 
with the patients not submitted to necropsy The vital 
fact is that vve do not know and cannot find out how 
great the error in the vital statistics may be We are 
sure that there is some error, it probably^ is large, but 
no one knows how large it is A pathologist who does 
necropsies in many cases that have not been under the 
best hospital observation is likely to believe that the 
eiror is very large, and that conclusions of real value 
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cannot be reached from the stud}' of general mortality 
records We cannot have really reliable records until 
tliev are furnished b\ a large community in which for 
a period of several years alt deaths are followed'by 
postmortem examinations, and as yet there is not a 
community that has reached anything like this degree 
of enlightenment 

Ceitamly, if we consider critically the attempts that 
lnre been made so far to solve any of the problems 
of cancer by the use of statistics, it is not difficult to 
find plenty of reasons for doubting the validity of the 
ewdence The questions that ha\e been most subject 
to ini estigation by the statistical method are 

1 What is the influence of heredity in determining 
the occurrence of cancer ? 

2 Is cancer a grow ing menace 5 

3 Is cancer a disease of civilization 5 

WHIT IS THU INFLUENCE Or HERCDITV IN 
DETER VII \ IX G THE OCCURRENCE 
OF CANCER'’ 

In attempting to learn am thing about the hereditary 
aspects of cancer, existing statistics are worthless 
Such attempts as have been made are usually based 
on ascertaining the number of cancerous relatives 
possessed by a group of cancer patients, and comparing 
this figure with the number of cancerous relatnes of 
patients who do not exhibit cancer The sources of 
error m such a proceeding are mam, and some are 
obwous In the first place, the material is a selected 
material The statistics are usually compiled from 
hospital Instore sheets, the records having been made 
by interns in routine questioning of the patient at the 
time of admission A large proportion of the patients 
who come to a hospital with cancer know' this fact at 
the time the intern examines them They hare come 
to the hospital for relief from the cancer, if possible, 
and expect to be submitted to operation or other thera¬ 
peutic procedure Before taking this step the} have 
usually talked oier the matter with their families, and 
the family histor} of cancer has almost surely been 
discussed, often to a consideration of the most remote 
relatnes Therefore when the intern asks these 
patients as to the occurrence of cancer in the family 
they can at once gne him much information on the 
topic, although how accurate it may be there is no 
way of knowing How many of their relatnes who 
are supposed to hare died of pneumonia or peritonitis, 
for example, really died of these conditions, as termi¬ 
nations of a cancer, cannot possibly be ascertained 
The patients admitted to the hospital for some other 
disease than cancer have not made this preliminary sur¬ 
rey of the cancer history' of their families, and conse¬ 
quently their records are bound to show fewer cases 
of cancer in relatnes than the records of the cancer 
patients, e\en if the number really is exactly alike m 
both series Another inherent error lies m the fact 
that of the control material (the patients with other 
diseases than cancer), a certain proportion are going 
to develop cancer at some later date, and y r et they are 
being used as noncancer material 

Furthermore, this method of statistical study of 
heredity is based on the assumption that each indi¬ 
vidual inhents a certain fraction of each feature of 
his make-up alike from each of his ancestors, an 
assumption now known to be incorrect If w r e attempt 
to work out the heredity of cancer with human sta¬ 
tistical material, using the mendehan principles of 
inheritance, we find that this is impossible, for a single 


error of diagnosis could invalidate an entire family 
record, and there are probablv no existing families with 
complete necropsy records of all the deceased members 
for anv considerable period At present we can secure 
direct evidence of the influence of heredity on the 
occurrence of cancer in man only by the intensive 
study of compact families that have been under good 
medical observation for a long period of years, as has 
been done especially by Warthin 9 Further infor¬ 
mation on the influence of heredity on the occurrence 
of cancer must be obtained by application of the results 
of heredity studies, such as those made by Maud Slye 
on lower mammals 10 

(To be continued) 


New and Nonofficial Remedies < 


The following additional articles ha\e been accepted 

AS CONFORMING TO THE RULES OF THE COUNCIL ON PHARMACY 

\\d Chemistry of the American Medical Association for 
admission to New and Nonofficial Remedies A copy of 

THE RULES ON WHICH THE COUNCIL BASES ITS ACTION WILL BE 
SENT ON APPLICATION W A PUCKNER SECRETARY 


MERCUROCHROME-220 SOLUBLE (See New and Non 
official Remedies, 1926, p 249) 

The following dosage form has been accepted 
Saf T Top Mercurochrome Solution an aqueous 2 per cent solution 
of mercurochromc 220 soluble marketed in ampules ha’s mg a capillary 
opening containing 2 cc 

Prepared b> Robert A Bernhard Rochester N Y 

BISMUTH SALICYLATE —For description see the U S 
Pharmacopeia under Bismuthi Salic>las, and New and Non 
official Remedies, 1926, p 97, Bismuth Compounds ’ 

The following dosage forms bate been accepted 
Bismuth Salicylate itt Oil P D & Co A suspension of bismuth 
saUcjlate U S P m a liquid composed of camphor* 10 per cent creosote 
10 per cent oh\e oil 80 per cent Each cubic centimeter contains bismuth 
salicvlate 0 13 Gm (2 grams) 

Prepared bv Parke Davis & Co Detroit No 1* S patent or 

trademark 

Glascptie Ampules Bismuth Salicylate in Oil P D & Co 1 cc Each 
ampule contains 1 cc of a suspension of bismuth sahcvlate U S P 
t) 13 Gm (2 grams) m a liquid composed of camph >r 10 per cent creo 
«ote 10 per cent olive oil 80 per cent 

Prepared by Parke Davis 6L Co, Detroit No t S patent or 

trademark 

CONCENTRATED POLLEN EXTR ACTS-S W AN- 
MYERS (See New and Nonofffcial Remedies 1926 p 28 
The Journal, April 10, 1926, p 1131) 

The following products have been accepted 

Ancona Ash Concentrated Pollen Extract Sunn "Myers Crab Grass Con 
ccntratcd Pollen Extract Sjcan \{j,crs Goose Grass Concentrated Pollen 
Extract S tan M\crs Mountain Cedar Concentrated Pollen Extract Suan 
M\crs Ox Eye Daisy Concentrated Pollen Extract Sxan Myers Plantain 
Concentrated Pollen Extract S tan Myers I cIIojj Fox Tad Concentratid 
Pollen Extract S- tan If yers 

Prepared by the method given for concentrated pollen extracts Svwn 
Mjers (New and Nonofficial Remedies 1926 p 28) 

ERYSIPELAS STREPTOCOCCUS ANTITOXIN (See 
The Journal Aug 28, 1926, p 671) 

Eh Lilly &. Company, Indianapolis 

Erysipelas Streptococcus Antitoxin Lilly (Concentrated Globulin ) —The 
antitoxin is obtained b> injecting horses subcutaneously with strains cf 
hemoljtic streptococci obtained from Dr A R- Doche2 from human ca«es 
of erjsipelas lesions bleeding the horses and when test bleedings show 
the serum to have reached the desired potency bleeding as plasma which 
is concentrated and refined It is concentrated by a method similar to 
that employed in the refinement of diphtheria antitoxin The erjsipelas 
toxin is standardized bj determining that amount of toxm which will 
give a definite reaction m a susceptible individual and will not give a 
reaction in an immune individual The antitoxin is then standardized by 
determining bow many skin test doses of toxm each cubic centimeter of 
the antitoxin will neutralize The product is marketed m syringe con 
tamers (therapeutic dose) containing 5 000 units 


9 Warthin A S Heredity With Reference to Cancer Arch Int 
Med 12 d46 (Nov Is) 1913 J Cancer Research ft 279 (June) 1923 
10 Wells K G The Influence of Heredity on the Occurrence of 
Cancer J A M A 81 1017 (Sept 22) 1103 (Sept 29) 1923 Sl>e 
Maud Some Misconceptions Regarding the Relation of Heredity to 
Cancer and Other Diseases JAMA 88 1599 (May 22) 1926 
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COMPULSORY REPORTING OF 
GUNSHOT WOUNDS 

The New York legislature enacted, in 1926, a law 
lequiring ph\siuans and superintendents of hospitals 
and similar institutions to report to the police all cases 
coming under their care of gunshot wounds and other 
injuries due to firearms 1 The police commissioner 
of Boston Ins now recommended to the Massachusetts 
legislature the enactment of similar legislation 2 The 
enactment in any state of a law of a given type sug¬ 
gests and tends to promote the enactment of similar 
legislation in other states Because a law of the type 
noiA under consideration seems to be calculated to 
facilitate the detection of crime, efforts will probably 
be made to procure such legislation m other jurisdic¬ 
tions Physicians may well consider what policy they 
should adopt with respect to laws of this chaiacter 

Ordinarily, medical or surgical skill is not required 
to determine when a person is suffering from a gun¬ 
shot wound or other injury due to a firearm The 
jierson inflicting the wound knows what has happened 
The wounded person knows the nature of his injury 
and is frequently not disabled by it to an extent sufTi- 
ficient to prevent linn from reporting his own case 
Other persons present know the facts Friends and 
relatives of the wounded person soon learn of them 
Such knowledge comes to most of these persons before 
it comes to the physician If the purpose ot reporting 
is to enable the police to investigate the case, why 
jiostpone the compulsory making of the report until 
after the patient has sought medical treatment 7 Why 
omit it altogether if he does not seek treatment, or 
seeks it in some other state 7 

The fact that only physicians or superintendents of 
hospitals or similar institutions are required to report 
gunshot wounds and other injuries due to firearms 
will tend to lead persons so injured to postpone or 
even to avoid medical treatment, in order to prevent 
the entry of the case on the public records If treat¬ 
ment is imperative, the wounded person may be led 

1 Laws of New \ork 1926 chapter 608 

2 Massachusetts legislature 1927 house document 11 


to seek it in some other state, m which reports arc 
not required Avoidance of publicity m these ways 
will be sought not only by persons wounded as the 
result of their own misconduct but also by persons 
accidentally wounded and by victims of attempted 
suicide, even at the risk of life itself Legislation 
that tends to produce these results can hardly be 
regarded as desirable 

If wounds and other injuries due to firearms are 
to oe reported to the police, the duty of reporting 
should rest equally on every one who has attained 
years of discretion and is of sound mind, and wdio 
has personal knowledge of the case Only r those per¬ 
sons should be exempted who would incriminate 
themselves hv making such reports and who therefore 
cannot constitutionally be required to make them A 
person charged with failure to make a required report 
might be authorized by law to excuse his failure by 
showing that he had had adequate reason to believe 
that the case had been reported before it came to his 
knowledge If the burden of reporting is placed on 
every one having knowledge of the existence of a 
wound or other injury due to a firearm, subject to 
the exceptions just stated, promptness and certamtv 
of report will be insured and the medical professioi 
can well accept the obligation along with the rest of 
the community 


ZINC IN METABOLISM 

The classic experiments of the English plnsiologist 
Sydney Ringer, toward the end of the last centurv, on 
the frog heart showed the importance that relatively 
small changes in a perfusing solution mav have on the 
function of this organ Previous to that time, tissues 
had been maintained active cxtravitalh bv being bathed 
m physiologic sodium chloride solution Ringer’s 
researches demonstrated the importance of calcium 
salts m the process Ringer’s solution widely used 
in physiologic experimentation and subsequently m 
clinical work, contains a mixture of salts of sodium, 
potassium and calcium A recent w riter 1 has pointed 
out how the brilliant researches of Ringer, Hardy, 
Moore, Loeb, Hober and others have shown that those 
inorganic elements play a vitally important part m all 
physiologic piocesses, and that the hidden my r stenes 
of cell life which are slovvfy being unraveled are inti¬ 
mately connected with their activ itics The funda¬ 
mental facts revealed by these workers throw new 
light on the nature of the vital processes It is a gen¬ 
eral conclusion that any disturbance of the normal 
physiologic balance of the salt solution of the body is 
accompanied by a correlated impairment of function 
Indeed, a reviewer of the situation has remarked that 
right concentrations of the inorganic salts and ions in 
the tissues and fluids of the body aie of great impor¬ 
tance Any considerable dejiarture from the normal 
is incompatible with life 

9 rr . J B , , T j> c Mineral Elements m Animal iXutrition J Sac 
Cbetu Industry 44 964 1925 
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The demonstration of the unpoilnice of iodine for 
animal well being par ed the way for a receptive atti¬ 
tude toward the possible significance of other "unusual” 
elements m biologic processes Bv “unusual” is meant 
some element other than the dozen that have long been 
familiar components of animals and plants, and are 
recognized to occm m readily measurable amounts 
Least prominent among them m a quantitative sense 
is iron, of which the body contains approximately 
0 004 per cent The content of iodine docs not exceed 
a hundredth of that amount, or 0 00004 per cent 
Fluorine, silicon and other elements may be found m 
minute amounts 

Manganese aluminum, copper and zinc have often 
been reported Zinc, in particular, has been heralded 
by French biochemists as having a biologic significance 
Fairhall, 3 who has been one of a group of investigators 
of the zinc problem at the Harvard School of Public 
Health, has pointed out that until within comparatively 
recent times the occurrence of minute amounts of cer¬ 
tain elements in plant or animal tissues has commonly 
been supposed to be the result of accidental contami¬ 
nation As more and more light has been thrown on 
the subject, however, there has been a growing feeling 
that these elements may not be accidental in nature but 
actually necessary for life Fairlnll even believes that 
the relatively large amounts of zinc and its constant 
presence in all living tissue point to a necessary and 
definite utilization 

The Harvard studies indicate that under cuirent 
dietary conditions a man consumes from 10 to 15 mg 
of zinc daily in his food The urinary excretion aver¬ 
ages 1 mg daily and does not fluctuate within wide 
limits, while the fecal excretion varies considerably, 
depending on the amount of zinc ingested From this 
one may conclude that human tissues are continually 
bathed m a medium that contains zinc, and m addition 
man carries a large store of zinc 3 

Fairhall has attempted to ascertain the correlation 
between the behavior of zinc and that of calcium for 
which the metabolic changes have already been fairly 
well ascertained There is a difference in salt utiliza¬ 
tion between calcium and zinc, the latter being some- 
what less firmly retained A shift in the condition of 
the body to either an acid or an alkaline condition is 
quickly reflected m losses of zinc, whereas calcium 
excretion is not affected by an alkaline condition, and 
there is somewhat of a lag in excretion during an acid 
penod In the rat, the utilization of zinc is about 
1 per cent and the amount cn dilating in the blood 
stream is about 7 per cent of the calcium involved in 
each case The rate of storage of zinc, as is the case 
with calcium, is greatest in the young growing animal 
It would be premature, on the basis of existing evi¬ 
dence, to assign a role of physiologic significance to 

2 Fairhall L T The Nutritive \aluc of Inorganic Substances 
I A Stuth of the Normal Zinc Metabolism with Particular Reference 
to the Calcium Metabolism J Btol Client 70 495 (Oct) 1926 

3 Prmkcr K R and Coliter V S ) Indust Hjg S 257 1926 


zme It is suggestive, nevertheless, as Fairhall has 
asserted, that m normal foods there are found iron, 
zinc and manganese m about the same amount, whereas 
definitely toxic elements such as lead, arsenic, or mer¬ 
cury are either wholly absent or are present, as 111 the 
case of arsenic, m exceedingly minute amounts com¬ 
pared with these other nontoxic substances In such 
cases the distinction between what is essential and 
what is accidental remains undetermined 


THE ORGANISM OF RHEUMATIC FEVER 

Nearly' fifty years ago, a student 1 of rheumatic fever 
issued a note of warning against overenthusiastic recep¬ 
tion of the salicylates as follows ‘ The immense vari¬ 
ety of measures that have at different times been 
advocated in the treatment of acute rheumatism is 
almost appalling Bleeding, blistering, sweating, purg¬ 
ing, calomel, opium, cinchona, colchicum antimony, 
aconite, guaiacum, niter and actaea racemosa have had 
every virtue claimed for them that the most ardent prac- 
titionei of tlie healing art could desire, and they have 
all had their day A course of historical and 

statistical investigation is the best corrector of sanguine 
hopes from therapeutics, though neithei facts nor fig¬ 
ures should be allowed to damp om ardor too much ” 

The almost universal adoption of the salicylates in 
the treatment of rheumatic fevei patients has justified 
Sinclair’s warning concerning the acceptance of new 
therapeutic agents But this fact should not blind 
investigators to the desirability of historical and 
statistical investigation” before advancing claims of 
new therapeutic discoveries 

When there appears so impoi tant an announcement - 
as the discovery of the etiologic agent of rheumatic 
fever, together with a therapeutic procedure based on 
this discovery, it behooves the medical profession to 
inquire in what respect these possess the quality of 
novelty, and what relationship exists between previous 
work of a similar nature and the new discoveries 
Streptococcus cmdioarthritidis, which was isolated by 
Small from blood culture of only two patients with 
rheumatic fever, differs m only one respect from the 
usual nonhemolytic streptococcus it does not produce 
methemoglobm on blood agar plates, but streptococci ot 
this variety are frequently encountered Although sev¬ 
eral mimunologically similar strains weie isolated from 
the throats of patients with a variety of rheumatic con¬ 
ditions a report of control cultures from nonrheumatic 
patients has not been made Swift and Ixmsella ! 
showed that there was distinct immunologic and cul¬ 
tural diversity among strains of nonhemolytic strepto¬ 
cocci which they' isolated from blood cultures or lesions 
of rheumatic fever patients The descriptions of the 

1 Sinclair R. The Alkaline Salicm and Salicvlate of Soda Treat 
inent of Acute Rheumatism Lancet X 201 244 281 1S80 

2 Small J C The Bacterium Causing Rheumatic Fever and \ 
Preliminary Account of the Therapeutic Action of Its Specific Anti 
scrum Am J M Sc 173 101 (Jan) 1927 

3 Swift H P and KtnseUa R A Bactenologic Studies in Acute 
Rheumatic Tc\cr, Yrch Int Med X9 381 (March) 1917 
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clinical conditions and pathologic lesions observed by 
Small do not differ in am essential respect from those 
obtained by other imestigators who inoculated rabbits 
with a number of different strains of nonhemolytic 
streptococci 

The claims, therefore, of a specific etiologic relation¬ 
ship of Streptococcus cat dtoai thutidts to rheumatic 
fever would appear to rest chiefly on the results 
obtained from treating patients with an antiserum pre¬ 
pared by immunizing a horse with this streptococcus 
Nine patients were treated, two having chorea, five suf¬ 
fering from some form of rheumatic fever, and two 
having other types of arthritis The chorea patients 
and two with rheumatic fever showed such marked 
improvement as to indicate a cure, in the remainder, 
the effects were equivocal The total period of obser¬ 
vation however, exceeded a month m only one case 
ore than Ivventv-four -years ago, Menzer 4 prepared 
a polyvalent serum by immunizing horses with cultures 
of streptococci freshiv isolated from throats of rheu¬ 
matic fever patients, and subsequently 5 reported favor¬ 
able results m a large series of patients suffering from 
acute and chronic rheumatism His clinical observa¬ 
tions w ere confirmed bv a number of observers 0 Men¬ 
zer based the rationale of his treatment on the hypothe¬ 
sis that the streptococci are present in various tissues 
before the onset of symptoms, and that the local effects 
result from the interaction of immune bodies developed 
by the patient- and the micro-organism within the tis¬ 
sues He thought that, by increasing artificially the 
antibodies with immune serum, the micro-organisms 
would be more quickly eliminated The observation 
that m many patients there was a marked increase of 
local signs of inflammation immediately after the serum 
treatment substantiated in his opinion, this hypothesis 
In many instances, however, clinical improvement did 
not occur until after the onset of the accompanying 
serum disease, and later, Menzer" expressed the view 
that the favorable effects observed by him yvere the 
result of “irritation” or nonspecific protein therapy, so 
that he came to advise the use of polyvalent strepto¬ 
coccus vaccine instead of the antiserum And yet 
Baruffaldi s has recently reported complete success with 
polyvalent antistreptococcus serum in the treatment of 
200 patients suffering from acute articular rheumatism 
It remains to be noted that in about one third of the 
patients a scarlatimform eruption, lasting from two to 
four days, appeared in the second week following mjec- 


4 Menzer A Serumbehandlung bei acutcm und cbromschem 
Gelenkrheumatismus Ztschr f kirn Med 47 109 1902 

^ Menzer A Ergebmsse der Serumbehandlung des akuten und 
chromschen Gelenkrheuniatismus Munchen med Wchnschr Si 1461, 
1904 Dienstunbraucharkeit und RuckfaUe bei Behandlung des akuten 
Gelenkrheumatismus nut und ohne Antipjrese Ztschr f Hyg u Infec 
t onshrankb 6S 296 1911 

6 Schmidt A Ueber die Behandlung des Gelenkrheumatvsnuis nut 

Menzer schern Antistreptokokkenserum Berl Mtn Wchnschr 40 1117 
1903 Sinnbuber Franz Die Behandlung des Gelenkrbeumatismus 
nut Menzer s Antistreptokokkenserum ChanteAnn 68 128 1904 

Schafer Zur Serumbehandlung des akuten Gelenkrheumatismus 
Therap d Gegenv, 45 106 1904 

7 Menzer A. Die Reizbehandlung des akuten Gelenkrheumatismus 
Med Klin 18 1022 (Aug 6) 1922 

8 Baruffaldi T Duecento Casi di Reumatismo Articolare Acuto 
Oeneralizzato Curati con Trattamento Exclusivo dt Siero Antistrepto 
cocc co con il 100% Guangione Completa Riforma med 42 1012 1926 


tion If an earlier urticarial or local reaction resulted, 
the scarlatimform rash seldom appeared The amelio¬ 
ration of the arthritis folloyved immediately after the 
exanthem, effects yvhich are suggestive, at least, that the 
relief of the rhi umatic arthritis m many instances yvas 
connected in sowc yvay with serum disease 

It is established that favorable clinical responses 
often occur in rheumatic patients treated yvith various 
forms of nonspecific protein therapy Miller and 
Lusk 9 and Cecil 10 report curative effects from typhoid 
vaccine but consider that the accompanying reactions 
yvere too severe to warrant extensive use of the treat¬ 
ment Brunthaler 11 obtained similar results yvith gono¬ 
coccus vaccines Christoff ersen and Polack 12 state that 
patients most likely to respond to parenteral injections 
of different foreign proteins are those yyith acute rheu¬ 
matism Recently Toogood 13 observed rapid recoyery 
hi a patient suffering from acute endocarditis and myo¬ 
carditis of rheumatic nature through the injections of 
scarlet fe\ r er antitoxin The connection of all these 
earlier observations to the report just made by Small 
is obvious The chronic character and recurring ten¬ 
dency of rheumatic heart disease makes necessary pro¬ 
longed observation of patients under any form of 
treatment before final judgment can be rendered 


Current Comment 


THE STABILITY OF VITAMIN B 
The stability of the vitamins represents a problem 
of considerable practical importance, m fact, it yvas 
the demonstrable instability' of the antiscorbutic prop¬ 
erty of foods under conditions arising m eyeryday life 
and culinary performance that served first to focus 
attention on the subject A few years ago the state¬ 
ments were current that all the known vitamins are 
destroyed by heat, presently it was ascertained that 
such a generalization was unw an anted m the light of 
the accumulating facts, and was unjust to the food 
industries that yvere engaged m conservation of edible 
products through procedures involving the use of heat 
In 1921, Harrow, 14 revieyvmg the situation, yvrote All 
three vitamins are more or less susceptible to heat, so 
that any process involving this operation—cooking or 
canning—is apt to destroy, or greatly lessen, the efficacy 
of the vitamin Of the three, water-soluble C seems 
most susceptive and yvater-sohible B least One of the 
problems of the immediate future is to devise methods 
of drying, preserving and canning food, without at the 
same time lessening the vitamin value of such foods 
Since then, the determining influence of the reaction of 


9 Miller J L and Lusk F H The Use of Foreign Protein in 
the Treatment of Arthritis J A M A 67 2010 (Dec 30) 1916 

10 Cecil R L A Report of Forty Cases of Acute Arthritis Treated 
by Intravenous Injection of Foreign Protein Arch 2nt Med 20 951 
(Dec ) 1917 

11 Brunthaler E Die aktne Itnmumsiergung gegen akuten Gelenk 
rheumatismus Med Kim 19 1493 (No\ 11) 1923 

12 Chnstoffersen N R and Polack E Nonspecific Therapy 
Ugesk f Lieger 87 791 (Sept 10) 1925 

13 Toogood E S Scarlet Fever Antitoxin in n Case of Endo 
caTdrtis and Myocarditis Lancet 2 545 (Sept 11) 1926 

14 Harrow, B Vitamines Essential Food Factors New A ork E T 
Dutton &. Co 1921 
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the medium Ins become more cle'irly emphasized The 
fat-soluble vitamins, for example, arc not destroyed 
by processes of saponification in alkaline solutions 
Sherman and Burton 1 of Columbia University bare 
lecently ascettamed further facts regarding the fate 
of nlamin B I he nnpoitance of the icaction of the 
medium for the st ibihty of the vitamin is apparent 
Of a gnen initial amount of vitamin B (in the form 
of tomato juice), the percentages destroyed by one 
hour of heating at 100 C were as follows at pn 5 2, 
about 10 per cent, at p n 7 9, from 30 to 40 pei cent, 
at p n 9 2, from 60 to 70 per cent, at p n 10 9, from 
90 to 100 per cent ihe corresponding percentages 
destroyed by four horns of heating at 100 C were 
at pn 4 2S, about 20 per cent, at pn 5 2, about 
31 per cent, at pn 7 9 lbout 70 per cent These are 
of comse, drastic ticatmcnts—far moie prolonged than 
anv ordinary conditions of food preparation practice 
According to Sherman and Burton, m these experi¬ 
ments oxidation does not seem to have played any 
appreciable part m the observed destruction of 
vitamin B It is more probable that the vitamin was 
destroyed either by an hvdrolysis or by intramolecular 
rearrangement, and that m either case the destruction 
reaction was catal)zed by hydroxyl ions Change in 
the ratio of hydrogen to hydroxyl ions influenced the 
rate of destruction in the same manner whether the 
pn of the solution was on the acid or on the alkaline 
side of neutrality, l c , the rate of destruction increased 
both by reducing the acidity of an acid medium and by 
increasing the alkalinity w hen the medium had already 
been made alkaline In other words, on both sides of 
neutrality, the late of destruction of the vitamin was 
a function of the pn of the medium in which it was 
dissolved Extreme heat md undue alkalinity are not 
favorable to the preset vation of vitamin B 

PSYCHIATRY NEEDS HELP 

The intense and wholesome lnlciest that has devel¬ 
oped in the field of psychiatry and the possibilities of 
mental hygiene is leading to the discovery of limita¬ 
tions as well as opportunities for progress The 
problems primarily involve human behavior Digres¬ 
sions from the desirable call for diagnosis, treatment 
and pteventive measures as m other domains of human 
disorder Mental disease thus offers no exception to 
the usual principles applied to the management of a 
physical malady A sudden widespread recognition of 
the need for psychiatric help in rapidly" growing 
measure has placed a large responsibility on the med¬ 
ical profession, it is liable to press for aid beyond 
the current capacity of our oigatnzation and knowl¬ 
edge Truitt lr has recently referred to certain limiting 
factors that need to be recognized frankly as promptly 
as possible Our knowledge of behavior problems, he 
comments, has lapidly increased in recent years, and 
our understanding of the delinquent’s make-up and 
motivations greatly overbalances our capacity for lus 
treatment when other than purely psychiatric factors 

15 Sherman IT C and Burton G \V Ffleet of Hjdrogcn Ion Con 
centration upon the Rate of Destruction of Vitamin B upon Heating J 
Btol Chem 70 639 (Nov ) 1926 

r R I Methods of Preventing Delinquency Arch Neurol 

* Psrehiat 1<$ 613 (So ) 1916 


arc involved The psychiatrist ordnnnlv deals with 
persons m whom maladjustment already exists What 
is needed, Truitt insists, is orientation in the methods 
of those fields which affect so vitally the adjustne 
possibilities of every person This mav well be illus¬ 
trated by lruitt’s analogy There is an undoubted 
necessity for treating individual cases ot yellow fever 
but physicians cannot rest content with achievement 
on this scale and overlook the necessity for eradicating 
the mosquito The sources of delinquency are not in 
psychiatry itself and if psychiatry is to be preventive 
it must penetrate those fields that are a part of the 
nounal life of every person If psvchiativ, as is 
evident, is not a self-sufficient science, the efforts 
should be redoubled to prevent personally and behav mr 
difficulties before the human misfits are created The 
home, the schools, the churches, the industries and 
other agencies that seriously affect human behavior 
now demand consideration as never before This 
should be an era of well conceived social agencies, ot 
intelligently directed social workers of properly moti 
vated public interest—all concerned with a common 
pioblem Even an enlightened psychiatry cannot 
progress rapidly against “the whole current of i 
society oigamzed along unpsychiatnc lines’ As 
Truitt has expressed it, a great problem confronting 
the movement for mental hygiene is bow best to bring 
about in public effort assimilation of the psychiatric 
point of view into its agencies and promote the 
development of their methods m harmony with the 
psychiatric needs of individuals After all he con 
eludes, psychiatry does not deal with a separate 
compartment of the person’s life hut with all those 
forces which operate to make that life what it is 

ACRIFLAVINE FOR UNDULANT FEVER 

One of every twelve cattle in the United States is 
infected with Bi ucclla abortus, according to recent esti¬ 
mates, 1 and the average annual loss from infectious 
abortion of cattle is $40 for each infected animal, a total 
of $80,000,000 Attempts made in Georgia for the last 
four years to control and eradicate the disease by quar¬ 
antine and sanitation have been encouraging, but details 
of this method are not, as yet, complete Meanwhile 
experiments have been made with blood stream disin¬ 
fectants Within one year after the start of treatment 
of a group of infected cows intravenously with acrifla- 
vine, their blood was losing its povvei to agglutinate the 
organism Gumea-pigs injected with milk taken from 
infected and untreated cows in several instances showed 
postmortem signs of infection Autopsies of othei 
guinea-pigs injected with milk taken from treated cows 
cither did not give evidence of any infection or revealed 
only slight lesions From the practical standpoint, the 
most important results of the experiment is the 
improvement m calving records of the treated cows 
Undulant fever 2 (Malta fever) caused bv an organism 
indistinguishable from Bi ucclla abortus may also y leld 
to treatment with acriflavme *• 

1 Edward** T R and Coffman J H A Promising Treatment for 
Infectious Abortion Press Bull 252 Georgia Experiment Station 
Department of Animal Industry Oct. 30 1926 

2 Carpenter C M and Merrtam H E Endulant Tcvcr from 
Brucella Abortus T V M A 87 1269 (Oct 16) 19~6 
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l HE WASHINGTON SESSION 
Scientific Exhibit 

4s has been announced previously, the Section on Derma- 
tologi and Sy philology mil have a special exhibit The topic 
this tear Is to bear on (a) Fungus Diseases and (6) Der¬ 
matologic Quackerv The Section on Urology, with the 
American Social Hvgiene Association cooperating, is also 
preparing an exhibit on gonorrhea Applications of partici¬ 
pants in either of the section exhibits must be in the hands 
of the committee secretaries by February 15 In case of the 
exhibit of the Section on Dermatology and Syphilology, 
address Dr Fred D Weidman, Medical Hall, University of 
Pennsvlvama, Thirty-Sixth Street and Hamilton Walk, 
Philadelphia In the case of the exhibit of the Section on 
Lrologv address Dr Walter M Brunet, 370 Seventh Avenue, 
New Aork City 


Medical News 


(PmSIClANS WILL CONFER A FAVOR B\ SENDING FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GEN 
ERAL INTEREST SUCH AS RELATE TO SOC!ET\ ACTIMTIES 
NEW HOSPITALS EDUCATION PUBLIC HEALTH ETC ) 


ARKANSAS 

Personal —Dr Samuel J Allbright, Searcy, has been 
appointed a member of the state board of medical examiners 

to succeed the late Dr John C Swindle-At a banquet 

given by the Central Presbjtenan Church, Fayetteville, Dec 
3, 1926, in honor of Dr Harvey D Wood, a gold watch was 
presented to Dr Wood 

CALIFORNIA 

Bills Introduced —House bill 78 establishes a standard for 
svrup manufactured from fruit and vegetable juices, and 
requires the setting forth on the label the purity thereof and 
the component ingredients of all such syrups offered for sale 
or used for food, flavoring or medicine Three bills have 
been introduced which have to do with the workmen s com¬ 
pensation law House bill 1051 defines the meaning of the 
term “injury ’, house bill 1013 regulates the duration of 
liability for medical treatment of injured workmen, and house 
bill 587 includes tuberculosis in the list of compensable dis¬ 
eases Senate bill 81 undertakes to regulate the sale and use 
of poisons and narcotic drugs 

COLORADO 

Bills Introduced—Senate bill 181 requires a licensed 
pharmacist in every drug store House bills 160 and 162 have 
been introduced into the legislature to regulate the practice 
of medicine and the various healing arts Senate bill 196 and 
house bill 269 would establish a state board of examiners in 
the basic medical sciences Senate bill 361 would prohibit 
the exclusion of unvaccinated children from school Senate 
lulls 406 and 408 regulate the practice of medicine and of 
the healing arts Senate bill 414 regulates medical examina¬ 
tions incident to life insurance 

CONNECTICUT 

Bills Introduced—Senate bill 181 requires a licensed justice 
of the peace presiding at any prosecution for the operation 
of a motor vehicle while the operator was under the influence 
of intoxicating liquor or of any drug, to include, as a part 
of the cost of the case, a reasonable fee for any physician 
who examine; the accused to determine whether he was 
intoxicated or under the influence of a drug House bill 105 
regulates the use of contraceptives and provides penalties for 
using instruments to prevent conception House bill 112 
requires notification of changes of addresses of physicians to 
be given to the state department of health by all persons 
practicing the healing arts who move from one town to 
another 


New Low Diphtheria Record —The state department of 
health announces that there were 79 5 cases of diphtheria per 
hundred thousand of population in Connecticut during 1926, 
which is the lowest rate on record for the state In 1917, the 
case rate for diphtheria was 174 7 It rose to 2694 in 1920, 
and was not at any time since below 100 until last year The 
city of New Haven is an example of the value of immuniz¬ 
ing children against diphtheria with toxin-antitoxin A sys 
tematic immunization campaign has been in progress in that 
city for four years, and during 1926, diphtheria was only 
one fifth as prevalent m New Haven as in the state as a 
whole The case rate per hundred thousand of population 
for New Haven in 1915 was 2006 It did not fall below 100 
until 1923 

DELAWARE 

Bills Introduced —Senate bill 2 and house bill 4 provide 
for the repeal of the state wide prohibition law known as 
the “Clair Law,” which made it unlawful to prescribe liquor 
for medicinal purposes 

DISTRICT OF COLUMBIA 

Posthumous Award —The Serbian government has awarded 
the cross of the Royal Order of St Sava, posthumously, to 
the late Dr Ernest P Magrudcr, who lost his life in the 
typhus epidemic m Serbia lollovvmg the World War 
Dr Magruder practiced medicine in Washington and was 
clinical professor of surgery at Georgetown University Medi¬ 
cal School He was a major during the World War and the 
honor conferred by Serbia is the highest that can be given 
to an officer of that rank The announcement was made by 
Lieut Col Edgar E Hume, U S Army Medical Corps, who 
was American Red Cross commissioner following the war 
and has just returned from duty in China 

Another Medical Center Proposed—The president of 
George Washington University announced, January 22, the 
amalgamation of George Washington University Hospital, 
Garfield Memorial Hospital and the Washington Home for 
Foundlings Under the agreement signed, the Washington 
Home for Foundlings will build a cancer hospital and cancer 
research laboratories on the grounds of Garfield Hospital, 
George Washington Universitv will erect a new medical 
school nearby, and the work of the George Washington 
University Hospital will be transferred to the new center 
It is expected that two other institutions specializing in 
medical science will join the group at Garfield Memorial 
Hospital Plans will be started almost immediately for the 
erection of the cancer hospital and laboratories, which will 
be known as the Helen L and Mary E Warwick Memorial 
in recognition of a §500 000 bequest Until the present hos¬ 
pital and medical school property on H Street is sold, its 
work will be carried on there With the completion of the 
new construction, the hospital staffs will be reorganized and 
the nurses' homes combined Each of the contracting parties 
shall have at least two representatives on the board of direc¬ 
tors or trustees of each of the others George Washington 
University, through its medical school, will have exclusive 
and complete rights in the said hospitals so far as all teach¬ 
ing is concerned The actmtity of any of the institutions 
will not be changed until the actual changes in the buildings 
are brought about 

FLORIDA 

Society News—Dr Levvellys F Barker, emeritus professor 
of medicine, Johns Hopkins University School of Medicine, 
Baltimore, will be the guest of honor of the Florida Medical 
Association at its annua! meeting at West Palm Beach, 

April 5-6-The Marion County Medical Society adopted a 

resolution at its December, 1926, meeting, requiring each 
member to attend at least two meetings in a year in addi¬ 
tion to paying dues in order to keep his membership in good 
standing Dr Albert H Freeman, Ocala, was elected presi¬ 
dent of the society 

Hospital News—A ward in the Tackson Memorial Hospital, 
Miami, is to be named the William Deering Ward, in honor 
of the father of the late James Deering of Chicago, from 
whose estate §500,000 was recentlv transferred to Miami the 
interest from which is to be used to maintain the Deering 

Ward-Dr Juriah H Pierpont has been elected president 

of the staff of Pensacola Hospital for 1927---The city of 

Ocala and county of Marion will share the expenses of con¬ 
structing the new nirety-bed Munroe Memorial Hospital 
It will cost more than §100000, and there is available about 
§70,000 for equipment it will be of fire proof construction—— 
A contract lias been let for the construction of the Halifax 
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Hospital, Daytona Beach, for ?535 000 ciglitj of tlic total 
of 125 beds will be m private looms, the remaining ward beds 
in cubicles 

ILLINOIS 

Bills Introduced—A bill (senate bill number 12) lias been 
introduced into the legislature which permits school boards 
to emplov sciiool nurses House lull 24 provides for a bo ird 
of medical examiners in cities having a population of 20 009 
or over, and that poor persons may apply for examination 
without charge 

Change in Medical Journal —The Radiological Rc-hclV 
edited bv Dr Harold Svvanberg, Quincy, has appeared for 
Tanuarv, enlarged to about twice the former number of 
pages with a new cover and a better quality of papci An 
editorial board of thirteen experienced radiologists has been 
established, most of whom have taught in medical schools 
The RCiiCiO will be devoted exclusively to radiology 
Liquor Licenses Revoked—The district prohibition admin¬ 
istrator with headquarters m Chicago recently revoked the 
liquor licenses of the following for the reasons indicated 
Dr Walter M Caton Mason Citj failed to keep proper records irreR 
uhrities m the issuance of prescriptions 
Dr Joseph Dnniondstcin Calumet Cit> faded to keep proper records , 
issued prescriptions bearing fictitious names and addresses 
Dr Herbert C Fistman Galesburg failed to keep proper records, 
irregularities in the issuance of prescriptions 
Dr Silas S Wood Galesburg faded to keep proper records, unlaw 
full) issued prescriptions 

Chicago 

Personal—Dr Gladys R H Dick was guest of honor at a 
tea January 30, at the home of Mrs Charles S Moody, to 
which the women medical students of the University of 
Chicago, Northwestern, Illinois and Loyola medical schools 
were invited Mrs Moody is a ice chairman of the Womens 
and Children’s Hospital, which will start a drive for funds, 
February 6 

Liquor Licenses Revoked—The local prohibition admin¬ 
istrator recentlv revoked the liquor licenses of the following 
for tlie reasons indicated 

Dr Israel Applebanra filled to keep proper records issued preserip 
Hons unlawfully issuirip some lo fictitious names and addresses 
Dr John P Olveil, faded to keep proper records issued prescriptions 
unlaw fully 

Dr Harry G Band foiled to keep proper records submitted false and 
fraudulent reports of permit operations 
Dr Eugene A Bush faded to keep proper records issued preserip 
lions unlaw fully failed to exercise reasonable care in the issuance of 
prescriptions 

Dr Dar id N Schaffer faded to keen proper records issuing of pre 
scriptions to fictitious names and addresses 

Society News—The second conference of nutrition work¬ 
ers and business home economists will be held at the Ameri¬ 
can Institute of Baking 1135 Fullerton Avenue, 9 30 a in, 
Februarv 11 The conference will be opened by Dr Havden 
E E. Barnard president of the institute Among the speak¬ 
ers will be Dr Herman N Bundescn, commissioner of health 
of Chicago, Mrs Aida deCosta Root, Mrs AValter McNab 
Miller of the American Child Health Association, and 
Mr Gudrun Carlson of the American Institute of Meat 

Packers-Dr Alfred Adler, Vienna, Austria, will speak at 

a dinner given under the auspices of the Illinois Society for 
Mental Hygiene at the Chicago Association for Quid Study, 
February 15, on ‘ Discouraged Life ’ 

Report of Committee of Ophthalmologists —The cotn- 
« missioner of health of Chicago recently requested the opinion 
of the Chicago Ophthalmologica.1 Society with regard to the 
necessity for using mydriatics in the correction of visual 
defects in children Complaints from optometrists have 
been made to the effect that the department of health was 
discriminating against them by advising that the use of 
mydriatics is necessary to refract The society appointed 
a committee, comprising Drs Francis A Lane Robert Von 
der Heydt, J Brown Loring and Charles P Small, which 
rendered a unanimous report It was pointed out m the 
report that dilation of the pupil permits a complete inspection 
of the interior of the eye, and that frequently a cause of poor 
vision can be ascertained that would be impossible with the 
pupil undiluted that diseases of the eye that are progressive 
can be discovered and immediate treatment instituted for 
the protection of vision that some general disease or infec¬ 
tion may manifest itself at an early state in the interior of 
the eye and its carlv recognition may be of vital importance 
to the child and that only by putting the focusing power of 
the eye at rest temporarilv with a cycloplegic can proper 
glasses be determined and a scientifically correct lens be 
prescribed The committee stated that the use of atropine 


or its derivative is not only absolutely without danger to the 
child s eye, but under intelligent supervision its" use has 
proved of untold benefit in preventing blindness 

INDIANA 

University News—At the monthly seminar of the Indiana 
University School of Medicine Indianapolis recently 
Dr Alfred O Adams spoke on “Ftill-Tbickness Skin Grafts 
Dr Harold M Trusler, “Blood Chemistry of Acute Intestinal 
Obstruction,' and B Bernard Turner PhD, 'Statistical 
Orientation or How Nature Builds ’ Cases from various 
university hospitals were presented Physicians and medical 
students are cordially invited to attend these seminars 

Dr Shanklin Secretary of State Board—At a meeting in 
the State House, Indianapolis January 11, Dr Eldridgc M 
Shanklin, Hammond was elected secretary of the state board 
of medical registration and examination to succeed Dr Wil¬ 
liam T Gott who resigned after many years of service The 
other officers of the board arc Dr \\ illiam A Spurgeon 
Muncie president reelected, J B Kmsinger DO, Rush- 
ville vice president, and Dr Jesse W Bowers Fort Wavne 
treasurer, reelected 

Bills Introduced —Senate bill 52 has been introduced into 
the legislature to enable certain counties to establish and 
maintain public hospitals House bill 39 provides for the 
regulating of the practice of medicine, surgery and obstetrics 
House bill 141 seeks to regulate the practice of naturopathy 
House bill 99 gives the state food and drug commission the 
right to condemn and destroy adulterated foods but only 
through court procedure House bill 117 which has been 
introduced into the legislature, provides for a chiropractic 
examining board and qualifications for the licensing of 
chiropractors 

IOWA 

Central Clinical Research Club—A small group of internists 
from Minneapolis Rochester Clucago St Lotus and Iowa 
City have formed the Central Clinical Research Club Thr 
objects of the club arc the stimulation oi original work and 
clinical investigation the development and improvement of 
methods of teaching the demonstration of work m the 
sciences closely allied to medicine the development of the 
investigative spirit in younger men and the promotion of 
good fellowship among members Current invistigatm 
work is presented, but formal papers are not given At the 
second semiannual meeting held recently at Iowa City 
about twenty informal papers and demonstrations were pre 
sented 

Polk County’s Banquet—Dr Julius S \\ emgart gave the 
nrmcipa! address at the seventy-fifth annual meeting ot the 
Polk County Medical Society Des Moines Dec 20 1926 
on Fallacies in Modern Education ’ During the election of 
officers, Drs Langdon, Bone and Lohman entertained with 
liumorous musical descriptions of members ot the society 
Dr Ralph H Parker was elected president elect and 
Dr Loren I< Meredith secretary, reelected The remaining 
portion of the evening was given over to bridge there wen 
twenty-three tables The number present at the banquet was 
275 On the program was a brief history of the society a 
picture of the first president and newspaper accounts of the 
iirst meeting, it was prepared by Dr Walter L Bicrrmg 

KANSAS 

Society News —The Rice County Medical Society at its 
annual meeting voted to assist in securing a full-time health 
unit this year for Rice County , Dr James M Little Sterling 

was elected president of the society-Dr Edwin D 

Ebnght, Wichita, addressed the Stafford County Medical 
Society recently on ‘What Can Be Done for Crippled Chil¬ 
dren’ , Dr Millard M Hart Macksville was elected presi 

dent of the society for 1927-Dr Elmer L Timmons 

Colorado Springs, Colo conducted a clinic before the 
Decatur Norton County Medical Society Norton Dec 2 1926 
and addressed the society on “Nutrition and Its Relation to 
Health , Dr Francis A Carmichael president of the state 
medical society Osavvatomie, was the guest at this meeting 

Bills Introduced—Senate bill 9 regulates the practice of 
chiropody Senate bill 40 provides for maintaining free 
inspection and treatment for physical defects and ailments of 
school children Senat bill 43 prohibits certain diseased 
persons from marrying and requires a physicians certificate 
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as a prerequisite to an issuance of marriage licenses Senate 
bill 49 provides for the physical examination of persons 
handling foods and drugs House bill 44 provides for the 
tree inspection and treatment for physical defects and ail¬ 
ments of public school children House hill 41 prohibits the 
sale or possession of certain drugs, except for medical pur¬ 
poses House bill 68 provides for physical examination ot 
persons handling foods and drugs and provides for records 
ot such examination 

MARYLAND 

Bill Introduced—House bill 24 proposes the repeal of the 
law relating to the sale of narcotic drugs 
Bureau Chief Appointed —Dr Joseph P Franklin, Chester¬ 
ton!! has been appointed director of the bureau of com¬ 
municable diseases by Dr Charles Hampson Jones, 
commissioner of health of Baltimore Dr Franklin will suc¬ 
ceed Dr John F Hogan, resigned, and will report for duty, 
February 15 He is now on the staff of the state department 
of health m charge of work in Cecil and Kent counties He 
will be a full-time official of the department 
New Gynecologic Quarters for Johns Hopkins —New 
quarters for the gynecologic department of Johns Hopkins 
Hospital, Baltimore, provided at a cost of §150000, were for¬ 
mally opened, January 24, on the sixth floor of the Womans 
Clinic The suite consists of five distinct units, in which 
operations can be done simultaneously in the presence of 
students Dr Thomas S Cullen, head of the department, 
following an inspection ot the quarters, entertained 200 guests 
at a buffet supper Construction work began a year and a 
half ago 

MASSACHUSETTS 

License Revoked —The board of registration m medicine, 
it is reported after a hearing, recently, revoked the registra¬ 
tion and canceled the certificate of Dr Joseph N Tessier, 
544 Purchase Street New Bedford 
Society News —Dr Augustus Thorndike, Jr, Boston, 
addressed the ninety-ninth meeting of the New England 
Pediatric Society Boston Medical Library, January 14 on 
"Duodenal Atresia and Stenosis m Infancy, ’ and Dr George 
H Bigelow, commissioner of health of Boston on Milk 

from the Point of View of the Public Health Official' -- 

Dr John L Morse Boston addressed the Lynn Medical 
Fratermtv Deer Cove Inn, Dec 16, 1926, on Vomiting in 
Infancy and Childhood 

Bills Introduced—House bill 799 provides for the revoca¬ 
tion of the charters of certain medical schools House bill 
804 provides for punishment for second and subsequent viola¬ 
tions of the medical practice act House bill 803 would 
require the registration of all persons engaging m the 
practice of chiropractic House bills 801 and 802 provide 
for the purchase of radium to be used in the treatment of 
cancer and requires that all physicians report cases of can¬ 
cer to the state department of public health Senate bill 173 
would regulate the treatment of persons suffering from 
tuberculosis 

MICHIGAN 

Bills Introduced—Senate bills 13 and 19 amend the work¬ 
men s compensation law by including certain occupational dis¬ 
eases 

The Beaumont Lectures—The series of Beaumont lectures 
of the Wayne County Medical Society Detroit were given, 
Tanuary 24 25, by Dr Charles R Stochard of Cornell Uni¬ 
versity Medical School and as usual a limited edition will 
be published in uniform volumes Dr Stockard's subjects 
were The Internal Secretion Problem , Internal Secre¬ 
tions and Growth, ’ and The Biology of the Gonads ” 
Personal—Dr Byron E Btggs of the University Hospital 
Ann Arbor, has secured a leave to become manager of the 

Hurley Hospital, Flint-Dr Otto L Ricker, Cadillac, has 

been elected commander of the local post of the American 

Legion-Dr Richard M Ohn, formerly state health officer, 

Ins been appointed full-time director of the health service 
at Michigan State College of Agriculture East Lansing effec- 
tn e, February 1, Dr Olin lias been serving as part-time head 
of the health service at the college for about two years 
Society News—The program of the February 1 meeting 
of the Wayne County Medical Society was presented by the 

Detroit Roentgen Ray and Radium Society-Dr Earl W 

May' will address the Detroit Pediatric Society', February 14, 
at the children’s hospital, on ‘Branchial Cleft Cyst in 


Mediastinum with Operation,” and Dr Russell S Rowland 

on * Xanthoma ”-The annual "show” of the Wayne County 

Medical Society in connection with cancer education week 
will be February 15-21, it will be extended this year through¬ 
out the larger cities of Michigan As a part of the cancer 
week program, Dr Robert B Greenough, Boston will give 
a clinic to the medical profession of Detroit, February 15, 
at 10 a m, and address the Wayne County Medical Society at 
8 30 p m Each hospital in Detroit will be requested to hold 
free clinics for the diagnosis of cancer—-Dr Frank R 
Starkey addressed the Wavne County Medical Society 
Detroit, January 18, on “The Psychoneurotic as a Medical 
and Surgical Problem ” 

MINNESOTA 

Bill Introduced—Senate bill 125 would amend the work¬ 
men’s compensation law so as to include hernia within the 
compensatable injuries 

Dr Blanton Goes to Vassar—Dr Smiley Blanton, who, 
since 1924, has been head of the child guidance clinic at the 
University of Minnesota, has been appointed to a recently 
endowed chair on child study at Vassar College, Pough¬ 
keepsie, N Y 

MISSOURI 

Bills Introduced —House bill 7 provides that the owner of 
pharmacies be required to secure drug store permits from the 
state board of pharmacy House bill 151 creates a state 
board of chiropractic examiners and regulates the practice 
of chiropractic House bill 154 regulates the examination of 
all applicants to practice osteopathy House bill 172 estab¬ 
lishes certain definite requirements of medical schools and 
colleges 

Society News—A bronze plaque of a portrait medallion of 
Dr James M Ball, Jr has been presented to the St Louis 
Medical Society by Mr Victor S Holm of the School of 
Fine Arts of Washington University , Dr Ball was one of 

the founders of the St Louis Medical Library-The staff 

of the Kansas City General Hospital gave the program before 
the Jackson County Medical Society, Kansas Citv, Jan¬ 
uary 11 at the January 18 meeting, Dr George E Knappen 
berger spoke on Chronic Colitis,” and Dr Ralph H Major 

on William S Halstead—His Life and Influence’-The 

St Louis Medical Society met for the first time in its new 
building January 11, for the installation of officers About 
800 physicians and their wives attended The building is not 
entirely finished and will not be formally dedicated for sev 
eral months The meeting was held in the ballroom beneath 

the auditorium there was a reception and dancing- 

Dr Howard Canning Taylor New York, president, American 
Society for the Control of Cancer, and Drs Burrows, Engman 
Seelig Taussig Leighton and Ernst presented a program on 
cancer before the St Louis Medical Society, January 25 
the Hodgen lecture for 1927 will be given by Dr Dame! 
F Jones, Boston, associate in surgery, Harvard Universiy 
Medical School, February 16 at the St Louis Medical Society 

Auditorium on Surgery of the Large Intestine’- 

Drs Clarence Martin and Charles W Schery were invited 
to address the St Louis Pediatric Society, January 28, on 
Ail Unusual Infection by the Diphtheria Bacillus ” and 
Dr Edward J Davis on ‘Health Work Among Colored Chil¬ 
dren m the Public Schools ”-Dr Charles A Vosburgh is 

president of the St Louis Medical Society for 1927, and, 
Dr Roland S Kieffer, secretary 

MONTANA 

Bill Introduced —House bill 35 would regulate the admis¬ 
sion of patients to the Montana State Tuberculosis Sani¬ 
tarium 

NEVADA 

Bill Introduced —Senate bill 8 would repeal the 50 cent 
tax on liquor prescriptions 

Personal—Dr George R Smith has been appointed super¬ 
intendent of the Nevada Hospital for Mental Diseases, Ely, 
to succeed Dr Rodney H Richardson, resigned 

NEW HAMPSHIRE 

Bills Introduced—House bill 116 would regulate the fees 
of medical referees The house has adopted a resolution 
relative to treatment and diagnosis of persons with cancer 
House bill 275 defines occupational diseases included within 
the workmen’s compensation act 
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NEW JERSEY 

Hospital News—Construction work lias started on tlic new 

$600,000 hospital at Princeton -The new $2SOOOO West 

Hudson Hospital, Ivcarnj, has been opened 

Personal—Dr Richard G Savojc has been reelected pres¬ 
ident of the board of health of Westfield-Dr Charles B 

P Kelley, Jersey Cits, has been elected secretary of the state 
board of medical examiners 

Tetra-Ethyl Gas Victims Given $350,000 Damages —The 
Standard Oil Company of New Jersev agreed, January 25, it 
is reported, to award out of court, damages to the amount 
of $350,000 to six \ictims of poisoning by tetra-cthyl gas who 
had brought suit for damages About thirty other victims 
of the Bayonne, N J, refinery were affected, in addition to 
five cmplovecs of the company who died m 1924 and there 
arc said to be other suits for damages pending in end courts 
to a total of nearly $1000 000 A grand jurv lincstigatiou 
did not find ground for criminal prosecution 

NEW YORK 

Nassau Police Respect Auto Insignia—At the January 7 
meeting of the Second District Branch Medical Society in 
Brookhn the secretary of Nassau County Medical Society 
said that the police all over that county respect the A M A 
insignia they know he said that each physician using the 
insignia is registered with the medical society which guar¬ 
antees Ins reliability The Nassau County Medical Society 
holds weekly a postgraduate clinical lecture at the Nassau 
Hospital Mmeola, and a monthly meeting Nassau County 
is suburban with a population of about 215,000 people other 
counties in the second district are Kings and Queens, whose 
territories are urban and Suffolk County, which is rural 
These counties publish the Long Island Medical Journal 
Drs George M Fisher and Daniel S Doughertv, president 
and secretary respectively, of the state medical societv, John 
E Jennings, Walter D Ludlum and Tasker Howard addressed 
the distract meeting Dr Guy H Turrcll of the Smithtown 
Branch, was elected president for two years and Dr Frank 
H Richardson of Brooklyn, secretary 
Bills Introduced—Senate bill 4 provides for annulment of 
marriage on the ground of incurable insanity Senate bill 
187 amends the workmen’s compensation law so as to include 
all disabling diseases and illnesses in the list of occupational 
diseases for which compensation is payable House bill TN 1 
provides for the appropriation of one million dollars for the 
eradication of cancer House bill 341 would require a 
physicians certificate of health as condition precedent to 
obtaining a marriage license House bill 342 repeals certain 
sections of the penal code relative to the habit-forming 
drugs Senate bill 179 and house bill 130 would amend the 
workmens compensation law so as to provide that all charges 
for treatment and care of injured employees shall be paid as 
soon as possible after being presented House bill 396 pro¬ 
vides that an optometrist cannot use the title of doctor with¬ 
out the word optometrist following his name House bill 412 
exempts the New York Physicians* Mutual Aid Association 
from certain provisions required of fraternal benefit societies 

New York City 

Automobiles Kill 408 Children m 1926 —A statement issued 
by the Street Safety Committee of the New York Automobile 
Club January 11 it is reported gives the number of persons 
killed m the city in 1926 as a result of automobile accidents 
as 1066 or 126 more than in 1925 Of this number 408 were 
children an increase of 27 over 1925 

Personal—Dr A Joseph Riviere Paris France, sailed for 

home, January 28-Dr John B Byrne, Jr, Brooklyn lias 

been appointed by Governor Smith a member of the board 

of managers of Brooklyn State Hospital -Dr Alfred 

Adler, Vienna Austria addressed the Social-Scientific Societv 
at the Hotel Majestic, January 30 on ‘ The Inferiority 
Complex.’ 

Health Officers Refuse to Ride m Crowded Cabin—Eight 
U S Public Health officers refused to go down the bav on 
the cutter Hudson January 17, to meet incoming liners and 
remained at the barge office until the liners docked Accord¬ 
ing to the New York Tribune the Hudson which is a small 
old, wooden vessel was crowded when the C’g'nt health offi¬ 
cers went aboard Unable to enter the black hole,’ as the 
Hudsons little cabin is called they protested to the captain and 
were offered a place to stand in the engine room They con 


sidered the deck too cold, the engine room too gnmv and the 
cabin too unhealthful The Ranlan the regular cutter was 
Hid up for repairs About 700 immigrants on the liners 
waited until the vessels reached the piers before passing the 
quarantine 

Dr Phillips Honored—Dr Wendell Christopher Phillips 
President of the American Medical Association, was tendered 
a testimonial dinner by the Medical Society of the State of 
New York at the Waldorf-Astoria Hotel Janua-y 27 Among 
the guests were eleven former presidents of the state medicvl 
society the other six living ex presidents sent messages 
of regret as did Dr Jabez N Jackson President-Elect of the 
American Medical Association Dr Hubert Work Secretary 
of the Interior Surgeon Generals Mcrrittc W Ireland and 
Hugh S Cumming and Drs William H Welch A R 
Mitchell and Frank Billings Dr George M Fisher presi¬ 
dent of the state society was toastmaster and among the 
speakers were Dr Samuel W Lambert president of the New 
York Academy of Medicine, Dr Harlow Brooks ex president 
of the American Society of Physicians, Dr Gordon Bern 
president of the American Society for the Hard of Hearing 
Dr D Chester Brown of the board of trustees of the American 
Medical Association Rev Harry Emerson Fosdick and 
Dr Phillips The members drank a toast md presented a 
bouquet to Mrs Phillips 

Course m Mental Hygiene—Under the auspices of the New 
York State Committee on Mental Hygiene the State Chari¬ 
ties Aid Association and the New A orb Neurological Insti 
tute, a course of ten lectures is being given Tuesday 
afternoons at 4 o’clock at the \ W C A 610 Lexington 
Avenue especially for the purpose of stimulating those who 
arc guiding social service work A fee of S5 for phvsi- 
cians and professional social workers is charged Apphca 
tions for tickets should be made to the Mental Hygiene 
Lecture Committee, 228 East Nineteenth Street The fnl 
lowing program is being presented 

Health of Mind and Bodj Dr Frederick Peterson January 4 

Individual Psjchology and Education Dr Alfred Adler A lenna 
January 11 

Individual Psychology and Education (concluded) Dr Alfred Adler 
Vienna January 18 

Instincts Are They CK eremphastzed in Personal Development 7 John 
B Watson Pli D January 2a 

Emotions Their Origin Growth and Tbetr Place in Personal Devel 
opment John B Watson PhD Februarv I 

The Growth and Fixation of Personality John B Watson PhD 
February 8 

Alental Hygiene as a Positive Health Program Dr William A 
White February IS 

Psychanalysis and VIorals Dr William A White Vfarch 1 

The Meaning of Disease Dr WMham A White March 8 

Practical Applications of Mental Hygiene Dr Clarence Floyd Hx\ 
lland March 15 

Society News—Lieut Cols Jay W Grissinger and 
Mathew A Reasoner, Medical Corps, U S Army, addressed 
the section on historical and cultural medicine of the New 
York Academy of Medicine January 27 on The Develop 
ment of Military Medicine ’ illustrated by lantern slides 
Prof Charles-Edvvard A Winslow Dr P H kale University 
School of Medicine New Haven spoke on Herman Biggs 
and the Fight for Bacteriology' in New York in the Nineties 

-Dr Lotus Chargin has been elected president of the 

Bronx Dermatological Society for 1927-The Richmond 

County Medical Society held a symposium last week at the 
Staten Island Academy Building on carbon monoxide poison 

ing-Drs John H Cunningham Jr and R C Graves both 

of Boston will address the local branch of the American 
Urological Association January 26, on Prostatic Abscess 
and Present Value of Diathermy, respectively ——The 
International Medical Society in New York was organized 
January 7, at a formal dinner at Columbia University Club 
Dr Samuel J Kopetzky was elected president and Dr Frank 
R Hernman secretary The various aims of the society 
are to promote good will among the various nationalities in 
New York and to assist the academy of medicine m providing 
a forum for distinguished foreign physicians when visiting 
New York-The Yorkville Medical Society held a sym¬ 

posium, January 17 at the New York Academy of Medicine 
on psychanalysis the speakers were Drs Abraham A Brill 
Marion E Kenvvorthy Smith Ely Jelliffe and Frank H 

Sommers LLD-The American Hebrew Speaking Medical 

Association was organized January 4 m this city for the 
purpose of presenting cases and of reading medical papers in 
Hebrew Dr Henry Keller was elected president and Dr 
Asher Goldstein secretary The organization will be m 
close contact with the Jewish Medical Organization m Pales 
tme which publishes the medical magazine Harcfuah ——- 
Dr Bennett G Gerzog has been elected president of the Kings 
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Count-* Oto-Lary ngologica! Society for 1927- At the stated 

meeting of the New York Academy of Medicine, February 3, 
in cooperation with the section of laryngology and rhmology, 
Dr Simon L Rushm spoke on “The Symptomatology of the 
Nasal Ganglion’ , Dr Julius I Klepper, ‘Demonstration of 
Specimens of the Sphenopalatine and Gasserian Ganglions, 
and Frank H Pike, Ph D , Some Observations on the Cranial 
Sympathetic ’ The sixth lecture in the practical lecture series 
will be February 11 bv Dr Harlow Brooks, on "Treatment of 

Cardiolascuiar Syphilis’-Dr Joseph Erlanger, professor 

of physiology, Washington University School of Medicine, 
St Louis, will deliver the fourth Harvey Society lecture at 
the New York Academy of Medicine, February 19, 8 30 
p m, on “Analysis of the Action Potential in Nerve” 


NORTH CAROLINA 

Bills Introduced —Senate bill 180 would require a medical 
examination on all life insurance policies m excess of §5,000 
House bill 188 regulates medical examinations required on 
application for insurance 

Society News—Dr Charles H Mayo, Rochester, Minn, 
and Dr Cyrus Thompson, Jacksonville, were the speakers at 
a banquet, January 20, in Charlotte, at the five day clinical 
congress of the fellows of the American College of Surgeons 
in the Carohnas, their subjects were “Sunshine” and the 
Philosophy of Medicine,” respectively Clinics were held datly 

w the various city hospitals-Dr Charles S Lawrence, 

Winston-Salem, has been elected president of the North 
Carolina State Hospital Association, the 1928 session will 
be held m New Berne 

Personal —Dr Thomas J Sumtnej Brevard, has been 

elected president of the local Knvams Club-Dr John H 

Woodcock has been elected county health officer for Hender¬ 
son County for two years-Dr Daniel G Caldwell, Con¬ 

cord has been appointed health officer of Cabarrus County 

to succeed Dr Sidney E Buchanan-Dr Waite L Lam 

bert Asheboro, has been reelected county health officer- 

Dr Wilbur A McPhaul Charlotte has resigned as county 
health officer of Mecklenburg County after six years’ service, 
effective April la and will engage m private practice m that 

city-A portrait of Dr Edmund Strudwick Hillsboro, the 

first president of the Medical Society of North Carolina, was 
recently placed in the state hospital for the insane at Dix 
Hill, Raleigh, by relatives Dr Strudwick was an advocate 
of instituting the state hospital for the insane 


NORTH DAKOTA 

Bill Introduced—House bill 91 provides a method of appeal 
from the decisions of the workmen s compensation bureau 

Society News—Dr Hilding Berglund, professor of medi¬ 
cine University of Minnesota School of Medicine, addressed 
tie Cass County Medical Society, recently, on cancer and 
nephrosis 

OHIO 

Bills Introduced—House bill 38 places a restriction on the 
granting of marriage licenses by providing for the sterihza 
tion of mental defectives and criminals and for a physical 
examination of males Senate bill 24 amends the code rela 
tive to expert witnesses 

Personal—Dr Edgar P McNamee has been elected presi¬ 
dent of the Cleveland Radiological Society, and Dr James 
H West, secretary, meetings are held each fourth Monday 

evening at the University Club-Dr William Miles Gar 

ri-on will be superintendent of the new Belmont Sanatorium, 
St Clairsvitle, which was opened about February 1 

Toledo Academy News—At the twenty fifth annual ban 
quet of the Academy of Medicine of Toledo and Lucas County, 
Toledo, Januarv 7 Dr William W Alderdvce was elected 
president, Dr Elmer I McKesson president elect, and 
Dr Thomas H Brown secretary Dr James A Duncan, 
chairman of the committee on endowment suggested that a 
fund ot $300000 be raised for research by the academy, and 
announced that he had provided m Ins will for a bequest of 
$50,000 toward that purpose 

Patriotic Appeal to Physicians—The surgeon of the Fifth 
Corps Area, Cof Louis T Hess, U S Army Columbus has 
written an appeal to every physician m his area comprising 
Kentuckv, Indiana, Ohio and West Virginia to bring to the 
attention of their communities the advantages of the citizens 
military training camps for young boys also to offer their 
services for the examination and vaccination against small¬ 


pox and typhoid of boys who desire to attend camp, and to 
request the younger physicians to join the medical reserve 
corps Colonel Hess states that many of the physicians have 
responded and are willing to assist 

OREGON 

University News—Miss Mary F Fahng, Portland, has 
donated §3,000 to the University of Oregon Medical School 
for the purchase and installation of an electrocardiograph 

Bill Introduced —House bill 6 proposes to amend the law 
so as to permit schools of osteopathy to teach materia medica, 
pharmacology and proscription writing and yet to be classi 
tied as osteopathic schools m good standing 

Hospital News—At the November election, the voters of 
the state authorized the construction of an Eastern Oregon 
Tuberculosis Hospital, and some communities have already 
started a campaign to secure the location of the proposed 
institution 


PENNSYLVANIA 

Personal —Dr Benjamin Rush Field has succeeded 
Dr Edwin R Lewis as superintendent of the Easton Hos¬ 
pital, Easton 

Bill Introduced—House bill 130 provides for the better 
protection of life and health by diminishing the danger from 
infectious diseases 

Hospital News—David Jameson, president of the Citizens 
National Bank, New Castle, has donated §600000 for imme¬ 
diate use m the erection of a 150 bed hospital to replace the 
present Shenango Valley Hospital, New Castle The new 
structure will be known as the Jameson Memorial Hospital 

Society News —At the fifteenth annual meeting of the 
Public Charities Association of Philadelphia, January 20, 
Dr Charles H Frazier, Philadelphia, was elected president, 
Dr Daniel J McCartln, Philadelphia, addressed the associa¬ 
tion in behalf of a proposed S50,000,000 bond issue to provide 
a ten year building program for state owned institutions for 
the mentally ill and penal offenders*, Dr Frederic H Leavitt 
spoke on Mental Hygiene’ Dr Albert C Bucklev, Phila¬ 
delphia, was elected a member of the board of directors- 

Dr Carey J Vaux Pittsburgh, was elected president of the 
Pennsvlvama Public Health Association, January 22, and 
Dr Theodore B Appel, state health director, a member of 
the executive committee 


Philadelphia 

Hospital News—A new 100 bed maternity hospital will be 
built on the present grounds of the Jewish'Hospital on Old 

\ork Road-The will of the late Dr William M Sweet 

left a bequest of §5 000 to Jefferson Hospital 

Society News—Dr Rachelle S \arros, professor of social 
hygiene, University of Illinois College of Medicine, and 
director of the Chicago Social Hygiene Council, gave an 
address at the Woman’s Medical College Pennsylvania Ian 
uary 24 on 'Social Hygiene and Its Relation to Health and 

Welfare”-Dr William G Spiller gave the presidential 

address before the Philadelphia Neurological Society, Jan 
nary 28, on “Subcortical Epilepsy ” 

Personal—Dr Ross H Skillern conducted a clinic before 
the annual meeting of the Kansas City Ear, Nose and Throat 
Society January 20 and was elected an honorary member 

of tne society-Dr Florence E Kraker has been appointed 

physician at the Delaware County Home, Lima, to succeed 
Dr Ellis Marshall Harvey, who held the position for twenty 

years-Dr John j Gilbride addressed the Medical Asso 

ciation of the Greater City of New York, January 17, on 
‘Arteriosclerosis and Its Interest to the Surgeon ’ 

Dr Keen Honored—Dr William Williams Keen, emeritus 
professor of the principles of surgery and of clinical surgery 
at Jefferson Medical College, acknowledged, January 19, from 
the platform of the First Baptist Church, Philadelphia, the 
congratulations of his friends on the occasion of his ninetieth 
birthday An address was delivered by Pres William H P 
Faunce Brown University, Providence, R I, which school 
Dr Keen entered in 3855 Dr Keen, who has been a member 
of the corporation of Brown University for fifty-four years 
pointed out that Brown had given to the country four sccrc 
taries of state William L Marcy Richard Olnev, John H.av 
and Charles E Hughes, and that no other university had 
furnished so many 
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RHODE ISLAND 

Personal—Governor Potlner has appointed Dr Frances A 
Kenyon, Woodville, a medical examiner, Dr Kenjon is said 
to he the first woman medical examiner in the state 
Medical School at Brown Suggested—At the annual meet¬ 
ing of the couniv medical society in the old State House, 
Newport January 19 the president, Dr William S Sherman, 
suggested the establishment of at least a graduate school of 
medicine at Brown UimersiU, Pro\idence, he said it would 
be well to consider a plan this year as it is now just a cen¬ 
tury since the passing of the old undergraduate medical 
department of Brown It was suggested that one chair at 
a tune be established and that the first one be in honor of 
Dr William Williams Keen of Philadelphia, who has served 
Brown University in an official capacity for many years 
Dr Sherman was reelected president of the county medical 
society for the fourth tunc 

State Society Honors Dr Cliapm —The Rhode Island Med¬ 
ical Society held a meeting, January 17, at the medical 
library, Providence, to honor Dr Charles V Chapm on his 
seventv first birthday A portrait of the guest of honor, 
painted bv William C Lormg, Boston, was unveiled as a 
tribute to Dr Chapin's work in public health The medical 
societj united representatives of the official business and 
professional life of the state and nation, m addition to those 
present, manj letters and telegrams of congratulation were 
received The committee, which arranged for painting the 
portrait and the ceremonies, included Drs John M Peters 
chairman, Joseph C 0 Connell, Creighton W Skelton and 
Herbert G Partridge and James W Leech, president and 
secretary of the societj Dr Chapin has been the superin¬ 
tendent of health of Providence for fortj-tuo jears, he was 
professor of phvsiologj at Brown University for ten jears 

TEXAS 

Bill Introduced—House bill 232 provides for the licensing 
of chiropractors 

Dr Anderson Appointed State Health Officer—Governor 
Woodv has appointed Dr James C Anderson, Plamvicw 
state health officer to succeed Dr Harry O Sappington of 
Galveston Dr Anderson has been practicing medicine in 
Texas since 1887 and for several jears lias been health officer 
of Hale Count) 

Improvement in Water Supplies—During the last two years 
fourteen water purification plants have been constructed in 
Texas, according to the report of the sanitary engineering 
division to the state health officer Many towns, however 
still furnish raw surface water for domestic use Among 398 
water supplies in the state, about 112 were certified to for 
use in interstate traffic The division recommends strength¬ 
ening of the laws pertaining to safe water and the prevention 
of the pollution of streams, and the manufacture within the 
state of chemicals used in water purification The cost of 
chemicals needed is so high as to make their use almost 
prohibitive, and it is largely due to the cost of transportation 
from other states Manufacturing these chemicals within the 
state, it is said would solve this problem Texas was the 
first state to institute a school for water works and filter 
plant operators The ninth annual session of this school was 
held in Dallas last month 

UTAH 

Bill Introduced—House bill 24 would make it a felony for 
persons other than those authorized to possess narcotics 

VERMONT 

Bill Introduced—House bill 654 regulates the standard of 
requirements for admission to practice medicine or surgerj 

WASHINGTON 

Bill Introduced—House bill 62 provides for the regulation 
of narcotic drugs 

WEST VIRGINIA 

Bills Introduced —Senate bill 99 and House bill 189 
provide for the regulating of optometrj House bill 202 pro¬ 
vides for the repeal ot die section of the workmen s compen¬ 
sation law which relates to medical fees The Senate has 
adopted a resolution that the w orkmen’s compensation depart¬ 
ment be investigated House bill 119 aminds and revises the 
law pertaining to the practice of pharmacy House bill 127 


amends the medical practice law bj adding a section relating 
to treatment by prayer or spiritual means House bill 171 
proposes to revise and reenact the medical practice act 
House bill 205 seeks to establish an additional state tuber¬ 
culosis sanatorium Senate bill 106 relates to the treating 
of human ailments bj prayer or spiritual means Senate 
bills 140 and 262 establish an additional sanatorium for 
the treatment of tuberculosis Senate bill 249 prohibits the 
use of common drinking cups House bill 223 includes hope¬ 
less or incurable insanity as grounds for divorce 

GENERAL 

Heart Association Meeting—The American Heart Asso¬ 
ciation will hold its third annual meeting in Thompson Hall 
Philadelphia College of Physicians, 19 South Twenty-Second 
Street February 7 4 30 p m A popular program on cardiac 
problems has been arranged 

Convalescent Homes—The Sturgis Research Fund of the 
Burke Foundation, White Plains, N \ , has published the 
fourth edition of its Directory of Convalescent Homes m 
the United States The three previous editions of this book¬ 
let were exhausted by calls of public health workers, in the 
larger centers, the booklet was found useful as a desk 
directory 

Military Surgeons Invited to Poland — The republic of 
Poland, through its legation in Washington, D C, extends 
an invitation to all physicians and others who have held 
commissioned rank in the medical service of the army or 
navy to attend the fourth International Congress of Military 
Medicine to be held at Warsaw, May 30 June 4, their wives 
and unmarried daughters are also invited Registration 
should be made before the first of March, addressed to Lieut 
Col Sokolevvicz treasurer, Fourth Congress Department 
VIII, Ministry of War, Warsaw, Poland enclosing a money 
order for thirty zlotys for each member and twenty for each 
woman (The Journal, Jan 22, 1927 p 253) 

International Goiter Conference—The Swiss Goiter Com¬ 
mission announces that an international goiter conference 
will be held in Berne, Switzerland August 31-September 2 
Investigators in thyroid disease will meet to\discuss path¬ 
ologic anatomy of the thyroid, pathologic physiology, 
etiology and epidemiology, and prophylaxis of goiter 
Dr H Carriere president of the Swiss Goiter Commission 
will preside, and the languages of discussion will be English 
German French and Italian There will also be an exhibi¬ 
tion of specimens, pictures tables and printed matter relat 
mg to endemic goiter Investigators are inv itei' o participate 
and to send, as soon as possible to the Swi«. 0 Goiter Com¬ 
mission, Bollwerk 27, Bern notice of their desire to par¬ 
ticipate, and a statement of the material they desire to 
exhibit Participants in the conference may obtain hotel 
rooms with meals at prices of 12 14 17 and 22 francs and 
they should state in their notice of attendance which rate 
they desire 

Coordination of Government Public Health Work —An 
effort will probably be made during the present session ot 
Congress to revive interest in the proposed legislation for 
the coordination of the public health activities of the govern¬ 
ment The bill introduced by Congressman Parker of New 
York, March 8, 1926, House Bill 10125 embodies the con 
elusions of many persons who have given much time and 
thought to this legislation The advantage of the Parker bill 
is that all questions of transfer of government activities to 
any one department of the government are left entirely to 
the wisdom and discretion of the President It does not 
create new bureaus or provide for additional appropriations 
and it does not actually transfer any unit of the government 
engaged in public health or medical activities The sponsors 
of this legislation believe that the proposed plan is carefully 
thought out and will not work any immediate radical changes 
in the various departments of the government It will how¬ 
ever, permit the President at his discretion to make an occa¬ 
sional transfer of a unit in the interest of better service and 
efficiency The bill introduced by Congressman Parker may 
in the near future, be referred to a subcommittee for pre¬ 
liminary hearings and investigation 

CORRECTION 

“Radium m Ophthtalmology In the article by Dr Laura 
A Lane, Radium m Ophthalmology ’ in The Journal 
January 22 a footnote should have appeared to the effect 
that this paper was supported financially by the Knapp Testi¬ 
monial Fund 
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LONDON 

(From Our Regular Correspondent) 

Jan 8, 1927 

The Boosting of Spahlmger 

The boosting of the Spahlmger treatment of tuberculosis in 
the la\ press while medical experts maintain an attitude of 
resen e, has been described in previous letters Another out¬ 
burst of boosting on an unprecedented scale, has just begun 
The public is assured that Spahlmger has discovered the 
cure for tuberculosis and will munificently present it to 
humanity for nothing Some of the displayed headings are 
‘ Consumption Doomed ” ‘Scientist s Boon to Humaniti ’ 
Whence this chorus of laymen, quite ignorant of medicine, 
derive their information, perhaps one should say inspiration 
which enables them to pronounce so positively on a vert 
doubtful subject, we are not told Fools rush in where 
angels fear to tread” Howeter, these people are not fools 
but smart journalists As before, the politicians join in the 
chorus A well known member of parliament has offered to 
head a subscription list with a donation of $5000 to help 
Spahlmger s work He also asked the ministry of health 
what steps it proposed to take and received the following 
reply “All the ministers of health during the last four years 
hare kept closely and continuously in touch with Mr 
Spahlmger’s work His laboratories at Geneva have been 
thoroughly inspected several times by officers of the ministry 
and an offer of any assistance within our power was made in 
the summer of 1925 He has been repeatedly seen by the 
present minister and by officers of the ministry during hts 
tisits to this country All this attention bore fruit in a 
perfectly definite offer to him to arrange for a thorough test 
of his remedy in this country, in conditions and on terms which 
could be settled after consultation with him So far, we hire 
understood that Mr Spahlmger has been unable to furnish 
material for investigation " A committee of the British Med¬ 
ical \ssociation made the following report on Spahlmger s 
remedy “1 The remedy is seciet in the sense that the exact 
methods of preparation have never been fully published, and 
have, in fact, for reasons that have seemed sufficient to 
Mr Spahlmger, been withheld 2 No investigations carried 
out under strict experimental conditions which afford direct 
and convincing evidence of the curative action of the serums 
have been published 3 The scheme suggested to Mr 
Spahlmger affords ample opportunity of testing the value of 
the treatment without any public disclosure of the laboratory 
methods which he deems it necessary m the meantime to 
vv ithhold ” The committee concluded bv say mg that it “can 
not endorse any new method for the treatment of tuberculosis 
until it has been subjected to full and independent test The 
Spahlmger treatment has been before the public for more than 
a dozen years, and it is remarkable that during these years 
no report has been published which has convinced the med¬ 
ical profession m general that its claims have been estab¬ 
lished” It is also noteworthy that Spahlmger signed a 
contract to supply his serums to the British Red Cross Society 
but did not complete it 

Spahlmger’s supporters in the press now say that he has 
declined the proffered financial help mentioned above He 
has a plan of his own His recently produced bovine vaccine 
for the protection of cattle against tuberculosis has given 
successful results, so successful that every government should 
make its prophylactic use compulsory Spahlmger will sell 
this vaccine through 'some adequately controlled organiza¬ 
tion,” and use the money to pav the debts previously incurred 


by him in lus investigations and also to go on with lus 
researches On the other hand, the secret of the treatment of 
human beings will be given to the world for nothing He 
hopes to visit England early in the new year for the purpose 
of demonstriting his bovine vaccine treatment 

In the meantime attention has been called to the results 
of an important clinical test of Spahlmger s remedy In the 
Lancet, January 1, Dr Thomas Nelson, assistant phvsician 
to St Georges Hospital, points out that there are very few, 
if any, accurate records of cases treated by Spahlmgers 
secret remedy, while eulogies are based on remarkable “cures” 
in the lay press But there is a careful record of ten cases 
treated under the supervision of Mr Spahlmger himself 
between November 1913 and August, 1914 [Spahlmger Treat¬ 
ment of Tuberculosis Current Comment, Thf Toupxvl, 
Januarv 22, p 248] The late Dr Latham, a well known 
authority on tuberculosis, carefully selected the cases for 
treatment at St George s Hospital With one possible excep¬ 
tion they were rather advanced but not immediately or abso 
Iutelv hopeless Tliev were such that arrest of the disease 
would have indicated the presence of a curative agent m 
Spahlmger’s preparation Dr Nelson has succeeded m trac¬ 
ing eight of the patients Seven are dead and it is difficult 
to say that any of them derived benefit from the treatnent 
Any slight indications of improvement are not ltioa thaii 
would he expected from tuberculous patients kept m bed for 
such periods as these were Tlio remaining patient suffered 
from lupus and is still alive But lung lesions in cases ot 
lupus are notoriously benign 

It is curious that Spahlmger is alwavs looking to England 
for support and not to Ins native Switzerland or to the con 
tinental countries of Europe One never hears in these 
countries of politicians and other more or less well known 
lav men clamoring for Ins support bv their governments and 
declaring that a valuable boon to humanity is being lo-t 
through inaction On a former occasion lus supporter, 
declared that if the British government was not quicker this 
valuable remedy would be offered to America, but this threat 
does not seem to have materialized It should be noted, 
again, that the continental countries of Europe were passed 
by Perhaps the reason is that England and America are 
notoriously indulgent to irregular practitioners Spahlmger 
seems to have been made a burning question in our politic-, 
because we are so much nearer than America He is not 
accused of quackery bv anv one He appears to be a quite 
genuine scientific worker who has sacrificed much wealth m 
order to prosecute lus work But Ins obstinate secrecv has 
naturally caused suspension of judgment and the view that 
like manv other genuine workers, he mav be overentliusiastic 
about his own work. 

Labor Party Scheme for Improved Conditions 
in the Nursing Profession 

A draft report on the nursing profession issued bv the 
Labor Party, is to be submitted to a conference of nursing 
and 1 indred organizations The report is divided into three 
sections and deals, respectively, with the sick nursing services, 
nurses employed by the state and the public health and pre¬ 
ventive services In dealing with general hospitals, special 
hospitals, fever hospitals mental hospitals md the district 
nursing serv ices, it is pointed out that the nursing profession 
consisting of nurses who have undergone a course of long 
technical training, is relatively worse off with regard to 
remuneration hours, and general conditions of labor than 
any other similar group of workers Cases are quoted of 
nurses required to work a sixty-six hour week on dav dutv 
and an eighty-four hour week on night duty, and the twelve 
hour night duty is ^escribed as being *-till an all too frequent 
occurrence In regard to the training of nurses, it is recom- 
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mended tint the training school, as an educational institution 
should receive grants from the educational authorities, and 
maintenance scholarships should be awarded to approved 
students 

So far as the conditions of work during the training 
period are concerned, a fort} eight hour standard week with 
an eight hour da), inclusive of lecture hours, is recommended 
Untrained nurses should not have full rcsponsibditv for a 
ward cither da) or night, proper nurses' homes should be 
provided not less than one full da) a week, and one week 
end a month should be allowed off dut) , the annual holida) 
should he not less than three weeks, and the minimum salarx 
during training should be $200 a a ear With regard to the 
conditions of empIo)mcnt of full) trained nurses the report 
points out that the on!) wa) in which nurses can deal effec¬ 
ts el) with their conditions and exercise an) sort of equalit) 
in bargaining power is for the profession to be organized on 
trade union lines In the meantime there are minimum 
standards which those responsible as emplo)ers—especial!) 
members of public bodies concerned—should endeavor to see 
carried out These include a fort)-eight hour week in institu¬ 
tions, similar regulations (taking into account the special 
difficulties presented) for district nursing, and annual vaca- 
tions of not less than four weeks with full pav The rates 
of pa) should be high enough to enable a nurse to live com¬ 
fortable, to take a good vacation, and to contribute to a 
pension at the age of 55 on which she can live Dealing with 
health visitors, school nurses and tuberculosis visitors, the 
committee suggests that the training and working conditions 
of these three classes of nurses should be standardized 
throughout the countr) There should be a joint bod) of the 
mimstr) of health, local authorities and health usitors to 
settle a scale of salar), and the nnmstr) should not sanction 
an) appointment that is not made in accordance with the 
recognized scale \ acations, allowances and pa) during 
sickness should all be standardized in the same wa) Super¬ 
annuation schemes should be made compulsori for all local 
authorities In view of the arduous nature of the work, the 
retiring age should be 54, with the option of continuing to 
60 if ph) sicall) fit 

Public Health in Fiji 

The welfare of the native population is an important 
problem for the administration of Fiji After its cession to 
Great Britain m 1874, there was a marked decrease of popu¬ 
lation This continued until 1908, but since that date, except 
for the )ears 1918 and 1919 when there was a severe epidemic 
oi influenza, there has been a small but stead) increase m 
roost of the provinces This maj he ascribed to the policy 
of providing provincial hospitals and water supplies in native 
villages for the services of district medical officers and nurses, 
and to the admirable s)stem of training native youths and 
native girls as ph)sicians and obstetric nurses The last 
census shows that the smallness of the increase m population 
is not due to dispant) in the numbers of males and females, 
or to a paucit) of married couples, or to a low birth rate, 
because tlie native birth rate is higher than m man) European 
countries and slightly exceeds the birth rate among the Indian 
section of the comraumt) in Fiji, who are increasing ver) 
fast It is due to a heav) death rate, especiall) among chil¬ 
dren under 5 jears of age In 1924, as mam as 130 children 
under 1 )ear died out ot ever) thousand born With a view 
to checking this high mortalitv it is hoped to increase the 
number of native ph)sicians and native nurses and require 
them to travel and give more attention to people living m 
isolated villages Trained European nursing sisters will also 
he appointed, and the) will visit villages with trained native 
nurses and give practical demonstrations in the care of 
children 


PARIS 

(V rom Our Regular Correspondent) 

Jan 5, 1927 

Serotherapy in Botulism 

Researches have been made on the botulinus toxin, on the 
varieties of botulinus, and on therapeutic inoculation with 
the corresponding antitoxin T)pe B of Bacillus botulinus 
appears to be characteristic of Europe and Asia, and t)pe A 
of America But the importation of canned foods of various 
origin makes it possible to encounter the two t)pes almost 
an) where T)pe B is killed bv heating for fifteen minutes at 
a temperature of 85 C Tjpe A resists a temperature of 
100 C for four hours In experiments, a chicken was found 
to be extremely susceptible to t)pe A, and only to t)pe A 
A few hours after ingestion of canned food infected with 
t)pe A, paralvsis develops which begins in the muscles of 
the neck, where the symptoms are plainly visible, and then 
becomes generalized over the whole bod) The cat also 
reacts readily, manifesting very early dilatation of the pupil 
An antitoxin has been prepared against types A and B by 
intravenous injection in horses of pure toxin, of toxin com¬ 
bined with formaldehyde, or of a mixture of toxin and anti¬ 
toxin, according to the Ramon method The formaldehyde 
method, as proposed by Wembery and Joy, appears to furnish 
the most active serum M de Lavergne has secured frank 
and constant results in animals infected experimentalh He 
has records of only a few cases in which the method was 
applied to man, since botulism in man is a rare occurrence 
in France Furthermore the results secured, although 
encouraging, are difficult of interpretation, since the patients 
did not receive earl) treatment The diagnosis was not made 
until several days had passed 

Disorders m Infants Associated with the Use 
of Powdered Milk 

At a meeting of the Societe de pediatne, several physicians 
referred to peculiar disorders observed in infants fed 
powdered milk AI Robert Dcbre and M Semeleigne observed 
two infants, aged 1 and 3 months, respectnelv and nourished 
exclusively with powdered milk, present elevation of tem¬ 
perature which in one case reached 42 C (1076 F) The 
fever w'as irregular and was not associated with abdominal 
trouble The infants continued to take nourishment, to digest 
well and to increase in weight The fever persisted for 
several weeks and disappeared suddenly the day the powdered 
milk was replaced by ordinary fluid milk M Jacques 
Fiorand reported a similar observation m his city practice 
A child had been fed powdered milk since it was 5 months old 
The substitution of fluid milk for powdered milk caused a 
fever to disappear in two davs M Aviragnct exhibited a 
fever chart of an infant put on a powdered milk diet Fever, 
which reached 40 C (104 F), disappeared as soon as the 
powdered milk was discarded and reappeared later when an 
attempt was made to resume it AI Georges Schreiber 
reported the cases of two children w'ho presented exactly the 
same symptoms All the pediatricians present agreed that 
the accidents m question do not have a relation either with 
infantile scurvy or with botulism The} seem rather to be 
characteristic of a peculiar anaph}la\is A11 were likewise 
aware that these cases are exceptional and do not contraindi¬ 
cate the use of powdered milk 

The Sterilization of Drinking Water in Paris 

For a number of }ears past, water from the Seine has 
been used for drinking purposes in Paris after having been 
filtered and then raised to the needed height b} pumps The 
inhabitants of Paris complain that this water has a disagree¬ 
able taste and that m summer especiallv, it is not fresh 
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enough for drinking purposes Howcxer epidemic diseases 
due to contamination through the water supply are unknown 
The onH cases of typhoid obserxed in Paris are imported 
from w ithout, or are due to contaminating ice or oysters md 
these two sources of infection by Bacillus mhosus are being 
more and more carefully -patched In cases of emergency, 
that is to sat, of e\cessi\e consumption in summer coincident 
with the diminution of the supply of spring water, the 
municipal council has sterilized the water of the Seme by the 
process knotvn as yaxellization’ Jatel solution, the popular 
name for a solution of sodium hypochlorite, is added to the 
water and its taste is then partially destroyed by the addition 
ot sodium hyposulphite and ammonia This method was 
employed for the troops during the war It is, however, onh 
a makeshift, as the water does not liaie a very pleasant 
taste, though absolutely harmless to the digestive tract A 
new method, though also employed during the war for the 
troops about Verdun, by engineer Philippe Bunau-Varilla, 
•md now in regular use at Reims and at Carcassonne, is to be 
tried by the municipal council of Paris The procedure, called 
"autoyavellization, ’ consists in adding an exceedingly small 
quantity of sodium hypochlorite (0001 Gm per liter) to tin. 
water, after which it is passed in thin sheets under apparatus 
which subjects it to the action of ultraslolet rays and liberates 
the chlorine in a nascent state The apparatus is simple and 
mcxpensixe The first cost of installing apparatus adequate 
for treating the xvater supply of a population of 100 000 w ould 
be 3 000 francs (§120) and the daily upkeep would amount 
only to from 7 to 10 francs (28 to 40 cents) Water thus 
treated does not have an appreciable foreign taste Another 
reason for supplying Paris with potable ri\er water lies m 
the fact that m case of war and the imestment of the capital 
by the enemy distant sources of water supply might be cut off 

Vital Statistics of France 

The minister of the interior lias published the results of the 
general census of France as of March 7 1926 The report 
brings out certain facts when compared with the census of 
1921 The population of the large communes continues to 
increase at the expense of the smaller ones, yvhich is merely 
a confirmation of the tendency long since observed to abandon 
the rural communities for the cities In 1921, there were 
394 communes w ith from 5,000 to 10,000 inhabitants, in 
March 1926 there were 429 In place of 175 communes with 
from 10000 to 20000 inhabitants, there are now 207 Instead 
of 140 communes with 20,000 inhabitants, there are at present 
159 

As against fifteen cities with 100000 inhabitants in 1921, 
there are now sixteen Reims haying almost regained its pre 
yyar population Paris has decreased in population (from 
2,906,492 to 2 871429), also Bordeaux Hay re and Rouen liaye 
fallen off Marseilles, Nice St Etienne, Lyons, Strasbourg 
and Toulouse hare increased in population Marseilles haying 
ad\anced from 586 341 to 6o2196, and Nice from 155,839 to 
184 441 But the most striking fact is that, although Paris 
has lost 35 043 inhabitants the department of the Seme, 
m yrhich Pans is located has gained 250989 in population 
oyymg to the rapid deyelopment of suburban communities It 
is endent, therefore, that a part of the population of tin 
capital has moved out into the suburbs where house rent is 
lower, the erection in the city of motion picture houses, 
hanks and business blocks, together with the influx of 
foreigners, ha\mg doubtless given an additional impetus to 
the moxement During the last fi\e years the foreign popu¬ 
lation of France, considered apart, has increased by nearly 
one million In the period preceding 1901, the foreign popu 
lation of France ranged around one million In 1911, it bad 
increased to 1,132,696, in 1921, to 1,550,449, and, in 1926, to 
2,498,230 


BUDAPEST 

(Trom Our Regular Correspondent) 

Dec 18, 1926 

The Importance of Serum and Spinal Fluid Tests 
in Neurologic Diagnosis 

At a recent meeting of the Budapest Royal Medical Society, 
Arthur Sarbo professor of psychiatry at the Unnersity of 
Budapest read a report on more than 700 cases, comprising 
three years’ work, in which serum and spinal fluid tests had 
been made In forty cases, he compared the results of thy 
tests with the disclosures at autopsy He found that the 
Wassermann reaction on the spina! fluid is usually dependable 
Of other diseases, only tuberculous meningitis may yield a 
positne Wassermann reaction In case this occurs, the high 
albumin content and the pleocytosis in tuberculosis may he 
utilized for differentia! diagnosis Also, a posttive hemolysts 
reaction is almost a sure indication that the meninges Iia\e 
become more permeable Further data are obtained from the 
colloid reaction which, when strongly positne, is mdicatue 
of parenchy matous processes This explains the almost 
identical curres in c ises of general paralysis of the insane 
and in multiple sclerosis Professor Sarbo then demonstrated 
colloid curycs obtained from cases of cerebral syphilis, spinal 
syphilis, tabes dorsalis general paralysis of the insane, mul¬ 
tiple sclerosis, tuberculous meningitis, trauma of the canda 
eqtmia and encephalitis He referred to cases in xxInch the 
colloid curie y\as the only sign pointing to the syphilitic 
origin of the disease am! recoxery on syphilitic treatment 
brought out the correctness of the assumption 

MFXTXl. riH>PH\LA\]S 

At the same meeting Dr Janos Bresler explained that 
physicians must be helped by society m general to educate 
the people m ideas of health He outlined the problems of 
pieyention of mental disease and he faxors the organization 
of consultation centers in Budapest for patients yyho are 
threatened he or actually are suffering from ncryous and 
mental diseases Sneli tenters hate been established in other 
capitals for scycral years He thinks the control of alcohol¬ 
ism extremely important and also ndyists examination for 
yenereal dise ise of persons contemplating marriage Dr 
Bresler attaches considerable importance in the question of 
mental unsoundness in Europe to recent practical and social 
conditions 

Control of Profuse Hemorrhage by the Use of Muscle Flaps 
Dr Traiicis Macskassy has published the results of his 
experiments made in the last ty\o years on the control of 
hemorrhage of the cranial sinuses and the \iscera by the 
application of muscle tampon;, In intracranial bleeding he 
dissects the muscle fl ip from the deltoid for the musculature 
of the head is not particularly suitable for his purpose In 
fixe of the many cases in \xlncb he used this method, three 
\yere hemorrhages fiom a sinus folloxying surgical operation 
and txxo xxere cases of truimatic rupture of the hxer In 
Ins opinion the action of muscle tamponade on hemorrhage 
is attributable both to the muscle yuice and to the presence 
of a foreign body , that is, the muscle itself 

Malaria Treatment of Syphilis 
In general, Dr K iroly Berde does not share m the opinion 
that malaria treatment is indicated m the early stages of 
syphilis Nexertheless, he gaxe a trial to this method An 
oiiginal factor of his experiments was that he subjected Ins 
patients xxlio had primary syphilis to inoculation with malaria 
before they had been gixeix any antisyphilitic medication 
He withheld arsphenatnme until the patients had undergone 
from ten to txvelxe malarial attacks He found that malaria 
inoculation influences faxorablx the cluneal manifestations of 
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orlj svplnlis, without the preliminary application of chemical 
antisjphilitic drugs Unfortunately, the beneficent effects of 
nnhrn seem to be confined to clinical manifestations and arc 
often on!) ephemeral In a few eases, malaria inoculation 
seemed to provoke the manifestations of syphilis and to 
bring about at)pical symptoms of the disease together with 
obstinate resistance to the action of antisyphilitic drugs 
When malaria is combined with arsphcnaminc treatment, the 
results are more trustuortln 

Severe Retinal Hemorrhage After an Attack of Influenza 
At the last meeting of the Budapest Royal Medical Society, 
Dr Brarn Janos demonstrated a patient who suffered a 
set ere retinal hemorrhage after a moderately severe attack 
of influenza The patient had noticed suddenly deteriorated 
sight of the left etc occurring on the eighth da) succeeding 
the onset of the influenza Ophthalmoscopic examination dis¬ 
closed retinal bleeding with considerable edema The 
Vassermann reaction was negative and the on!) abnormality 
discovered was an encapsulated phar)ngeal abscess 

MADRID 

(From Our Regular Correspondent) 

Dec 1, 1927 

Psychiatry in the Spanish Army 
Lieut Col Santos Rubiano of the Spanish arm) medical 
corps, and head of the Cicnpozuelos ps)chiatnc clinic, gave a 
lecture before the National Acadeni) of Medicine on the present 
condition of ps)chntr) in the armv The admission rate for 
mental diseases is not large in armv hospitals as compared to 
that for other diseases As regards hospital sta), the figures 
appear relatnel) large, as mental cases exceed in tins respect 
even svphilis Admissions of mental cases have stcadilv 
increased since 1919, but this increase has been parallel to the 
increased size of the arm) Among the mental cases are not 
included those of delinquency, suicide or epileps) 

As regards mental care, Spain is toda) far below its 
achievements m surger) and communicable diseases preven¬ 
tion In order to weed out mental derelicts alread) enrolled 
in the arm), the only step has consisted in introducing the 
teaching of ps)chiatr) in the arm) medical school The 
school, however, lacks a clinic, so there is not much chance 
of practical training The real clinical teaching is offered 
at tile militar) branch of the Cicnpozuelos insane as) lum A 
diagnostic method to detect illiterate weakmmded recruits 
based on United States arm) experience is now under 
consideration 

Formerl) the suspected insane soldiers were placed under 
observation in the arm) hospitals, in the quarters assigned to 
criminal cases Their suffering thus increased because of 
the attendants' ignorance, as this branch of the service was 
considered a sort of punishment for misbehavior elsewhere 
The patient went afterward to a provincial insane as)lum 
or Ins home, if the family heard of the small 2 50 pesetas 
(40 ^.ents) pension allowed army insanity cases These 
pa icats were often sent from one army jail to another until 
finally they reached a central hospital The transfer methods 
varied extremely , either the patient was bound hand and foot 
and shipped as a pack of goods, or left at large, some of the 
latter committed suicide 

The situation changed when Dr Fernandez Victorio began 
gathering all demented soldiers in civil insane asylums The 
idea of building an army asylum had to be abandoned because 
of the cost Then arrangements were made with St John’s 
Hospital Order to take care of the patients at the Cienpozuelos 
insane asylum The members of the order, instead of serving 
in the ranks will complete their service term as hospital 
orderlies at Cienpozuelos Thus, Spanish soldiers who 
become insane will receive for the first time proper care and 


treatment They are now considered patients on the same 
footing as those suffering from any other disease They are 
not any longer confined m cells but are placed in isolated 
rooms At the new mental clinic, 229 patients were admitted 
last year 

Schizophrenia was the most common (55 per cent) mental 
disease among soldiers, being followed by manic-depressive 
insanity (13 per cent), constitutional psychosis and feeble¬ 
mindedness (6 per cent each), and general paralysis, alcohol¬ 
ism and epilepsy (3 per cent each) There are not mental 
diseases proper to militar) life, but army conditions may 
precipitate special reactions or symptoms that might have 
lemamed latent or even undiscovered in civil life For 
instance, a young man who is changing jobs constantly in 
civil life will be considered at the most as ‘peculiar” but in 
the army if he misses roll call on some davs pleads sickness 
on other occasions and finally remains absent without leave, 
he will soon be investigated and the underlying mental cause 
traced While military mental diseases do not exist, there is 
a military psychiatry with its own diagnostic and therapeutic 
methods 

Embryologic and Metabolic Phenomena m the Invertebrate 

Professor Pigorim of Padua read before the National 
Academy of Medicine a paper on embryologic and metabolic 
phenomena in invertebrates with especial reference to silk¬ 
worms The embryo may occasionally stop its development 
for several months, while in other cases some accidental event, 
such as an electrical current or acid bath, may prevent this 
arrested phase In the course of the embryonic development 
proteins and globulins decrease while nucleoproteins increase 
This parallels the increase in the number of cellular elements 
The changes in the glycogen content seem also peculiar It 
might be expected that there would be found a larger amount 
in the newlv laid egg and a progressive decrease as the lam 
appears There is, however, first increase, then stationary 
values, and finally destruction when the embryo begins stirring 
within the egg 

The cryoscope has registered in the embryo a freezing point 
as low as 28 4 F The important fact is that throughout the 
intra-ovular stage the freezing point is continuously dropping 
below 32 F until it almost reaches 31 F As this happens 
even m winter it means that while all cell growth has stopped, 
physiologic activity continues In contrast to mammals, the 
freezing point reaches its minimum m invertebrates on the 
embryo becoming completely formed The material removed 
from the egg freezes at 284 F, but if the whole egg is taken 
and submitted for several hours to a temperature varying 
between 27 5 and —76 F, harm is not caused and the larvae 
are perfectly normal The mere rupture of the egg covering 
proved therefore enough to change the character of the 
material inside As soon as the winter cold is over, the 
embryo adapts itself to a low temperature, even if artificially 
maintained If the cold continues, the embryo will neverthe¬ 
less become active, but the struggle is strenuous and 
unbalanced, and the resulting larva will be abnormal and 
short lived 

Viscosity varies according to strains and becomes a fine 
index of the influence exerted by the outside environment 
during the period of arrested development Some inverte¬ 
brates, as insects arachnids and mollusks, have a structure, 
the silk-producing gland lacking in other animals Fischer, 
in 1910, defined the characters of silk as a true protein formed 
by ammo-acids Silk, a semifluid inside the glands, solidifies 
instantaneously outside In 1912, the Italian physiologist Foa 
demonstrated that this solidification is caused by the traction 
exerted on the semifluid colloid during its passage through 
the narrow interstices This is the phenomenon confirmed 
later and called by the Japanese worker Hirazuka “a sort of 
stretching coagulation ’ 
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Ptgonm has discovered that in silkworms glycocoll, the 
most abundant substance among the by-products of the 
hydrolysis of silk, is extremely poisonous Silk might then 
be an excretion product, its synthesis representing a defense 
against the toxic action of the ammo acids contained m food, 
which are thus neutralized It is otherwise with the threads 
formed by moUushs Pigorim concluded by stating that 
efforts of researchers would not be fruitless if they lead to 
the deduction that life is not a mere combination of physical 
and chemical forces 

BELGIUM 

(From Onr Regular Correspondent) 

Dec 1, 1926 

Untoward Effects of Cholecystectomy 

In a recent communication presented to the Sociele beige 
dc chirurgie Dr Delrez referred to a number of cases of 
cholecy stectomy that were followed a few months afterward 
b\ pam and often icterus Delrez thinks that such unto¬ 
ward effects are sometimes associated with a true recurrence 
but more often with disturbances of the hepatic functions, 
which have their origin m a change of the functions tlu.wi¬ 
sely es 

Extra-Utenne Pregnancy 

Dr Nisot recently presented before the Societe beige dc 
gutecologie a communication on the etiology of extra-utei me 
pregnancy, taking account particularly of the present fre- 
cpiency of such cases He contends that any intervention 
capable of inciting uterine contractions may close the tube 
more or less completely Any maneuver that congests the 
pelvic organs may obstruct the lumen or induce the picmature 
fixation of the ovum Some women, for economic reasons, 
regard any increase in the family as a calamity Often in 
an endeavor to avoid giving to their conduct the appe irance 
of a true abortion they do not wait for the establishment of 
a formal diagnosis of pregnancy, but at the first interrup¬ 
tion of the menses they take action cither directly or 
indirectly, on the uterine cavity, in the hope as they express 
it of bringing back the menstrual period Hypermia is thus 
produced An extra uterine pregnanev tnav he the result of 
such ill-timed gynecologic intervention 

General Culture Lectures for Medical Students 

The medical faculty of the University of Louvain has 
organized for medical students a course that embraces the 
various spheres of human activity The first three lectures, 
given by Professor Defourny, dealt with ‘The Value of 
Money,” “The Adjustment of Salaries,’ and “Industrial 
Accidents " 

Personal 

It is announced that Dr Morris Fishbem, editor of The 
Jourxal of the Amemcan MEbtcAt. Association, has been 
appointed corresponding member of the Association de la 
Presse Medicale Beige 

Medicine in Soviet Russia 

Dr Marteaux, who recently made a tour of Russia, has 
described before the Societe clmique des hopitaux de Bruxelles 
medical, hvgiemc and social conditions in Russia The 
hospitals of Russia were found to be in excellent condition 
The apparatus is adequate and the general and special 
laboratories are well equipped with specially trained medical 
personnel Physicians have eight hours of work, only four 
of which are devoted to work of a physical nature Abundant 
opportunity is given for favorite personal researches Then, 
too, the practitioners, manv of whom were formerly almost 
as uncomfortably situated as the muzhiks whom they treated, 
are well pleased with the working conditions that the state 


has established for them Physicians are considered as 
workers of the first chss They receive good salaries and 
are favored by numerous reductions accorded to workers 
The medical syndicate lias been reorganized and since 1920, 
has constituted a part of the Federation of Svndicatcs of 
Sanitarv Workers Phvsicians of the soviet republic are 
accorded a consideration that insures the continued influence 
of their professional organizations Social insurance extends 
to all salaried persons, whether performing mental or manual 
labor At present, all except a comparatively small number 
of farm laborers are beneficiaries of social insurance Social 
insurance comes to the aid of all persons whose resources 
have become inadequate bv reason of sickness, accident 
pregnanev, quarantine lactation unemployment permanent 
disability, death or the disappearance of the head of the 
family 

In place of a large number of societies, there is a single 
fund which covers all the risks It is the emplover who pavs 
the assessments, which are collected rigorously, as the 
treasury docs not have reserve funds Pavments made bv 
employers cover at present 9S per cent of the funds required 
for the maintenance of the social insurance system Grants 
for temporary disability are made without respect to the 
time that has elapsed since the patient became a member 
The incapacitated workman receive his full salary from the 
beginning of Ins disability until his recovery or until the 
determination of the percentage of permanent disability The 
pregnant woman is indemnified according to the same 
principles being allowed a rest period of from twelve to 
eighteen weeks, according to whether she is engaged in 
mental or in manual labor She receives also a special sum 
with which to purchase a layette and is granted a further 
sum to pav for the extra cost of milk during the lactation 
period Insurance against disability distinguishes various 
categories persons disabled by industrial accident or nidus 
trial disease receive compensation cqnal to the total loss 
of salary Legislation with regard to persons who become 
prematurely disabled through ordinary disease has not vet 
been worked out 

ITALY 

(fnm Our R githr Correspondent) 

Dorence Nov IS 1926 

Congress of Obstetrics and Gynecology 
Under the chairmanship of Professor Mangngalli, rector 
of the University of Milan the Societa italnna di ostctricia e 
gmccologn held its twenty-fifth congress in Modena Tlit 
meeting was opened with an address by the president of the 
society, Prof Guzzoni Degli Ancaratti, who gave a brief 
account of the instruction m obstetrics in Modena Papers 
were presented on four mam topics 

riDROMAS AND CANCER OF THE UTERUS 
Professor Maugiagalh presented the opening paper on 
"A Half Century's Experience m the Treatment of Fibromas 
and Cancer of the Uterus ” The first abdominal liv stercctomy 
for fibroma was performed by Maugiagalh in 1S78 From 
that date on, he had performed the operation 1 593 times with 
variable mortality, but for the last hundred cases it had not 
exceeded 5 prr cent He stated that roentgen rays had 
assumed a notable position as the handmaid of conservative 
surgery Matigtagnlli has performed myomectomy 13S times 
with 3 7 per cent mortality, sixteen times in association with 
pregnancy, in nme ot which cases pregnancy was not inter¬ 
rupted Mangtagalh performed the first hysterectomy for 
cancer m 1879, and since that date he has performed the 
operation 587 times w tth a mortality of 17 per cent 1" 
radium therapy, his person if experience covers 1,375 casts 
with 226 recoveries, or 168 per cent He is convinced tint 



\OLUMF ^8 

Number 6 


FOREIGN LETTERS 


419 


radium will effect i cure m a certain percentage of cases of 
cancer 

PROGRESS OF THE LAST TUFXTT -FIVE TEARS 

The second topic was ‘A Sur\e\ of the Accomplishments 
of the Societa di ostetnen e gmecologia During the List 
Tuentj-Tne Tears” The chief speaker on this topic was 
Prof E Pesfalozza Most numerous and most important are 
the studies on cancer retrodewations of the uterus, hjstcro- 
pc\\ prolapse of the uterus, eclampsia, obstetric treatment 
and enlargement of the pelws In addition, the societj 
collected the material needed in drafting the laws pertaining 
to maternitj and infant welfare 

PESSAR1FS 

The third topic was “Pessaries" The opening paper was 
presented be Professor Tabbri of Modena, who, after dis¬ 
cussing retrodeuations of the grawd uterus, stated that 
treatment should consist in reduction and m the application 
of a pessan, and onlj rarelj m surgical treatment Some¬ 
times treatment to reduce inflammation should precede 
mechanical and surgical correction In the opinion of the 
speaker, the best pessary is the Hodge as modified b> 
Prokowmch 

THE El OLUTJON OF CESAREAN SECTION 

The fourth topic, “The Eiolution of Cesarean Section Dur¬ 
ing the Last Fifti Tears,” was introduced b> Prof Arturo 
Guzzom Degli Ancarant Speaking of the indications for 
mteriention m pelvic defects and in graie obstructions 
im oh mg the soft parts, the speaker opposed induced abor¬ 
tion, restricted greath the use of induced premature birth, 
and admitted embrjotomj applied to the lning fetus only 
under exceptional circumstances He prefers cesarean section 
to svmphjseotomj He belieies that cesarean section after 
the Sanger method is usually preferable to the Porro opera¬ 
tion He recommends that in clinics, in the presence of 
students, the easier and more simple operations should be 
chosen On this subject of cesarean section, communications 
were presented b) Dr Gall and bj Dr Quarantotto, both of 
Trieste 

Opening of the Academic Year at the University of Rome 
The ceremonies m connection with the opening of the new 
academic Tear at the University of Rome were held in the 
Great Hall of the unnersitj, No\ ember 13 In his address, 
the rector, Professor Del Vecchio, stated that during the last 
school jear there were 4,776 students enrolled in the umver- 
5it\, 732 being women With the exception of the medical 
department, which is somewhat larger at Naples, the unner- 
sitT of the capital has the largest number of students as well 
as the largest number of professors During the rear 
1925-1926, 15,473 examinations were held, 624 students passed 
their doctorate, and 227 diplomas were issued In announcing 
the proposed construction of the Unnersity Citj,” the rector 
informed the students that the Casa dello Studente was an 
assured fact It will contain lodgings for 800 students, a 
dining room, stud) halls and societj halls, and will be sur¬ 
rounded b> an immense athletic field In the meantime the 
rector announced that the mensa gohnrdica which would fur¬ 
nish students meals at a minimal cost would be established 
in a few weeks 

Regulations for Inspectors of the Army 
Medical Department 

A recent decree of the mimstrj of war establishes that the 
three general medical inspectors of the armj medical depart¬ 
ment shall ha\e their headquarters at Milan, Florence and 
Naples respectneh The general medical inspectors are 
required to studv on the basis of instructions issued b> the 
nnnistrv of war, technical questions that concern the samtarj 
sen ice in peace time, in their own territon They must also 


make investigations, with a new to improving the samtarj 
service of their respective zones during mobilization Fmalh, 
m addition to providing for an impro\ement in the profes¬ 
sional knowledge and practice of the medical officers thej 
must keep in touch with the samtarj sen ices of the other 
armed forces of the state, with related endian institutions 
and with the unnersitv and the clinical centers 

BERLIN 

(Trom Our Regular Correspondent) 

Jan 8, 1927 

Marriages, Births and Deaths m Germany During the 
First Quarter of 1926 

The vitality statistics for Germanj during the first quarter 
of 1926 were as follows 87,994 marriages, 321,194 living 
births, 204,937 deaths (excluding stillbirths) 11,555 stillbirths 
The number of marriages is only slightly below the record for 
the first quarter of 1925 (88,168) The marriage figures, 
that is, the number of marriages to each thousand of popula- 
iion computed for the four quarters run as follows 
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The number of lning births in the first quarter of 1926 was 
321,194, or 205 per thousand of population, as against 339,631, 
or 21 8 per thousand, in the first quarter of 1925 The decrease 
in the birth rate observed since 1920, which was interrupted 
only in the third quarter of 1924 bj a temporarj increase 
extending over a period of nine months, is again in evidence, 
in the first quarter of 1926, with an extremelj low birth rate 
for that time The number of stillbirths dropped from 12,08S 
in the first quarter of 1925 to 11,555 for the corresponding 
quarter of 1926 

A comparison of the birth rate per thousand of population, 
on the basis of four complete quarters, m gnen in the 
adjoining tabulation 


Percentage of 
1913 St mdnrd 


Quarter 

1913 

1924 

192o 

1926 

1924 

102a 

First 

27 2 

217 

21 S 

205 

80 

80 

Second 

26 8 

206 

219 


77 

82 

Third 

27 3 

19 6 

200 


72 

73 

Fourth 

20 3 

20 0 

191 


76 

73 

Average 

20 9 

205 

20 7 


76 

77 


The decline m the birth rate was manifested in all sections 
of the rcich with the exception of Schaumburg-Lippe and 
Hohenzollern 

The decline in the mortahtv observed in recent jears m 
almost all parts of the inch did not continue through the 
quarter under consideration for there were 204937 deaths, 
or 131 per thousand of population, as compared with 196,276, 
or 12 6 per thousand, in the first quarter of 1925 

A comparison of the death rate per thousand of population 
on the basis of four complete quarters will be found in the 
adjoined table 


Percentage of 
1913 Standard 


Quarter 

1913 

3024 

l r £o 

1^6 

1924 

1025 

First 

15 0 

14 2 

12 6 

131 

89 

79 

Second 

15 0 

123 

120 


>•2 

80 

Third 

14 3 

10 8 

11 0 


76 

77 

Fourth 

14 2 

116 

122 


82 

SG 

Aierage 

14 8 

12 2 

119 


82 

£0 
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The increase in mortality, as compared with the first quarter 
of 1925, was uniformly observable in most parts of the rcich 
The increase in the general mortality throughout the reich 
{or the quarter under consideration was caused by the higher 
death rate of persons more than 1 year of age, for infant 
mortality uas not checked m the decline that has been 
observed for a number of years In the first quarter of 1926 
there were 34,706 deaths of children under 1 year of age, 
or 10 8 per hundred hung births, as against 37,378 deaths, or 
110 per hundred living births, in the first quarter of 1925 
A comparison of the infant mortality rate per hundred living 
births, on the basis of four complete quarters, is given m 
tl e adjacent table 







Percental e of 

1013 Standard 

Quarter 

1013 

1921 

1925 

1926 

' 1924 

IQZo 102 o' 

First 

14 3 

112 

110 

10 3 

79 

77 76 

Second 

14 7 

10 5 

95 


72 

05 

Third 

10 6 

10 0 

10 7 


00 

04 

Fourth 

14-8 

10 0 

10 9 


72 

74 

Average 

151 

10 8 

10 5 


72 

70 


A comparison of the mortality of persons more than 1 year 
old per thousand inhabitants over 1 year of age, on the basis 
of four complete quarters, will be found in the adjoining table 


Pereentojreof 
1013 Standard 


Quarter 

1913 

1924 

192j 

1920 

* 1924 

19247 

3920' 

First 

123 

12.0 

10 4 

111 

03 

85 

00 

Second 

114 

10 3 

10 0 


90 

SS 


Third 

101 

89 

00 


87 

8J 


Fourth 

10 6 

97 

10 3 


92 

97 


Average 

111 

10 2 

99 


0’ 

80 



Owing to the decrease in the birth rate and the increase 
in the mortality, the excess of births over deaths for the 
first quarter of 1926 was much less than for the first quarter 
of 1925 The excess was only 116 257, or 7 4 per thousand ot 
population, as compared with 143,355, or 9 2 per thousand, vti 
the corresponding quarter of the previous year The decrease 
in the excess of births over deaths amounts to 19 6 per cent 


Marriages 


Joseph John Combs, Columbia, N C, to Miss Isabella 
James Meehans of Elizabeth City, Dec 28 1926 

William Blair Hunter, Gastonia, N C, to Miss Nancy 
Theresa Izard of Richmond, Dec 22, 1926 

Frank Gordon Lawver, Cambridge, Ohio, to Miss Mar- 
gueritte Miller of Zanesville, Dec 26, 1926 

Stanley P Wallin, Omaha, Neb to Miss 'Virginia L 
Franklin of Magnolia, Ill, Sept 14, 1926 

Clav W Evatt, Greenville, S C, to Miss E Naomi Gar- 
trell of Richmond, Va, Dec 21, 1926 

Louis IV Schuindt, Philadelphia to Miss Pauline Mind 
Millington of New York, January 21 

Thurston W Larvwav, Portland, Ore, to Miss Lillian B 
Wilson of Veroma, Nov 21, 1926 

Bernard J Larkin to Miss Gertrude Cronin, both of 
Indianapolis in Nor ember, 1926 

Alvin G Foord, Buffalo, to Miss Florence Bennett of Salt 
Lake City, Utah, Sept 29, 1926 

James P Hutchinson to Mrs Mary Amory Hare Cook 
both of Philadelphia, recently 

Richard B Talbott to Miss Thelma Butt both of El! ms, 
W Va, m October, 1926 

Albert Lee Alderson to Miss Francis Ireland both of 
Pana, Ill, Oct 30, 1926 


Deaths 


Gideon Silverthom, Toronto, Out, Canada Victoria Uni¬ 
versity Medical Department, Toronto, 1888, professor of 
medical jurisprudence and assistant professor in surgery and 
clinical surgery, University of Toronto Faculty of Medicine, 
on the staff of St Michael’s Hospital, died, Dec 4, 1926 of 
intestinal obstruction following an operation for gangrenous 
appendicitis 

Nolan Stewart, Jackson, Miss , Unnersity of Nashville 
Medical Department, 1886, member of the Mississippi State 
Medical Association served during the World War, con¬ 
nected with the U S Veterans’ Bureau, aged 63, died, Dec 
18 1926 at U S Veterans’ Hospital 74 Gulfport, of chronic 
myocarditis and dilatation of the heart 
Nathan Putnam Wood, Seattle, Denier and Gross College 
of Medicine, Medical Department University of Denver, 1907, 
member of the Washington State Medical Association, served 
during the World War aged 59, died, Dec. 16, 1926, at 
U S Veterans Hospital 24 Palo Alto, Calif 
William E Hibbett, Nashville, Tenn , University of Ten¬ 
nessee College of Medicine Memphis, 1891, lecturer on public 
health and formerly professor of preventive medicine and 
hygiene, Vanderbilt University School of Medicine, aged 57, 
died, January 18, of chronic myocarditis 
Edward Bernard Dreaper ® Mobile Ala , University of 
Pennsylvania School of Medicine Philadelphia, 1907, presi¬ 
dent of the Mobile County^ Medical Society , aged 44 on the 
staff of the City Hospital, where he died, Dec 3, 1926, of 
chronic parenchymatous nephritis 
Pauline S Nusbaumer ® Oakland Calif , Woman s Med¬ 
ical College of Pennsylvania Philadelphia 1900 secretary 
and past president of the Alameda County Medical Society , 
aged 68 died, in December 1926 at the Providence Hospital, 
of carcinoma of the uterus 

John Orr Milner ® Kansas Cm Kan , University Medical 
College of Kansas City, Mo 1887 formerly member of the 
state legislature at one time on the staff of St Margaret s 
Hospital aged 65, died Dec 3 1926 of cerebral hemorrhage 
and arteriosclerosis 

David Emmett Welsh @ Grand Rapids, Mich Jefferson 
Medical College of Philadelphia 1878, member of the Ameri 
can Academy of Ophthalmologv and Oto-Larvngology for 
merly on the staff of the Buttcrvvorth Hospital, aged 68, 
died Dec 18, 1926 

Richard Thomas Burke ® Snoqualmie Tails, AVasb , Col¬ 
lege of Physicians and Surgeons of San Francisco 1903 
veteran of the Spanish-American and World wars, aged 46 
died, January 1, as the result of a bullet wound received 
accidentally 

Edward Benjamine Jones ® Syracuse N Y Medical 
Department of Columbia College New York 1S91, assistant 
professor of obst(tries, Syracuse University College of Medi 
cme, aged 56, died lamiary 15 at a local hospital of lobar 
pneumonia 

Ernest Jason Ford ® Evanston Ill University of Illmots 
College of Medicine, Chicago 1906 formerly associate in 
surgery at Ins nlma mater, on tlie staff of the Evanston Hos 
pital aged 48, died, January 17, at Phoenix, Anz, of heart 
disease 

Elmer Ellsworth Dean ® Lebanon N H University of 
Vermont College of Medicine Burlington 1888, aged 65 
died January 1, at the Mary Hitchcock Hospital, Hanover 
N H, of thrombosis following an operation on the tonsils 
Salem Heilman, Sharon Pa Jefferson Medical College 
of Philadelphia, 1871 member of "the Medical Society of tin- 
State_ot Pennsylvania Spanish-American War veteran 
aged 79, died, Dec 15, 1926 as the result of a fractured hip 
Samuel Howard Haines, Bradford Pa Jefferson Medical 
College of Philadelphia 1889 member of the Medical Society 
of the State of Pennsylvania, on the staff of the Bradford 
Hospital aged 63, died Nov 23 1926 of a gunshot wound 
John T B Hyslop, Belle Haven Va , University of Mary 
land School of Medicine Baltimore, 1885 member of tlie 
Medical Society of Virginia, president of tlie Belle Haven 
Bank, aged 62 died, January 7, at a hospital in Norfoll 
Leonard C Weeks @ Detroit Lakes, Minn , Rush Medical 
College Chicago 1892 formerly assistant in anatomy at his 

® Indicates I ellovv of the American Medical Association 
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•ilnn nntcr, it one time county physician and coroner, 
iged 57, died, Occ 19, 1926, of cerebral hemorrhage 
Charles Ithemar Page, Litchfield, Conn , Medical Depart¬ 
ment of Columbia College, New York, 1890, member of the 
Connecticut State Medical Society, aged 57, died, Oct 30, 
1926, m California, of general milnrj tuberculosis 
Leonard E Spencer, Wausau, Wis , Jefferson Medical Col¬ 
lege of Philadelphia, 1896, member of the Medical Society 
of the State of Wisconsin, deputy state health officer, 
aged 61, died, Dec 4, 1926, of chronic nephritis 
Harry Lawry Shaffer, Pittsburgh, Hahnemann Medical 
College and Hospital of Philadelphia, 1914, member of the 
Medical Society of the State of Pennsylvania, scried during 
the World War, aged 40, died, Dec 4, 1926 
William Pilgriraa Williams © Lieutenant, U S Navy 
retired, San Diego Calif , University and Bellevue Hospital 
Medical College, New \ork, 1917, aged 33, died, Sept 13, 
1926, of chronic pulmonary tuberculosis 
Robert W T Garner © Susanvillc, Calif, Northwestern 
University Medical School, Chicago 1907, on the staff of 
the Riverside Hospital, where lie died, Dec 31, 1926, of a 
self-inflicted bullet wound, aged 44 
Charles C Price © Dumas, Ark , Univcrsitj College of 
Medicine Richmond, 1896, formerlj secrctarj of the Desha 
Couutj Medical Socictv , aged 54 died, Januarj 2, at a 
hospital m Little Rock, of nephritis 
Frank Wallace Gulick, Philadelphia, Jefferson Medical 
College of Philadelphia, 1893, member of the Medical Socictj 
of the State of Pcnnsj lvania, aged 61, died, Dec 18, 1926, 
of carcinoma of the prostate gland 
Thomas B Hall, Halcthorpe, Md , Washington University 
School of Medicine, Baltimore, 1875, member of the Medical 
and Clnrurgical Facultj of Maryland, aged 73, died, Dec 
19, 1926 of cerebral hemorrhage. 

Harold C Steeves, New Westminster, B C, Canada, 
McGill Umversitj Facultv of Medicine, Montreal, Que, 1912, 
superintendent of the Mental Hospitals of British Columbia 
aged 40, died, recently 

Charles Henry Tag, Belmar, N J , Long Island College 
Hospital, Brooklyn, 1898, formerly on the staff of the Eastern 
District Hospital, Brooklyn, aged 53, died, January 1, of 
chronic myocarditis 

Robert C Gallaher, Denver, University of Pennsylvania 
School of Medicine, Philadelphia, 1879, aged 70, died, Dec 8, 
1926, at St. Luke s Hospital, of hypostatic pneumonia and 
chronic myocarditis 

Angnstus Robmson, Annapolis Royal, Nova Scotia, Canada, 
University of Pennsylvania School of Medicine, Philadelphia, 
1857, M R C S, England, 1858, L S.A , London, 1863, aged 90, 
died, Sept 16, 1926 

Nathan Leroy Gnffin © Durham, N H , Yale University 
School of Medicine, New Haven, 1900, phvsician to the 
University of New Hampshire, aged 51, died, Dec 23, 1926, 
of angina pectoris 

Asa T Fox, Bloomington, Ill , University of Michigan 
Medical School, Ann Arbor, 1870, formerly on the staffs of 
the Brokavv and St Joseph s hospitals, aged 80, died, Jan¬ 
uary 4, of senility 

Henry E Ganiard © LcRoy, N Y , Baltimore Medical 
College 1896, on the staffs of the Woman’s and St Jerome's 
hospitals, Batavia, aged 67, died, Januarj 8, of cerebral 
hemorrhage 

Evan Melrose Johnston, Brooklyn, Long Island College 
Hospital Brooklyn, 1903, member of the Medical Society of 
the State of New York, aged 53, died, January 18, of 
influenza 

Frank I Ketcham, Wenasoga, Miss , Baltimore University 
School of Medicine, 1895, member of the Mississippi State 
Medical Association, aged 56, died, Nov 30, 1926, of chronic 
nephritis 

Emmett Ireland Vaughn, Monrovia, Liberia, W Africa, 
Kentucky University Medical Department, Louisville, 1904, 
aged 49, died, Nov 15, 1926, at Sidmouth, Devonshire, 
1 ngland 

Augustus Pearce Northridge © Brooklyn, Long Island 
College Hospital, Brooklyn, 1897, formerlj on the staff of 
the Bushvvtck Hospital, aged 49, died, January 12, of heart 
disease. 

Jesse Franklin Wilder, Corbin Ky , University of Louis¬ 
ville School of Medicine, Louisv file, 1894, member of the 
State Medical Association, aged 61, died, Dec 4, 


Robert s Donehoo, Pittsburgh, University of Pittsburgh 
School of Medicine, 1893, member of the Medical Society of 
1926 State ° f Penns>lvama a S c< l 57, died suddenly, Dec 24 

Marshall Blanchard Dean, Fort William Ont, Canada 
University of Toronto Faculty of Medicine, 1899 on the staff 
of the McKellar General Hospital aged 56, died, Dec 8 1926 
Carlo Visetti, Portland Ore , University of Turin Italv 
1899, on the staff of the Good Samaritan Hospital where he 
died m December, 1926 of pulmonary tuberculosis, aged 55 
Alfred Randolph Craven, Waco, Texas, Barnes Medical 
College, St Louis, 1893 member of the State Medical Asso¬ 
ciation of Texas, aged 73, died, January 5, of angina pectoris 
A W Davidson, Brownsburg Ind , College of Phvsicians 
and Surgeons of Indiana, Indianapolis 1876, Civil War 
veteran, aged 84, died, January 10 following a long illness 
Franklin M Laubach, Allentown Pa , Bellevue Hospital 
Medical College New York, 1868, aged 80 died, Dec 10 
1926, at the Sacred Heart Hospital, of cerebral hemorrhage. 

Samuel N Myers, Helena, Okla Eclectic Medical Univer¬ 
sal Kansas City, Mo 1903 member of Oklahoma State 
Association aged 63 died, Nov 2, 1926 of pneumonia 
Andrew Fletcher QniUian, Bradenton Fla Atlanta School 
of Medicine 1910 member of the Florida Medical Associa¬ 
tion, aged 40 died January 4, following an operation 
George A Pugh, Kenosha, Wis , Rush Medical College 
Chicago 1899, member of the State Medical Society of Wis¬ 
consin aged 53, died, Nov 23, 1926, of heart disease 
Bertha Anna Saunders, Palo Alto Calif , Cooper Medical 
College, San Francisco 1894, aged 70, died, Dec 25, 1926, 
at the Palo Alto Hospital of carcinoma of the colon 
Orlando A Jones © Sharon, Pa , College of Phvsicians and 
Surgeons, Baltimore, 1886, World War veteran on the staff 
of the Buhl Hospital, aged 63, died, Dec 16 1926 
Dennis O Powers, Highgate Center, Vt , University of 
Vermont College of Medicine, Burlington, 1888, aged 69, 
died Dec 29, 1926, of pneumonia and heart disease 
Eugene A Patrick Hardy, Toronto, Ont, Canada, Hermg 
Medical College, Chicago 1897 University of Toronto Fac¬ 
ulty of Medicine, 1902 aged 51 died, Dec 9, 1926 
Charles W McCollum ® Erlanger Ky , Kentucky School 
of Medicine, Louisville 1894 aged 65, died, Nov 24, 1926 
of injuries received when struck by an automobile. 

Frank Stanton Aby, Chicago, Chicago Homeopathic Medi¬ 
cal College 1895, Medical Department of the University of 
iilinois, Chicago, 1897 aged 61, died, Januarj 10 
Charles Frederick Rehling © Fremont, Wis , Rush Medical 
College, Chicago, 1906 served during the World War, 
aged 53, died, Januarv 19, of coronary embolism 
Zachary T Baum, Paris, Ill , Miami Medical College, Cin¬ 
cinnati, 1870, Civil War veteran formerly mayor of Paris, 
aged 79, died Dec 21 1926, of heart disease 
Henry C Wallace, Hot Springs National Park Ark 
(licensed, Arkansas 1903) Confederate veteran, formerly 
city health officer aged 81 died, Dec 17, 1926 
Henry Buck, Evergreen, La , Louisville (Ky ) Medical 
College 1900, member of the Louisiana State Medical 
Society, aged 48, died suddenly, Januarj 5 
Charles Edward Jackson, Capleville, Tcnn , Unnersitv of 
Louisville (Ky ) School of Medicine, 1870, Civil War vet¬ 
eran, aged 82 died, Januarj 6, of senility 

Isaac N Black, Linden, Tenn , University of Nashville 
Medical Department 1869 Civil War veteran, aged 83 died, 
Dec 19, 1926, at Sugar Hill, of senility 
Everett W Sheets, Beaver Falls, Pa , Jefferson Medical 
College of Philadelphia, 1885, aged 66, died, in Januarj at 
the Providence Hospital, of pneumonia 
Roy Rice, North Little Rock, Ark Maryland Medical Col¬ 
lege, Baltimore 1908 member of the Arkansas Medical 
Society , aged 48, died Nov 18, 1926 
John M Osborne, Howell, Ark , Jefferson Medical College 
of Philadelphia, 1896, member of the Arkansas Medical 
Society aged 52, died, m January 
John A Sterrett, McAlester, Okla , Columbus (Ohio) Med¬ 
ical College 1878, formerlj member of the state legislature, 
aged 78, died m December, 1926 
Harry L Borland © Lynbrook, N Y Medical Department 
of the University of the" City of New York, 1895, aged 60, 
died, Januarj 7, of heart disease 
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John Ballard S Martin, Cookeville, Tenn , Vanderbilt 
T_nnersity Medical Department, Nashville, 1892, aged /a, 
died, recently, of heart disease 

Joseph H Boss ® Philadelphia, Jefferson Medical College 
of Philadelphia, 1894, on the staff of St Marys Hospital, 
aged SI, died, January 10 

Gibson Andrew Dillon, Muskogee, Okla , Medical Depart¬ 
ment of Drake University, Des Moines, 188/ aged 77, died, 
Dec 17 1926, at Tulsa 

Albert L Self, Mobile, Ala , Medical College of Indiana, 
Indianapolis 1896, aged 53, died, Dec 27, 1926, at Taylorville, 
Ill, of carcinoma of the throat 

Barclay T Trueblood, Kirkland, Wash , State University 
of Ion a College of Medicine, Iowa City, 1885, aged 78, died, 
in January, of myocarditis 

Ralph W Huffman, Petaluma Calif , Queen s University 
Faculty of Medicine Kingston Ont Canada 1899, aged S3, 
died, in December, 1926 


Joseph Henry Liebkemann, Memphis Tenn , Memphis 
Hospital Medical College, 1891, aged 72 died January 5 
following a long illness 

William Matthews Ogle ® Forbes, Colo , Jefferson Medi¬ 
cal College of Philadelphia, 1882, aged 65, died, January 6, 
of cerebral hemorrhage 


John Henry Baker, Bryant, Wis , Kentucky School of Medi¬ 
cine, Louisville, 1889, aged 71, died suddenly, Dec 14, 1926, 
of cerebral hemorrhage 


James Breading Ewing, Uniontown, Pa , Jefferson Medical 
College of Philadelphia, 1866, aged 83, died of senility, 
January 7, following a long illness 

George Bell Todd ® Napa, Calif , St Mungo College and 
Glasgow Royal Infirmary, Glasgow, Scotland, 1884, aged 65, 
died, Nov 18, 1926 


James D Morris, Montgomery, Ala , Meharry Medical 
College, Nashville, Tenn 1911, aged 42, died, Aug 9 1926 
of gastro enteritis 

Patrick Vincent Brunick ® Boston, Tufts College Medical 
School, 1914, aged 39 died Dec 28 1926 of sepsis, follow¬ 
ing an operation 

Cyrus L Miller, Makanda, Ill Medical College of Ohio 
Cincinnati, 1878, aged 81, died in December, 1926, at Benton 
of heart disease 


Daniel Lawrence, Golconda Ill College of Physicians 
and Surgeons Keokuk, 1878, aged 77 died January 13, of 
cardiac asthma 


Vernon Laurie Miller, Halifax N S, Canada McGill 
University Faculty of Medicine Montreal, Que, 1904 died 
Nov 11, 1926 

David Henry Wilson, Vancouver, B C, Canada, Univer- 
sitv of Toronto (Ont) Faculty of Medicine, 1878, died, 
Dec 30 1926 


Herbert William Scott, V inmpeg Man, Canada Detroit 
College of Medicine and Surgerv, 1897 aged 59, died, 
Dec 14 1926 


Gould A Shelton ® Shelton Conn , Yale University School 
of Medicine New Haven 1869, aged 85, died, January 8, of 
gastric ulcer 

Francis John Pope, Racine, Wis , Rush Medical College, 
Chicago, 1875, aged 73 died suddenly in January, of cerebral 
hemorrhage 

Lewis Roach Day, Winchester, Ill , Barnes Medical Col¬ 
lege, St Louis, 1897, aged 60 died, Dec 29, 1926, of cerebral 
hemorrhage 

James Joseph Flaherty, Brooklyn, Long Island College 
Hospital Brookhn, 1890, aged 64 died January 17, of 
pneumonia 

Richard Norris Wolfenden, Grunsbv, Ont, Canada Uni 
aersitv of Cambridge, England, 1884, aged 72 died Aug 
18 1926 

Mathias A Lee, Superior, Wis , Kentucky School of Medi¬ 
cine, Louisville, 1901 aged 50, died, January 3, of heart 
disease 

Emanuel Oscar McDonald, Glace Bay, N S, Canada, 
Trinity Medical College, Toronto, Ont, 1900, died, Oct 5, 
1926 

James Irvin Cassidy, Toronto, Ont, Canada, Trinity Med¬ 
ical College, Toronto, 1886 aged 67, died, Oct 18, 1926 

James S Jump, Kent Ohio, Columbus Medical College, 
1881, aged 71, died, Dec 24, 1926 of heart disease 


The Propaganda for Reform 


In This Department Appear Reports of The Journal's 
Bureau of Investigation of the Council on Pharmacy and 
Chemistry and of the Association Laboratory Together 
with Other General Material of an Informative Nature 


OVACOIDS AND TESTACOIDS 
Reed and Carnrick Again 

An infirmary in the middle west writes to The Journal 
We are enclosing herewith a letter from Reed and Carnrick which 
refers to some remedies tint they arc advocating which they call Ovacoids 
and Testacotds According to the information which we have been 
receiving from them these remedies must be something new and wonder 
ful in the medic'll world 

Before prescribing any of these remedies we wish to know if the 
American Medical Association approves of them If they will do what 
the manufacturers claim they are a godsend to the doctor 

The Reed and Carnrick letter sent in by the correspondent 
contains advertising claims for the products mentioned which 
are typical of those made by the Reed and Carnrick firm for 
products examined by the Council on Pharmacy and Chetn 
istry and denied admission to New and Nonofficial Remedies 
("Reed and Carnrick’s Methods,” The Journal, Oct 5, 1907, 
pp 1198-1203) A new advance in therapeutics is heralded, 
a Reed and Carnrick product is announced, and the product 
is claimed to have the therapeutic virtues of the new remedy 
In the case of Ovacoids and Tcstacoids the same story 
repeats itself This time vve are dealing with “the hormones 
or autacoids of the sex glands tn high concentration, and 
active by mouth!' The italics are Reed and Carnrick’s as 
found in a booklet entitled “Bringing the Sex Hormones to 
the Medical Profession” The booklet states that Ovacoids 
represent the hormones of the entire ovary in highly con¬ 
centrated form, associated with the hormones of the anterior 
pituitary and with phosphorus in organic combination” In 
the letter sent by our correspondent, the preparation is claimed 
to be indicated in "dysmenorrhea, menorrhagia, frigidity, 
sexual neurasthenia, the menopause, chlorosis, hypertension 
etc” 

Testacoids arc claimed to contain "in addition to the tes¬ 
ticular hormones the hormones of the prostate gland 

and also organic phosphorus” An advertising booklet states 

The indications for the remedy nny be stated to be as follows 
the male clumctenc and all forms of «*emle loss of sexual power All 
forms of impotence including the functional exhaustive and organic 
tjpes Sevual neurasthenia especially when there is loss of tone of the 
genital organs General debility m the aged and eunuchism or eunuch 
oidism resulting from testicular malformation displacement disease or 
injury 

The first objection to these preparations is that their com¬ 
position is secret, since the clnncter of the ingredients is 
not defined nor is the amount of any ingredient given The 
ptivsician who is led by the pseudoscientific advertising 
matter to prescribe them, does not have any means of know¬ 
ing what he is giving his patient This is irrational and 
dangerous 

The unspecified amount of “phosphorus in organic com¬ 
bination” included in both of the preparations is not only 
irrational, it is superfluous for a patient who is subsisting 
on an ordinary mixed diet The therapeutic use of such com¬ 
pounds is based on the exploded theory that organically 
bound phosphorus is absorbed as such, and that the needs of 
the body cannot be supplied by ingestion ol inorganic 
phosphates (The Journal, Feb 13, 1915, p 573) 

Though indefinite and semisecret, the claimed composition 
of Ovacoids and Testacoids is sufficiently specific in each 
case to place the preparations in the class of pluriglandular 
mixtures The Council on Pharmacy and Chemistry has 
repeatedly called attention to the menace to rational organo¬ 
therapy represented by such mixtures, which are on a par 
with the old discredited shotgun preparations 
If Ovacoids were a simple preparation of dried ovary or 
of ovarian extract, with definite and controlled composition, 
its use might be rational in some conditions, though ovarian- 
substance therapy is by no means out of the experimental 
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stage However, the caution gnen m the scries of articles 
on glindulir therapy sponsored In the Council on Pharmacy 
and Chemistrj (The Journal, Dec 20 1924, p 2016) should 
not be forgotten "The phvsician who vises ovarian therapy 
should not let himself he carried awn by the exag¬ 

gerated claims of those who have something to sell or the 
ill advised and premature reports of honest but deluded pro¬ 
fessional colleagues who ln\c not jet learned the dangers 
lurking in the post hoc propter hoc method of reasoning ” 

In view of the present uncertainty concerning the physiol- 
ogj ol the anterior pituitarj and the lack of definite informa¬ 
tion concerning its action when administered, it is little short 
of absurd to include a preparation of this bodj m a mixture 
such as Ovacoids with or without the claim that it [anterior 
pituitarj] “regulates the female sexual function to a large 
extent" 

The most important ingredient of Testacoids is apparently 
a testicular extract Such preparations are not accepted for 
New and Nonofficial Remedies So scant and unreliable are 
existing reports of the therapeutic value of testicular prepara¬ 
tions that not anj article dealing with the subject was tncluded 
m the series on glandular therapj just referred to, and at this 
time new evidence has not appeared to make such an article 
necessary The claims for the value of Testacoids are based 



Pseudo medicine evidently pajs large dividends Poubk pa$e a<herti$e 
merits of Chacoids and Testacoids are appearing in such medical journals 
as are not atxne sharing in the profits of such a business Here is a 
greatlj reduced reproduction of one half of a double page achenisemcnt 
from the Medical Journal and Record of January 5 1927 The original 
double page advertisement occupied 128 square inches 


on the results of animal experiments in the Reed and 
Carnrick laboratories and of unspecified ‘clinical trials on 
human subjects' collated apparently b\ the firm s research 
department and published in their elaborate and expensive 
advertising circular In the light of present knowledge there 
is nothing m the claimed composition of Testacoids to furnish 
a basis for the extensive claims made for the preparation 
As might be expected, such manufacturers as the Harrow er 
Laboratory supply preparations of the prostate vv ith enthusias¬ 
tic statements of therapeutic value, other manufacturers of 
comprehensive lines of endocrine products supply such prep¬ 
arations without making claims for them But so compre¬ 
hensive a text as that of Falta Endocrine Diseases does not 
mention such a preparation when discussing the treatment 
of sexual glandular insufficiency There does not appear, 
therefore, to be any valid, evidence to support any claim for 
its usefulness as advocated in the advertising for Testacoids 
Ovacoids and Testacoids were announced to the medical 
profession on handsomely engraved cards by Dr H Sheridan 
Baketel who we believe, is the director and vtce president 
of the physiologic laboratories of Messrs Reed and Carnrick. 
Some years ago, The Journal (Aug 24, 1918 p 664) com¬ 
mented editorially on the questionable taste exhibited by 
Dr Baketel in connection with the publication in a scientific 
journal of an article whith was essentialh a puff for the 
Metz saliarsan The reader was informed under the title 
that the author of the paper was a professor in certain sub¬ 
jects and a lectu-er on certain other subjects in an eastern 


college, that he was a genito-urinary surgeon to a certain 
hospital, and that he was a major m the Medical Reserve 
Corps of the United States Army The reader was not informed 
however, of what was much more to the point—the fact that 
Dr Baketel was at that time m the employ of the H A Metz 
concern 

It is interesting to note that the December 1926 issue of the 
Medical Times of New \ork announces the termination of 
Dr Baketel s editorship of that journal, after he had been 
for more than a vear closelj connected with the Reed and 
Carnrick firm This mav or may not be an illuminating 
commcntan on the commercial affiliations of at least one of 
the so called independent medical journals 

Trom an editorial * Ethical Publicity in the Journal-Lancet 
of Minneapolis (Oct 1 1926 p 466) one learns that Reed 
and Carnrick, which has alwavs been an ethical producing 
firm propose and hue worked out a plan with the 

aid of the best pubhciti counsel that tliev can obtain to trv 
to reach this fall the editors of practically every newspaper 
m the United States with stories and articles to boost the 
family physician’ All this seems truly commendable and 
altruistic But who finally will pay for the expensive 
“publicity counsel 5 And is there by chance any quid pro 
quo to be expected from the profession to whose defense and 
for vv hose aggrandizement this ethical firm so gallantly 
leaps ? 


Correspondence 


STERILITY 

To the Editor —In an article on sterility by Dickinson and 
Carv (The Jourxal January 1 p 1) there appeared the 
following extraordinary statement which requires correction 
'In an effort to solve this problem Can accepting a sug¬ 
gestion from Huhner determined to studv insemination in 
all sterility cases with a routine method of preparation and 
tcchmc The reader is then referred to Cary s article ot 1921 
describing the test From this statement one would draw 
the inference that Cary was the originator of the insemina 
tion test and that I mereh suggested such a method whereas 
the insemination test now generally called the Huhner test 
was recognized bv the profession as my contribution for years 
before Cary had written on the subject The facts in briet 
are as follows 

Cary’s first mention of an insemination test was published 
as he himself states m 1921 In 1913 more than eight vears 
before Carv s first article on this subject my book Sterilitv 
in the Male and Female’ was published containing a history 
of more than 500 careful examinations in sterilitv cases being 
the first extensive studv of the behavior of spermatozoa in the 
female genitals, and describing in detail my insemination test 
for sterility which I there designated as the cervix test 
In 1914, I again described this test in the Medical Record 
under the title of ‘The Practical Scientific Diagnosis and 
Treatment of Sterilitv in the Male and Female Again in 
1914 I elaborated my insemination test in a paper read before 
the New "V ork Urological Society under the title of The 
Value of the Spermatozoa Test in Sterility published in the 
Urologic and Cutaneous Rcitc~i> November 1914 
As earlv as June 1915 Dr Edward Remolds (Prognosis 
of Sterility The Jourx \l Oct 2 1915, p 1151 referred to 
my test in much detail calling it the Huhner test 
In 1916, Dr G Brown Miller referred to my test in a paper 
read before the Washington Obstetrical Societv, and in the 
discussion of this paper Dr Alfred Heineberg went into much 
detail regarding my test In fact as late as 1916 Dr Can 
himself actualh opposed any insemination test 
In 1917 the "Huhner test is mentioned by name on page 
628 by Dr Edward L Keies, Jr in bis well known work on 

Uro!off5 Mvx Huhxer MD New \ork 
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HEALTH OF AMERICAN INDIANS 
To tlu Editor —May I suggest that your current comment 
on this subject, January 8, is misleading, and perhaps fraught 
with injury to the several hundred thousand American 
Indians ? 

Improvements in the Indian medical service there have 
been, the good faith tvith which they have been attempted, 
and the definiteness of the results, episodic and inadequate 
as they are calls for fullest recognition What calls for 
correction is the tendency of the Indian Commissioner's 
report to create an impression that existing administrative 
initiative is sufficing to deal with a serious and tragic 
condition 

hat are the facts, as revealed by the federal census? I 
hate the mortality tables before me, showing the deaths per 
thousand of Indians within the registration area These 
tables shown an increase of 48 per cent in the mortality rate 
among the Indians in the four years ending 1924, the last 
year for which complete data have been tabulated In 1921, 
the Indian death rate per thousand of Indian population in 
the registration area was 17 5 In 1922, it yvas 19 2 per 
thousand In 1923, it yvas 22 5 per thousand In 1924 it 
was 25 9 per thousand, or approximately tivice the yvhite 
death rate The excess of births oyer deaths in 1924 was only 
3 per thousand 

These statistics are startling enough But the tables show 
that the Indian death rate per thousand in 1924 'vas 34 3 in 
Montana, one of the states with a large Indian population 
and whose Indians nearly all live on reseryations under the 
exclusire jurisdiction ot the Bureau of Indian Affairs In 
North Dakota the rate was 33 per thousand In Washington 
it y\as 34 5 per thousand And in Wyoming, yyhose Indians 
are under Indian Bureau jurisdiction, the 1924 death rate yvas 
So 1 per thousand These figures presage the extermination 
of whole great tribes, proceeding swiftly or slowly 

I should explain here that the Census Bureau data are 
obtained from the Bureau of Indian Affairs, the Census 
Bureau and the Indian Bureau join in confirming the fore 
going figures The Indian Bureau data are checked by the 
Census Bureau against the death and birth reports of the 
state boards of health, duplicate reports being thus eliminated 
The Indian Bureau, in the face of the yearly census reports, 
and yyithout referring to them or challenging them continues 
to announce a steadily falling Indian death rate, yylicn the 
contrary is the fact 

Two factors in the Indian death rate call for particular 
notice One is the infant mortality (deaths under 1 year, per 
thousand living births within the year) Such deaths in the 
population at large, in the birth registration area, were 70 8 
per thousand of births in 1924 Among negroes they were 
1141 Among Indians they were 190 7 

Negro deaths from tuberculosis were 13 2 per cent of all 
deaths among negroes the Indian deaths from tuberculosis 
were 23 8 per cent of all deaths among Indians Particular 
tribal and regional statistics even more serious could be 
quoted, but the general data are enough to reveal a most 
unfavorable racial situation In the face of it, the Indian 
Bureau as the records show, asked for a diminished health 
appropriation for the years 1926-1927, but Congress voted 
instead a small increase 

I have all sympathy with bureaus of the federal govern¬ 
ment under the existing budget program But it is fair to 
point out that it was the present assistant commissioner of 
Indian Affairs, Edgar B Meritt, who stated to Congress in 
1919 that the appropriations for Indian service could be 
reduced, beginning in 1921, at the rate of 5 per cent annually, 
without injury to the service 

The facts are here given not m a spirit of attack or 
of controversy These approximately 300,000 Indians are 


wards of our nation Their situation is desperate and is 
growing more desperate alike in the matter of health and m 
the matter of economic status It requires emergency action 
Such action will never become possible, so long as announce¬ 
ments that all is well, or approximately well and getting 
better, continue to go out from the official sources 

Haven Emerson, M D , New York 
Professor, Public Health Adminis¬ 
tration, Columbia University 


APPEARANCE OF THE TONGUE IN 
B COLI INFECTION 

To the Editor —After observing for many years the 
characters of the tongue in B coh infection, I think these 
notes may have some practical interest The tongue exhibits 
a strawberry punctate appearance The more confluent and 
close the points or dots, the more serious the infection On 
the contrary, they become more scattered and discrete as the 
infection subsides They remain, however, while the infection 
continues Case reports are not needed to prove this observa¬ 
tion it is enough to test it in a patient If a bacteriologic 
examination of the centrifugalizcd urine is made, B coh will 
be usually found This phenomenon suggests per se the 
diagnosis, and if present in other conditions, one may be sure 
that there is also an associated colibacillarv infection In a 
Spanish textbook they speak of this tongue as typical of 
influenza It is not so When this kind of tongue is seen in 
some other disease, it means complication with colibacillosis 
It would seem desirable to take photographs of the tongue 
in varying stages of the disease, at hospitals and other 
institutions A p LRCZ Mir6, m D j Havana, Cuba 


BLOOD PRESSURE CHANGES 
To tlu Editoi —In their recent article in The Journal 
(Dec 18, 1926, p 2053), Roddis and Cooper demonstrated that 
m tropical climates there is an habitually lower average blood 
pressure Simultaneously they emphasize the importance of 
a modified loutinc of life, with far more rest than is usually 
the habit in temperate climates However, mention is not 
made of the possible and even probable significance of tins 
factor of rest and relaxation in lowering the arterial tension 
Such rest lias been and is the chiei factor in logical tliera- 
peusis of hypertension, and may well be the major factor 
causing the lower pressures as observed, the climatic con¬ 
ditions being purely secondary Tins is particularly signifi¬ 
cant in view of their fifth conclusion namely, that “the change 
is not a rapid one and represents a lower vasomotor tone and 
general slowing of physiologic activity ” It would be desir¬ 
able to have the opinion of the authors on tins factor 

Edward J Stifgutz, MD, Chicago 


"THE LOCALIZATION IN ANIMALS OF BAC¬ 
TERIA ISOLATED FROM FOCI 
OF INFECTION” 

To the Editor —A recent article bv Allen C Nickel (Thf 
Journal, Oct 2, 1926, p 1117) enthusiastically supports the 
theory of Rosenovv on “elective localization” Zinsser, refer¬ 
ring to this theory, says “It is an interesting thought, yet a 
dangerous one to spread broadcast, since it has influenced 
cluneal thinking to an extent not warranted by experimental 
fact’ (Textbook of Bacteriology, ed 5, 1923, p 424) Nickel 
has confused the issue of elective localization (a theory with 
little if any experimental basis) with that of secondary infec¬ 
tions arising from primary foci, a sequence of events, the 
main features of which are largely accepted 
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I full) appreciate the important work Rosertow and Ins 
co-workers have done m emphasizing the importance or 
chronic infected foci in man} tvpes of disease, and thej are 
desen ing of the highest praise Although the etiologic 
significance of the streptococci found m all these cases is not 
wmcrsal!} accepted, nevertheless, most investigators will 
agree that thej are important if onl} as secondarj invaders 
It is therefore unfortunate that Nickel quotes the evidence 
for focal and s>stemic infections as if this confirmed the 
tlicorv of “elective localization" 

One difficult} m accepting the results of such extensive 
experimental work as convincing evidence of acquired specific 
tissue affimt} of the streptococci used is that vve do not agree 
on a premise Should vve not take as our basis for discussion 
the experimental production of the lesions or localizations 
being considered, and then determine the percentage of these 
results brought about b} tile so called specific and nonspecific 
strains' 1 Trom this poult of view, the earlier work of 
Roscnow, on which the theor} is founded, does not indicate 
more than a SO per cent chance for either "specific" or “non¬ 
specific” strains There are slight variations on both sides 
of this middle point, but thev arc not significant and can be 
explained on the basis of experimental error Another diffi¬ 
cult! in accepting the evidence as supporting this thcor> is 
that the workers have not rigidl} kept ever} other factor 
constant in order to prove that “elective localization” is the 
onl} variable This involves using the same kind of medium, 
the same intervals between obtaining materials from the 
human being and its injection into the animal, the same age 
of growth, the same dosage, the same number of injections, 
the same species of animal, the same age and approximate 
weight of the animals, and the same number of animals for 
each strain of streptococcus Moreover, since vve are inter¬ 
ested onl} in those bacteria that arc capable of some kind of 
localization, all negative results should be discarded To 
control further the inevitable variations and to emphasize 
other significant observations the results should be tabulated 
on such bases as tbe time of death of the animals after injec¬ 
tion, those chloroformed or otherwise killed, those injected 
at certain seasons, and those showing various degrees of 
lesion bejond mere petechial hemorrhages If vve were to 
demand constants such as have been used in other biologic 
problems, the animals should be of pure line stock A still 
further precaution against interpretations of results favoring 
or disfavoring the particular theor} would be to have another 
worker tabulate the animal results without knowledge of the 
source of the culture used, since it is extreme!} difficult m 
recording the distribution of lesions not to be influenced by 
the personal point of view A large number of “normal” 
animals of the same stock should also be carefully studied 
for the presence of “spontaneous" lesions 
I appreciate that these are strict requirements, but they 
are not an} stricter than are demanded for an} of the labora- 
tor} experiments on diet, hereditv, malignant tumors and 
numerous other conditions It will be noted in the paper 
under discussion and in all the previous articles on the sub¬ 
ject that practical!} none of the factors mentioned are kept 
constant, let alone all of them Nickel, for example, varied 
Ins medium and ox}gen requirements, the age of culture, the 
number of injections, the amounts injected and practical!} 
all the requirements mentioned In fact, he modified the 
technical procedure “depending on the nature of the case ’ 

It ma} be surprising that this theor} has not received more 
widespread support when one considers the voluminous 
amount of experimental work and the thousands of animals 
used, and it is to suggest some of the reasons for this situa¬ 
tion that I am writing this letter It is difficult for mail} to 
believe that bacteria can develop such nice localizing char¬ 


acters, and it would require experimental evidence of the 
highest order before it could be generall} accepted 
The numerous experiments and the large number of animals 
used have been unconvincing and I am afraid the valuable 
evidence that streptococci from foci of infections in man are 
capable of producing lesions in man} parts of the animal bodj 
has been lost sight of because of the emphasis placed on the 
theor} and not on the facts of the experiments 

W L Holm vx, M D , Toronto 
Associate Professor of Bacteriolog}, 

Universitv of Toronto 


Queries and Minor Notes 


Anonymous Commumcations and queries on postal cards will not 
lie noticed Ev erj letter must contain the writer s mmc and address 
but these will be omitted cm request 


REACTIONS ATTER SCARLET FE\ ER SERUM 

To the Editor —I am writing >ou in regard to a farad' which I have 
trcited reccntlj with a scarlet fever serum It seems unusual to me 
that this entire farad> should hate quite marked serum reactions This 
scrum was administered to the entire familj Dec 7 1^26 The olde t 
son C 33 Jr, aged 14 }ear* had four >ears ago a proph\!actic mjec 
Won of diphtheria antitoxin, two >ears ago he had eighteen injections ot 
livdrophobia treatments as a preventive of rabies His reaction which 
was quite severe began fifteen minutes after tbe injection of scarlet 
fe\cr scrum The first symptom was a severe itching all over the 
bod} In about one and one half hours he got up to go to the bathroom 
and fell to the floor later he vomited severel} The next morning he 
had two severe vomiting spells trticarial wheals appeared all over his 
bodj and persisted more or less for two da}S The father aged 47 
had never had serum injection of an> kind previousl} An urticarial 
reaction began on the eighth day and persisted for two days The mother 
aged 42 was practicallj the same Allen aged 10 jears was treated 
four jears ago for diphtheria with diphtheria antitoxin without a reaction 
at that time On the sixth da> following the scarlet fever serum he had 
a severe urticarial reaction which persisted for two davs Mar} Beth 
aged 6 jears who bad not had previous injections of erum was given 
*1 treatment dose and her reaction which was also severe began on the 
seventh daj Cordus the maid aged 21 who had not had previous 
injections of serum had a reaction which began on the eighth dav and 
persisted three da>s All the patients except C B Jr whose reaction 
began almost immcdiatel} talked in a hoarse voice from six to eight 
hours before the urticaria was noticed externall) It seems to me unusual 
that these reactions should occur m the entire farads ani the maid I -m 
anxious to hear your explanation for these cases I have previousl} given 
the same size doses to other patients but used other erums and have not 
had anv reaction whatever It seems to me that an explanation must 
involve the tv pc of animals from which the serum x\t obtained 

E G Padfield M D Salma Kan 

Answer. —Probably the serum, if sufficiently concentrated 
and aged, happened to be of the hind that is not tolerated 
well The fact that two children had been injected with 
serum before was a signal to use special care in reinjection 
of serum from the same animal (horse) In passing it mav 
be pointed out that by first testing for susceptibility to scarlet 
fever, insusceptibles will be disco\ered that need not be 
immunized Further, injection of scarlet fever antitoxin for 
preventive purposes should be practiced onh under urgent 
conditions because the resulting passive immunity lasts onlv 
from three to four weeks Whenever the condition* are favor¬ 
able for the longer procedure susceptibles should be immun¬ 
ized by injecting scarlet fever toxin until the Dick test doe* 
not give a reaction 


SPENGLER TREATMENT OF TUBERCULOSIS 
To the Editor Could > ou gi\ e me some information regarding the 
Spengler immune blood and its application in the treatment of tubercu 
losis’ What results have been obtained with it so far? Please omit my 
name 

M D New \ ork 

Answer— The Spengler immune biood treatment of tuber¬ 
culosis is a method based on tbe principle of passive immun¬ 
ization In 1908, Carl Spengler of Davos, Switzerland 
announced his theor} that red blood cells pla} an important 
part in immunity to tuberculosis, immune substances being 
contained within the stroma of the erythroc}tes of the resis¬ 
tant animal He stated that these immune substances 
(Immunkorper, I K.), chieflv l}sms for the tubercle bacillus 
and antitoxin for tuberculin, could be set free on hemol}sis 
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of the corpuscles of an immunized animal by acid, and that 
the product so obtained could be used in treating tuberculosis 
He reported favorable results in patients treated with the 
highly diluted, hemolyzed blood of rabbits vaccinated against 
tuberculosis by intramuscular injection of tubercle bacilli 
A stock solution of Spengler’s I K, representing 1 part ot 
the blood of a vaccinated rabbit diluted to 100,000 parts with 
salt solution, is on the market It is a colorless, faintly acid 
liquid It is further diluted according to Spengler s directions 
before use . . „ 

The method has had only small support Sympathetic 
treatises m English have been published by Feans and Barr 
More critical ret lews have been published by Ritteij 
Bandelier and Roepke and Calmette It may be concluded 
from the bulk of evidence cited m these reviews that the 
method is not of value 4ccordmg to Roepke, who made a 
careful study of 270 cases of tuberculosis treated by the 
method, the I K preparation acts on the body like salt 
solution, having neither bad nor good effects 
There is little evidence to support the method on theoretical 
grounds The basic theorj is entirely in opposition to the 
conventional and better established concepts of immunology 
Further details may be found by consulting the originals 
here cited 


Suengier Carl Deutsche wed IVchnsckr 34 1620 1908 
Feans W H The Treatment of Tuberculosis by Means of the 
Immune Substances (I K Therapy London 1912) 

Barr William I K Therapy m Pulmonary Tuberculosis New York 

Kittcr J Brauer Schroeder and Blumenfeld Handbuch der Tuber 
Kulose Leipzig 2 164 1914 

Bandelier and Roepke Lchrbuch der spezihschen Dtagnostik und 
Therapie der Tuberkulose Wurzburg 1915 pp 295 300 
Calmette Albert Tubercule Bacillus Infection and Tuberculosis sn 
Man and Animals Trans by Soper W B and Smith G H Haiti 
more 19 9 3 p 614 

Roepke O Deutsche vied IVchnschr 35 1831 1909 


CONJUNCTIVITIS IN PETROLEUM WORKERS 
To the Editor —In The Toirn/l Nov 6 1926 p 1568 is on item 
on the gas xn the Oil fields of Texas I had a duller come to me seieral 
months ago from the Panhandle held with a bad case of conjunctivitis due 
to the gas I used butesm picrate ophthalmic ointment and he got along 
mcelj but he might have gotten along pretty well without any treatment 
I am writing to ask what is the best treatment for those cases of 
conjuncivitis w p g PENCE . MD S3}re 0 k!a 

Answer—P ossibly the case was one of chemical conjunc¬ 
tivitis wherein the irritating agent was in the gaseous form 
‘Watchful waiting constitutes the most satisfactory treat¬ 
ment, as such conditions clear up spontaneously on removal 
of the irritative factor Until such factor is removed the 
patient can be made somewhat more comfortable by the use 
of a local anesthetic, such as is described, or else phenacame 
or a similar drug The unlimited use of a weak solution of 
cocaine in such cases, as is advocated by the French, is to 
be deprecated on account of the possibilities of increased 
tension and epithelial desiccation The use of a simple 
mechanical cleansing lotion, such as boric acid or salt 
solution or mercuric ovycyanide m a 1 5 000 solution, is to 
be recommended 


EPILEPSY AND HYPERTHYROIDISM 
To the Editor —So far m my general practice I have seen five cases of 
petit mal and grand to! in three of which the patients have hyper 
thjroidism Two had goiters which have been operated on One was a 
%oun£ man aged 20 and the other a woman aged 50 tvho has been 
treated (for the last jear) for carcinoma of the larynx The other cose 
is that of a young man with enlargement of the lateral lobes of the 
thyroid gland I hate not read in the literature of epilepsy complicating 
hyperthyroidism but I have a strong conviction that correction of hyper 
thjroidism mtj al o correct petit mal or grand mal Will you not discuss 
the subject’ ,, ^ . 

M D Brooklyn 


Answer —The possibility of a relation between epilepsy 
and dvsfunction ot the thjroid gland has been discussed at 
various times, and a good review of the literature will be 
found in a paper by L Marchand (J?czi item ol 38 1435 [Dec ] 
1922) The great majority of epileptic patients do not show 
cwdence of thyroid djsfunction Epilepsy is proportionately 
very rare m cretinism and myxedema as compared with other 
forms of mental deficiency The term hyperthyroidism is 
extremely vague and covers much ignorance In exophthal¬ 
mic goiter, a not uncommon malady, epileptic seizures are 
quite exceptional though a few cases have been recorded In 
most of these, the epilepsy has long antedated the onset of 
symptoms of toxic goiter, m a few there has seemed to be 
some relation between the seizures and the goiter, and the 


suggestion has been made that possibly the convulsions were 
caused by cerebral anemia resulting from a cardiac distur¬ 
bance in connection with the exophthalmic goiter Some 
authors have reported finding at necropsy that the thyroid 
gland m epileptic patients is smaller by weight than the 
average and yet contains a larger proportion of iodine 
Others have failed to confirm these observations Bastm, m 
1903, reported improvement in a series of epileptic patients 
treated with thyroiodinc, but others have failed to secure 
similar results Clinical association between epilepsy and 
evidences of thyroid dysfunction has been so rare that the 
observation of this combination in three of five cases must 
be regarded as a coincidence Furthermore, it must be 
remembered that epilepsy is not a disease rm generis but is a 
symptom of many different conditions 


NEURITIS AND MUSCULAR CRAMPS 
To the Editor —Is neuritis the usual cause of muscular cramps, par 
ticularlj in old people’ What is its treatment? Please use initials only 

J B S Missouri 

Answer —Neuritis and muscular cramps arc both terms of 
broad application, and the former is somewhat loosely used 
Cramps are common in various forms of neuritis, both local 
and multiple, and it is quite possible that this may be the 
cause of some cramps in old people But for the purpose of 
this answer it will be assumed that by muscular cramp is 
meant the common spasmodic contractions in the calf or foot 
muscles without other evidence of "neuritis,” such as loss 
of reflex, objective sensory changes and loss of power The 
cramps that most of us experience at times arc usually due to 
overuse of the muscles, as after unaccustomed standing or 
climbing, they also occur with diminished circulation from 
exposure to cold or from wearing tight garters In old 
people cramps most commonlv arise in similar ways, though 
here the additional factor of arteriosclerosis as a cause of 
diminished circulation and consequent greater liability to the 
effects of overexertion are important factors to be borne in 
mind Treatment m such conditions must be directed toward 
keeping the limbs warm, rest with the feet raised, and 
avoidance of too prolonged exertion of the muscles affected 


PINK EVE 

To the Editor —What is considered the best treatment for "pint eve ? 
Are ultraviolet rajs good for it? How about roentgen rays’ If they 
are gue techmc Please omit n3me ^ ^ 

Answer —Pink eye is the common name for acute purulent 
conjunctivitis regardless of bacterial causation In the 
average case of mixed infection (pneitmococcic, streptococcic, 
staphylococcic) conjuncttv itis, the disease is more or less 
self limited, so tint the acute features disappear spontaneously 
in from two to three weeks But tins time can be lessened by 
the use of any of the usual bactericidal agents that are non- 
irritating to the eye, such as 10 per cent mild silver protein, 
1 per cent mercurochrome 220 soluble or 1 5 000 mercuric 
oxycyanide Neither ultraviolet rays nor roentgen rays have 
any influence on shortening the course of pink eye 


TRADE DERMATITIS 

To the Editor I have a patient under treatment a woman aged 46 
with a blood pressure of 230 systolic and J2o dnstolic who is probably 
of the tachj cardiac and endocrine t>pe as she has a goiter the sure of a 
small walnut Constipation dizziness and shortness of breath are the 
only symptoms complained of She has been a tailor for the past fifteen 
years About a year ago she de\eloped a dermatitis on the flexor surface 
of both wrists the neck and the chest with acute remissions after it fnd 
subsided for a week or more Is this a trad^ dermatitis or an eczema 
from dje (arsenic) in the cloth’ Would sodium thiosulphate solution 
injected mtraienouslj be indicated if so what would be the dosage* 
Also where could a reliable product be obtained? What local treatment 
could be emplojed? Ik there anything m the diet to be corrected? Could 
the patient take treatment and continue her work with an> degree of 
safets ’ Please omit name 

M D Michigan 

Answer —If the dermatitis cleared up promptly on rest 
from work and recurred as promptly on resumption of work, 
the suspicion of some irritating contact in the workroom 
would be supported An investigation of the dyes along with 
other possibilities would be in order Sodium thiosulplnte 
would not be indicated 

Local treatment must vary according to the kmd of erup~ 
tion When acute, purely soothing applications should be 
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used After it becomes subacute, stimulants maj be cautiously 
added to the applications Tor a moist dermatitis, calamine 
lotion or aluminum acetate solution, one part to fifteen of 
water, ought to be helpful For drj eruptions, zinc paste 
should be used for those which easilj become moist, zme 
ointment for those which do not stand dr>mg To these ma> 
be added, as the eruption becomes less acute, small amounts 
of oil of’cade, resorcinol sahcjhc acid, sulphur, etc, accord¬ 
ing to the peculiarities of the case An ointment of two parts 
of crude coal tar, two parts of zme o\idc, and petrolatum to 
make thirty parts is \co popular Of course, the affected 
shin should be protected from all irritants, espccialh soap 
and water and scratching 

The diet should be bland Treatment should be directed 
to the general condition which strongl) suggests hjper- 
tlnroidism Rest is one of the first indications 


SYPHILIS IN PREG\ r \NCk 

To the Editor —I lime a patient wlio is m tier seienth month of 
pregnant) She recentl) acquired a ssphditic infection (supposed!) front 
her husband) Assuming that I commence arsphenamtne mercur) and 
bismuth at once what are the chances of her going birth to a normal 
child’ Are any precautions neecssar) in her case aside from those 
o\>ser.t4 to VteatTOg other fw'v.V.uc patients’ Please use tnvUale only 

M D Missouri 

Answer —The chances for a Inc babj arc excellent and the 
chances for tile absence of syphilis m the child are good 
Treatment of the mother should be mtensne and should be 
continued after labor as well If the child is breast fed, some 
of the antisjphilitic drugs will be taken up b) the child Only 
the usual precautions required for nonpregnant patients with 
stphdts are necessarj _ 


TREATMENT OF URETHRITIS AND FROST VITUS 
To the Editor ■—Kindly aduse as to the course of treatment in the 
following ease A man aged 26 married had a gonorrheal infection 
two years ago At present he has chronic posturethritis and prostatitis 
with a morning drop Gonorrheal genus are not demonstrable He has 
been treated by mam physicians who let him go on account of the 
extreme irritabdit) of the urethra after irrigation and instillations 

Please omit name ,, _ , 

M D Canada. 


Answer. —In patients with the sjmptoms described the 
inflammation is maintained either b\ submucous infiltrations 
or by a chronic \esicuhtis or both The former are diagnosed 
by palpating the urethra oacr an introduced bougie or metal¬ 
lic sound when the) will be distinctly felt as a thickening 
between tbe finger tip and the instrument At the same time 
the entering by the sound of the infiltrated zone is marked 
by a definite resistance and excitation of slight pain 

In order to diagnose chronic \esicuhtis, milking out of the 
resides should be done with a club-shaped instrument 
designed for this purpose stripping of the resides ruth the 
finger is not sufficient Prior to this expression, the urethra 
is cleansed by irrigating The urine roided after the massage 
will show stringy whitish or yellowish contents that quickl) 
settle down. Prostatitis furnishes floating flakes The find¬ 
ing of erythrocytes m the sediment speaks stronglr in far or 
of vesiculitis 

The treatment consists of regular massage as described 
and the production of an actire hyperemia of the parts 
affected by mild diathermy The active electrode is intro¬ 
duced into the rectum, the inert one is put on the abdomen 
The current is slowly raised until the patient reports the 
sensation of warmth but not of disagreeable heat If the 
latter is percened the current should be decreased 

Each treatment should last about fifteen or twenty minutes 
The first sittings must often be shortened until tolerance 
is established The treatment is interrupted as soon as the 
patient reports painful contractions in the rectum The 
gluteal injection of milk or casein preparations furnishes 
additional help Milk hnngs about more pronounced and 
more rapid improiement often one injection being sufficient 
But the milk injection rather regularly produces an intense 
general reaction and intense local pain 

The submucous infiltrations are treated by dilating the 
urethra with sounds of gradually increasing size, care being 
taken to proceed very slowly 

Irrigations or instillations should not be used until tbe 
excessne sensitneuess of the urethra is dulled Irrigations 
are used while the urine is cloudy When once the urine is 
cleared in a general way and only flocculi are observed, 
instillations are emploted 


Medical Education, Registration and 
Hospital Service 


COMING EXAMINATIONS 

A lask \ Juttcm March 7 Sec Dr Harr} C DcVighne Juneau 

Connecticut State Board of Healing Arts (prerequisite to exatmna 
tion) Feb 12 Sec Dr Charles M BakewcII Box 189a Yale Station 
hew Ifaven Regular Board March 8 9 See. Dr Robert L RovUev 
79 Tim Street Hartford Homeopathic Board Dr Edwin C M Hall 
82 Grand A\enue hew Haven 

Kansas Topeka Feb 8 Sec, Dr Albert S Ross Sabetha 

Maine Portland March 89 Sec Dr Adam P Leighton Jr 
192 State Road Portland 

Massachusetts Boston March 8 10 Sec Dr Frank M Yaughan 
Room 144 State House Boston 

New Hampshire Concord March 10 11 See Dr Charles Duncan 
Concord 

Oklahoma Oklahoma City March 8 9 Sec Dr J M Byrura 
Sinn nee 

Porto Rico San Juan March 1 Sec. Dr D Biascoechea 3 Allen 
Street Box 804 San Juatt 

Vermont Burlington Feb 8 10 Sec Dr W Scott ha} Lnderhdl 

West Virginia Charleston March 16 Sec Dr W T Henshan 
Charleston 

Wxoming Cheyenne Tcb 7 8 Sec Dr G M Ynderson Cheyenne 


Connecticut November Examination 


Dr Robert L Row lex, secretary of the Connecticut Aledi- 
cal Examining Board reports the written examination held 
at Hartford No\ 9-10 1926 The examination coxered ? 
subjects and included 70 questions An axerage of 75 per 
cent was required to pass Of the 22 candidates examined 
21 passed and 1 failed Six candidates were licensed bx 
endorsement of their credentials The following colleges 
were represented 

\ ear Per 

College PASSED Grad Cent 

Yale University School of Medicine (1924) 84 a (1925) 75 5 80 1 

83 8 87 4 0926) 76 4 82 83 9 

George Washington University Medical School (1926) 80 1 

Tulane University of Louisiana School of Medicine (1925) 82 5 

Johns Hopkins University Medical Department (1923) 82 9 

Harvard Medical School (1926) 81 7 

Tufts Cohere Medical School (1925) 85 5 * (1926) 78 2 82 2 86 6 
Jefferson Medical College of Philadelphia (1923) 819 

Medical College of Virginia (1916) * 

McGill University Faculty of Med (1924) 77 9 (1926) 81 

College failed Grad Cent 

Queens University Faculty of Medicine (1926) 73 4 


College ENDORSEMENT OF CREDENTIALS 

Yale University School of Medicine (1923) 

State University of Iovv3 College of Medicine 
Harvard University 
Cornell University Medical College 
Womans Medical College of Pennsylvania 
* Grade not given 


Y car Endorsement 
Grad \\ ith 
(192 3 )N B M Ex 
( 1921) Iowa 

(1919) Mass 
(1924)N B M Ex 
(1891) Iowa 


Kentucky Reciprocity Report 

Dr A T McCormack, secretary of the Kentucky State 
Board of Health reports that 23 candidates xxere licensed 
by reciprocity and 6 by endorsement of their credentials dur¬ 
ing the year 1926 The following colleges xxere represented 


College licensed bv RECiFROcm Grad 

College of Medical Evangelists (1924) 

Rush Medical College (1892) 

The General Medical College Chicago (1903) 

Indiana Universij School of Medicine (1923) 

Medical College of Indiana Indianapolis (1904) 

Johns Hopkins Umversiy Medical Department (1920) 

University of Maryland School of Medicine (1911) 

St Louis University School of Med (1918) Indiana (1924) 
Columbia University College of Phys and Surgs (1923) 
University of Cincinnati College of Medicine (18S9) 

(1924) (1925) Ohio 

Jefferson Medical College of Philadelphia (1923) 

Meharry Medical College (1916) (1924) (1925 2) 

Vanderbilt University School of Mcthcme (1923) (1924 2) 
Fort Worth School of Medicine (1914) 

Marquette University School of Medicine (1926) 


Reciprocity 

with 

California 
Indiana 
Louisiana 
Indiana 
Indiana 
Ohio 
Delaware 
Missouri 
New York 
N Dakota 

Illinois 
Tennessee 
Tennes ee 
Texas 
Wisconsin 


College ENDORSEMENT OF CKEDENT1AES Grad End0 ^ t < ™' nt 

Chicago College of Medicine and Surgery (1917) U S Ka\y 

Johns Hopkins University Medical Dept (1916) (I924)N B W Ex 
Harvard University (1923)N B M Ex. 

University of Vermont College of Medicine (1924)K B M Ex. 

University of Virginia Department of Medicine (1922) Is B M Ex 
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Book Notices 


Histological Techmque For Normal Tissues Morbid Changes and 
the Identification of Parasites By H M Carleton M A B Sc, D» Phil 
L ni\ersit\ Lecturer in Histology Oxford Chapters VII and VIII in 
collaboration with Frederic Hajnes BA Demonstrator of Histology 
Cloth Price ?5 Pp 398 with 17 illustrations New York Oxford 
University Press, 1926 


This is not a mere book of methods but a document with a 
point of \iew that should be understood by all who study and 
all who make histologic preparations There has not been 
mv thing like it since Mann’s Methods and Theory of Physio- 
logical Histology, and it does justice to the progress of the 
last quarter century In the discussion of the structure of 
protoplasm and the effects of fixation is seen the influence of 
Bavltss and the authors of “General Cytology” (Cowdry) 
The gulf that separates the methods of studying organs and 
tissues from those adapted to the study of cells is well por¬ 
trayed and should help to eliminate meaningless phrases such 
as “cells with granular protoplasm" from the literature The 
chapter on the theory of staining is good as far as it goes 
but does scant justice to the adsorption theory The distinc¬ 
tive physical properties of different gels after fixation have 
not been taken into account The book will be found invalu¬ 
able in every laboratory where mammalian organs or cells 
arc studied The presentation of standard methods in part 2 
is written so that even the beginner can hardly go astray and 
rivals that of Guyer (Animal Micrology) The cytologic 
methods are incomplete only so far as the chromatin and the 
Golgi apparatus are concerned Part 3 gives the theory and 
practice of dark ground illumination, methods of vascular 
injection and the deplorably neglected histochemical and vital 
staining procedures It is unfortunate that azo dyes, such 
as trypan blue, should be called vital dyes, since they are 
merely phagocytized like colloidal metals The discussion 
of fats and lipoids is a notable contribution In part 4 there 
ire special methods for the study of mammalian organs, and 
the treatment of the nervous system here is especially good 
Part S is devoted to pathologic methods and will serve as an 
introduction to the use of Mallory and Wright It includes 
detailed instructions for the identification of organisms in 
tissues There are few errors to be found, and the index has 
been carefully prepared 


Grdsdriss der inneren Medizin Von Dr A von Domarus, 
Direktor der inneren Abteilung des Auguste Victoria Krankenhauses 
Berlin \\ eissensee Second edition Cloth Price 18 marks Pp 650, 
with 58 illustrations Berlin Julius Springer 1926 

This handy volume is a rather complete manual of internal 
medicine consisting of a little more than half the number of 
pages contained m the ordinary, single volume textbook 
Each chapter is preceded by a short general discussion includ¬ 
ing phvsiology, pathology, chemistry and pertinent methods 
of examination after which the various diseases themselves 
are considered There is a distinct tendency to recommend 
proprietary remedies A book such as this can never replace 
the standard textbook on internal medicine, but the author 
has succeeded remarkably well in condensing a vast amount 
of information in an assimilable form which he intends the 
student and practitioner to use simply as a guide for further 
reading in more exhaustive works 


The Radium Treatment or Cancer or the Uterus By the Cancer 
Research Committee of the London Association of the Medical Women 9 
rederation \ Report to the Medical Research Council and to the 
British Empire Cancer Campaign Paper Price 2/6 net Pp 28 ruth 
illu trations London H K Lewis £. Company Ltd 1926 

Lnder the auspices of the Cancer Research Committee of 
the London Association of the Medical Women’s Federation, 
researches have been carried on in women’s hospitals m 
England on the use of radium m the treatment of cancer of 
the uterus The Medical Research Council gave funds to 
aid in beginning the work, and several other philanthropic 
organizations provided radium In Great Britain, radium has 
been used for the most part only in the treatment of inoper¬ 
able conditions The available statistics indicate that surgery 
obtained an average of about 164 per cent of five-year abso¬ 


lute cures, and radiotherapy 1? 2 per cent, notwithstanding 
that a few exceptional cases referred for the use of radium 
were inoperable Apparently, in clinics m which a greater 
number of cases is treated with radium, even better statistics 
may be secured 

In the report just issued, the investigators outline the pre¬ 
liminary treatment and the methods used for following cases 
in order to determine the end-results The report indicates 
that out of forty-eight cases of uterine cancer treated in a 
period of six months, one patient died twelve weeks after the 
treatment from metastasis elsewhere in the body , five patients 
became worse In eight cases there was good evidence of 
persistence of cancer, although the patients seemed improved 
Thirty-three, or 67 per cent, of the patients were reported as 
free from local signs and symptoms of the disease and with 
great improvement in their general phvsical condition The 
observers considered the method, therefore, well worth while 
as compared with other methods of treating this disease 
They emphasize, as do all others who treat cancer of the 
uterus, the fact that the majority of patients are not seen 
until the disease is well advanced The average duratton of 
symptoms was ten months “It cannot be too often empha¬ 
sized,” says the report, “that mtermenstrual bleeding, or 
abnormal vaginal discharge, noticed near the age of meno 
pause, practically always indicates pelvic cancer About one 
quarter of the patients complained of pam as an earlv 
symptom ” 

Diseases or Children \ Short Introduction to Their Study By 
Hector Charles Cameron MA MD TRCP Physician and Physician 
in Charge of the Department for the Diseases of Children Cuy s Hos 
pital Cloth Price $175 Pp 199 Acw \ ork Oxford Unnersity 
Press 1926 

In this small volume the author does not attempt to present 
a miniature textbook hut stresses those features of a number 
of conditions of infancy which arc sought to deserve special 
study There are chapters on breast and bottle feeding, dis¬ 
eases of the new-born vomiting, diarrhea and constipation 
The chapter titled “Inherited Predisposition to Disease is 
devoted to the discussion of the exudative and neuro-arthritic 
diatheses The author suggests that the first named state be 
termed status catarrhalis since this term emphasizes the per¬ 
sistence of the catarrhal state and leaves open the question 
of causation The chapter on conduct and management and 
their effect on health is especially well presented The author 
points out that in children with the best of management, after 
a trivial infective disturbance, the loss of self-control may be 
striking The problems of anorexia nervosa and enuresis are 
clearly stated It is unfortunate that the author s space lias 
been so limited, for he lias many r striking and original ideas 
of value to present to those interested in the diseases of 
children 

Der ueutige Stand der Lehke von des Grscnw ulsten Von 
Professor Dr Carl Sternberg Ablnndlungen ous dem Gesamtgebiet der 
Medizin Second edition Paper Price, 7 50 marks Pp 136, with 
22 illustrations Vienna Julius Springer 1926 

The mam contribution of this manual is the splendid general 
consideration of the subject of tumors occupying the first and 
larger part It includes the most modern views of the place 
tumor growth has among diseases, with brief references to 
the opinions expressed from time to time bv conspicuous 
German pathologists The first part also reviews such 
matters as the spontaneous healing of malignant tumors, the 
relation between tumor growth and pregnanev and its rela¬ 
tion topographically to tuberculosis, tumor metastasis ana 
cachexia, the chemistry of malignant tumors, the expert 
mental production of tumors, and primary multiple tumors 
There is a good account of the statements made by various 
writers about the development of cancer in gastric ulcers, and 
of ulcers in gastric cancers The worthlessness of all statis¬ 
tics regarding cancer is again emphasized with competent 
reasons In all these short subdivisions of the general subject 
there is abundant evidence that the author has been a careful 
student for many years of the evolution of knowledge con¬ 
cerning tumors His scientific tolerance and prevision indi¬ 
cate that he will not have difficulty in maintaining his position 
as one of the quotable authorities The second part of the 
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work dells with the different forms of tumors m an orderly 
uij It ts decidedly skctchj and its chief merit is in the 
illustrations, which arc solely of macroscopic characteristics 
Sternberg mentions a few American contributions, but future 
editions should display a much wider acquaintance with tumor 
research m America, as well as m both Trance and Great 
Britain They should also gi\e references to the publications 
b\ the authors, numbering about 300, whose names alone are 
cited 

Priscim-es or Diagnosis and Tri-atsifht m Heart Atfections 
Bj Sir Jurors Mackenzie M D DiS ritCP Director St Andrew s 
Institute for Clinical Research and James Orr MB Ch B Physician 
to the St Vndreu s Institute for Clinical Research Third edition Cloth 
Price $3 50 Pp 2-12 with 37 illustrations New \ork Oaford Uni 
\ersity Press 1926 

This is in part a condensation of the second edition In 
bringing it down to date, Orr has been careful not to sacrifice 
the clinical character of the earlier work He has made it 
representative of the newer views of Mackenzie that were 
largely the result of the investigations carried on at the 
St Andrew’s Institute for Clinical Research Thus there are 
the now familiar views concerning heart failure, cardiac 
irregularities and heart murmurs Especial stress is laid on 
the principle of the rcfle\ arc The favorable comments made 
m The Ioubnai. m the review of the earlier editions still 
obtain The work has been well done, and the author’s views 
are in the mam sound and clearly expressed An intelligent 
layman can understand much There is a great deal of value, 
especially m the way of stimulating hints to the under¬ 
graduate and the practitioner 

Les fanck£atites aigi es chirurgicales Par Pierre Brocq chi 
rurgien des hopitaux Paper Price ?I Pp 188 with illustrations 
Paris Masson A Cie, 3926 

The author analyzes twenty cases of acute pancreatitis and 
reviews 320 cases from the literature He classifies them 
into two chief groups (I) aseptic, m which there are four 
tvpes—acute hemorrhagic, edematous, subacute encysted and 
attenuated, and (2) septic, in which there are two types, 
gangrenous and suppurative The clmtcal picture the gross 
pathologic appearance and the microscopic observations are 
considered in detail Brocq discusses the vascular theory and 
the duct theory as to the origin of acute pancreatitis Numer 
ous experiments were performed on animals by him and his 
associates m which acute pancreatitis was successfully pro¬ 
duced by the injection of various substances including acids, 
alkalis, calcium chloride and formaldehyde Acute pancreati¬ 
tis was produced experimentally m animals by injecting bile 
into the pancreatic duct, but only when done during the height 
of digestion after a full meal The author found that the 
duodenal contents, pure intestinal secretion certain bacteria 
and solutions of leukoevtes also produced this condition, but 
traumatism did not He believes that, in man, bile and infec¬ 
tion are important factors, gallstones being concerned in some 
instances In certain cases, intestinal stasis must be con¬ 
sidered The author believes that vascular changes and 
hemorrhage are secondary and not primary The causes of 
death, difficulties of diagnosis, and laboratory observations 
are discussed The treatment of each pathologic type is con¬ 
sidered, with the prognosis, postoperative complications and 
results The clear analysis of the clinical cases and the 
extensive scientific work done by the author give a complete 
pteture of acute pancreatitis 

A Short History or Marriage By Edward Westermarck PhD 
Hon LL D Martin White Professor of Sociology in the University of 
London Cloth Price $3 50 Pp 327 New York Macmillan Coni 
pany 1926 

The fifth edition of the well known 'History of Human 
Marriage’ by Edward Westermarck is a complete study oi 
marriage as it exists among all people However, ordinary 
readers are not likely to read that work since it is planned 
primarily for study by those especially interested m ethnology 
For this reason Professor Westermarck has prepared a brief 
text based on the larger work and with a general discussion 
not otherwise available After discussing the origin of mar¬ 
riage and customs among various groups, he describes m a 
most interesting manner the rituals and forms used in 


different communities, then multiple marriage and concludes 
with a chapter on the duration of marriage and the right to 
dissolve it The volume is exceptional in its scientific presen¬ 
tation of facts, without regard to moral prejudices The 
author does not hesitate, however, to draw conclusions as, 
for example, Ins belief that divorce is not prejudicial to 
marriage, but rather a means of preserving its dignity by 
putting an end to unions which are a disgrace to its name 
The philosophical and psychologic aspects of marriage have 
been elucidated in the symposium on the subject recently 
edited by Count Keyserling That volume together with the 
one now under discussion, will provide the reader with a 
complete consideration of the subject 

(Euvkfs »e Pastel r Par Pasteur Vallerj Radot tmfdecin des 
hopitaux de Pans Tome IV— Etudes sur la matadie des vers A sole 
Paper Price $5 50 Pp 761 with illustrations Paris Masson A Cle 
1926 

The volumes of Pasteurs collected works previously pub¬ 
lished arc Dissymetrie moleculaire, Fermentations et genera¬ 
tions dites spontanees, and Etudes sur le vmaigre et sur le 
tin The present volume contains all of Pasteurs work on 
silkworm disease, not only the two volumes published in 1870 
(La pebrine et la flacherie, notes et documents), but also a 
large number of other communications and documents con 
cerning silkworm disease Three more volumes are to 
appear Etudes sur la biere, Maladies virulents virus vaccins 
et prophylasie de la sage, and Melanges scientifiques et 
litteraires These different titles, in the order m which they 
are given, mark in chronological sequence the major investi¬ 
gations of Pasteur, culminating in his epochal studies of 
infectious diseases The work on pebrme is of especial signifi¬ 
cance because it turned Pasteur s attention and interest on 
the fundamental problems of infection This is not the place 
to attempt a review of the subject matter of this splendid 
volume It is enough to say that the works of Pasteur will 
take a place of first honor among the classics of scientific 
literature 


Books Received 


Books received are acknowledged in this column and such acknowledg 
ment must be regarded as a sufficient return for the courtesy of the 
sender Selections will be made for more extensive review in the interests 
of our readers and as space permits Books listed in this department are 
not available for lending An> information concerning them will be 
supplied on request __ 


\n Introduction to the Practice of Preventive Medicine By 
J G Fitzgerald MD LLD FRCS Professor of Hjgiene and Pre 
ventive Medicine and Director School of Hjgiene and Connaught Lab 
oratories University of Toronto Assisted b> Peter Gillespie M Sc 
CL MEIC Professor of Civil Engineering University of Toronto 
and H M Lancaster B A Sc Chief Dominion Anal>st Department of 
Health Canada Ottawa Second edition Cloth Price $7 50 Pp 792 
with illustrations St Louis C V Mosbj Companj 1926 

New edition with consideration of recent dtsco\eries and 
more practical arrangement of material 

The Itinerarv of a Breakfast A Popular Account of the Travels 
of a Breakfast Through the Food Tube and of the Ten Gates and Several 
Stations Through \\ hich It Passes also of the Obstacles Which It Some 
times Meets B> John Harvej Kellogg M D Medical Director of the 
Battle Creek Sanitarium Second edition Cloth Price $1 75 net 
Pp 202 with illustrations New \orh Funk Wagnails Company 1926 

New edition w ith three new chapters presenting the author s 
individualistic views on this subject 

Physiologv and Biochemistrv in Modern Medicine By J J S 
Macleod MB LI D D Sc Professor of Phjsiology m the Um\ersit> 
of Toronto Assisted by Roj G Pearce A C Redficld N B Tajlor 
and J M D Olmsted and bj others Fifth edition Cloth Price $11 
Pp 1054 with 291 illustrations St Louis C V Mosby Company 1926 

Expansion of this well established work to fit needs of 
teachers for a textbook in physiology 

Stoffuechselkranrheiten Fortbildungsrortrage uber Stoflnecbsel 
und \ernandte Krankheiten Wiesbaden 1926 Herausgegeben ion Prof 
Dr G Herxheimer Paper Price 24 marks Pp 556 Berlin S 
Larger 1926 

Report of a postgraduate course on the diseases of 
metabolism 
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Tirr Norjial Child and How to Kefp It Normal in Mind and 
Mopals Suggestions for Parents Teachers and Physicians with a 
Consideration of the Influence of Psvehoanalysis By B Sachs, M D 
Boards Price $1 50 Pp 111 Kew \ork Paul B Hoeber Inc 1926 

Reprint of some chapters from the Sachs-Hausman volume 
on 1 Nerv ous and Mental Disorders from Birth Through 
Adolescence 

Handbi ch dep notmalen und pvthologisciifn PkVSIOLOCIE Mlt 
Beruf'hsichtrgung der expenmentellen Pharmahologie Herausgegeben von 
A Bethe G \ Bergmann G Embden und A Ellmger Band WII 
Correlationen (J/WI \\I Uirme und Wasserhaushalt Urm\e/t 
faltoren Schlaf Altern und Sterben Kon^titution und Vererbung) 
Paper Price S4 marks Pp 1204 with 179 illustrations Berlin Julius 
Springer 1926 

New \olumcs in this great German system of physiology 

A Statistics Slrvey of Thtee TnoiSAND Autopsies from the 
Departme t of Pathology of the Stanford University Medical 
ScnooL By William Ophuls MD Stanford University Publications 
University Series Medical Sciences Volume 1 dumber 3 Paper 
Price $2 50 Pp 370 with 16 charts Stanford University Stanford 
University Press 1926 

Pathologj as revealed in classified postmortem records 

Das reticllo endotheliale Svstem is der Schw angerschait 
Pme esptrimentell klinische Studie Von Dr Robert Benda 1 Assistent 
der geburtshilflichcn Klinik der deutschen Umversitat m Png Paper 
Price 4 a0 marks Pp 75 with 16 illustrations Berlin Urban &. 
Schv arzenberg 1927 

Reveals serious defects of reticulo endothelial sjstcm 
associated vv ith toxemia of pregnancy 

Diseases of W omen By Harry Sturgeon Crossen MD r A C S 
Professor of Clinical Gynecology Washington University Medical School 
Sixth edition Cloth Price $11 Pp 1005 with 934 illustrations 
St Louis C V Mosby Company 1926 

New edition with new material particular^ on visualization 
by use of roentgen ray and iodized oil 

L HERPES ET LE ZONA ECTODERMOSES NELROTROPES £tude CtlO 
logique et pathogtmque Par C Levaditi de 1 Institut Pasteur Paper 
Price $1 7 8 Pp 338 with 90 illustrations Paris Masson &. Cie 1926 
Concerns the relationship between the viruses of herpes aid 
encephalitis 

Ultr\\ioict Ravs in General Practice By W Annandale 
Troup MC MB Ch B Cloth Price 4/6 net Pp 59 with 12 dins 
trations London H K Lewis & Company Ltd 1926 

Uncritical guide to apparatus for ultraviolet rajs and their 
therapeutic uses 

Shell Shock and Its Aftermath By Norman Fenton Ph D 
Associate Professor of Psychology Ohio University With an introduc 
lion by Thomas W Salmon M D Professor of Psychiatry Columb a 
University Cloth Price $3 Pp 173 with illustrations St Louis 
C V Mosby Companv 1926 

Monograph on the care of those with war neuroses 

Chemische und physiologisch chemische Ubungen fur Mediziner 
Von Fritz \\ rede Dr med et phil a o Professor an der Umversitit 
Greifswald Cloth Price 12 marks Pp 232 with 80 illustrations 
Berlin S Karger 1927 

Practical guide to chemistry for phjsicians 

Die tueerkllosen Erkrankungen des Auges Von Dr Rudolf 
Bergmeister Privatdozenten fur \ugenheilkunde an der Umversitat Wien 
Paper Price 6 60 marks Pp 143 Berlin S Karger 1927 

Monograph based on a decade of special study of tuber¬ 
culosis ot the e>e 

HaNDBUCII DEP NORMALEN UND PATHOLOGISCHEN PmSIOLOGIE Mlt 

Beruclsichtigung der expenmentellen Pharmakologie Herausgegeben von 
4. Bethe G v Bergmann G Embden und A Ellmger Band \III 
1 Halfte Energieumsatz Ted 1 Mechamsche Energie (D/I 
Protoplasmabewegung und Muskelphy siologie) Paper Price 45 marks 
Pp 6a4 with 136 illustrations Berlin Julius Springer 1925 

Klinische Sv mptomatologie und Differential Diagnose jnnerfr 
Krankheiten Band III Weitere klinische Svmptome und Differen 
tial Diagnose Aon Prof Dr Norbert Ortner Vorstand der II med 
Khmk der Unnersitat Wem Hof rat Second edition Paper Price 
21 marks Pp 457 Berlin Urban &- Schw arzenberg 1927 

Thirteenth Biennial Report of the State Bovrd op Control 
(Tirst Biennial Report Department of Public Institutions) of Minnesota 
for the Period Ended June 30 1926 Paper Pp 227 Stillwater 

Minnesota State Prison 1926 

The Rockefeller Foundation Annual Report 192a Paper 
Pp 521 with illustrations New \ork City Rockefeller Foundation 1926 
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STREET ACCIDENTS IN LONDON 

The increasing death roll from motor accidents has been 
a matter of concern in England In a report to the London 
Count! Council, the General Purposes Committee states that 
‘ the necessitv for a full inquirj as to the measures which 
can be taken to lessen the appalling loss of life and limb due 
to street accidents in London has become imperatne” The 
committee has been imestigating the number of street acci¬ 
dents in London during the last three jears and the develop 
ment of motor traffic The figures for the current jear, so 
far available, show tint the total Mill be greater In the first 
nine months of 1926, the number of deaths in the metropolitan 
police area was 710, as compared with 840 in the whole of 
1925 The report shows that in this area m 1891 the number 
of persons killed in the streets was 147, and injured 5,637 
in 1901 the figures were killed, 186, injured, 9,197, in 1921, 
571 were killed and 22 647 injured, in 1925, 840 were killed 
and 39,1S6 injured The committee has gone back to 1891 
in order to show the position in the period before the intro 
duction of motor traffic The first electric street car was 
licensed in 1899, the first motor omnibus in 1899, and the first 
motorcab in 1903, so the committee takes the \car 1900 as 
representing the last jear of the horse traction period In 
1900 the persons killed in the streets b> horse vehicles num¬ 
bered 173, and three were killed b! motor vehicles In I92 d 
the figures were horse vehicles fift\ , motors, 691 In 1900 
three persons were killed m pcdal-c\clc accidents, and in 192a, 
eighteen In the latter a car, eight!-one deaths were due to 
motorejele accidents With regard to injuries in those jears, 
there were 7,153 persons injured in 1900 b! horse drawn 
vehicles, and sixtj-three In motor \ chicles, a total of 7,216 
Pedal ciclcs were responsible for 2,036 persons being injured 
In 1925 the numbers injured were horse drawn, 2,164, motors, 
22,875, pedal-cjcles, 8,155, and motorcsclcs, 5,992 Error or 
negligence on the part of drivers caused 50 per cent of the 
accidents The increase in the number killed in the tvvent}- 
fiic jears was more than four and onc-half times, and the 
figures of the injured were much the same In that period 
the population of Greater London increased about 19 per cent 

COMPARISON WITH FRANCE \\D UNITED STVTES 

It is pointed out that it is \cr> difficult to obtain a stand 
ard of comparison with foreign cities As regards Pans, tl e 
figures for the latest rears for which data are readil) avail- 
able are as follows Scv cut j-eight persons were killed m 
1921 and ninety-fire in 1922 (about one seventh of the number 
in Greater London), while 16,678 and I8,6S9, rcspectnel'i 
were injured In the United States registration area (which 
comprises about 90 per cent of the whole population), the 
deaths from street accidents in 1^22 and 1923 were 14,837 
and 17,829, respectivelj The number was o\er si\ times 
the number in England and Wales the population of the 
American registration area being about two and one half 
times the population of England and \\ ales, and the number 
of motor vehicles about sixteen times the number m tins 
countrj As regards New York and Chicago the deaths due 
to automobiles (excluding street cars and motorcrcles) com 
pared with deaths due to the same class of vehicles in Greater 
London were as follows 


A ear 

New \ ork 

Chicago 

Greater I ondoa 

1918 

699 

308 

433 

1919 

780 

328 

50S 

1920 

773 

472 

4S0 

1921 

885 

569 

414 

1922 

S96 

623 

521 

1923 

064 

589 

530 
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"one wav” and "roundabout’ dangers 
In London the conversion from horse to motor traffic is, ns 
regards vehicles carrjmg persons, practically complete The 
proportion of motor trade vehicles is now about three fifths of 
nil trnde vehicles The committee reviews the steps that have 
been taken from time to time for the protection of pedestrians, 
and states that at busv crossings, and especially where the 
roundabout sjstem of traffic has been introduced, it will 
probablj become mcreasinglj necessarj to make special pro¬ 
vision for stopping the traffic to allow pedestrians to cross, 
and perhaps to make it an offense to cross otherwise This 
matter has alrcndj received attention in New York, and 
inquiries might profitablj be instituted to ascertain preciseh 
the practice there in that respect “Onc-wa}” traffic creates 
additional dangers for pedestrians, particularlj by the traffic 
in one direction passing on both sides of the refuges It is 
not easj for pedestrians always to remember that they are 
in one of the few “one-way” street areas In Trafalgar 
Square, the vehicles, instead of proceeding with more than 
the usual care, proceed with even less, the danger from 
vehicles passing in the same direction on both sides of the 
refuge being increased bj the swerving of vehicles from one 
side to the other as they approach a refuge With the develop¬ 
ment of motor traffic and the increase in the number of motor 
vehicles, street accidents are likely to continue to increase, 
unless measures arc taken to reduce the dangers Of the 
number of persons killed nearly three fourths are pedestrians, 
the remainder being cvclists and occupants of vehicles The 
minister of transport for some time past has been considering 
the promotion of legislation, but so far little has been done, 
notwithstanding the increase of the need for action “In 
what wav can these dangers be lessened?" asks the committee 
The attitude of a considerable section of the victims adds to 
the difficulties of the problem Subwajs are provided at great 
expense for them, thej are not, however, disposed to nego¬ 
tiate a few steps, but prefer to chance the danger of crossing 
If street bridges were provided, thej would, for the same 
reason, probablj be little used Experiments are being made 
in Southwark, for example, by waj of indicating where 
pedestrians should cross, but it remains to be seen how far 
thej will submit to being dictated to, and a long and painful 
period of tuition will probably be necessarj before the pedes¬ 
trian abandons his claim to pass when and where he likes 

HABIT OF TAKING RISKS 

One might reasonablj assume that an increase in the num¬ 
ber of motor vehicles using the streets would be accompanted 
bj development in the road-speed sense, or sense of preserva¬ 
tion, on the part of those persons of the present generation 
to whom the advent of the motor vehicle is not a new factor 
in their lives There arc some, however, who contend that 
the passing of time will effect but little change in the attitude 
of the public "Safetj first” councils notwithstanding, both 
motorist and pedestrian will continue to take risks—it is the 
salt of life to many The hurry and bustle of life in a large 
citj also tend to induce an attitude of mind that regards the 
saving of a few seconds as more important than the elimina¬ 
tion of risk to life and limb Familiarity with motor traffic 
is also apt to induce too optimistic a view of the skill of the 
average driver The committee thinks that steps can be taken 
m several directions If anj considerable reduction in acci¬ 
dents is to be effected, regulations must be made on the 
assumption that pedestrians will frequentlj not exercise the 
necessarv care The need for retention of speed limits m 
urban areas should be thoroughlj investigated The provi¬ 
sion of more street refuges appears to be essential Experi¬ 
ments with defined street crossings, with and without police, 
should bear useful results One-way streets and the roui d- 
about sjstem have come to staj, bringing with them special 


dangers due to fluiditj and continuitj of traffic, but the safe¬ 
guards for pedestrians in the changed circumstances have 
barely been examined Above all, closer and more effective 
control bj the police should be secured to diminish not only 
dangerous and negligent driving but also the inconsiderate 
use of the streets bj drivers of motor vehicles 
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Negligent Treatment of Dislocation of Arm 
(Blcx v Flack ct al (Kan ) 247 Pac R 640) 

The Supreme Court of Kansas, in affirming a judgment 
against one of the defendants after a jury had awarded 
damages against him of $5000, in favor of the plaintiff, sajs 
that it appeared that when the plaintiff was injured he was 
first taken to the office of the other defendant, who made an 
examination but stated that he was not feeling well and 
suggested that the plaintiff be taken to another phjsician, 
and he was taken to the office of the phjsician against whom 
judgment was rendered, who declared that the plaintiff’s 
injured arm was broken and dislocated It appeared that the 
diagnosis that there was a fracture of the bone was incorrect, 
but recovery could not be nor was built on that error As to 
the reduction of the dislocation, the ev idence tended to show 
that it was reduced at the first treatment, but that the arm 
was not bandaged in such a way as to prevent a redislocation 
Although there was some conflict in the evidence as to the 
proper method of bandaging and treating a dislocation, there 
was testimony of phjsicians that the method employed bj this 
defendant in bandaging the arm and binding it to the body 
was not proper or such as ordinarj care required The 
evidence also showed a lack of care after the first treatment 
When this defendant’s attention was called to the condition 
of the arm, that it cracked when moved, and that a bone was 
sticking up, he still insisted that it was all right and doing 
as well as could be expected On the suggestion that a 
roentgenogram of the arm should be made, he advised that it 
was not necessary The court thinks that the evidence was 
sufficient to show that he failed to exercise that reasonable 
care and skill which the law requires of one of lus profession 
and that the bad condition m which the arm was left was the 
result of his negligence 

Unjustified Operating on Woman for Supposed Tumor 
(7horning ct ol v Bonski ct tix (Texas) 283 S IV R 912) 

The Court of Civil Appeals of Texas, m affirming a judg¬ 
ment for the plaintiffs Boriski and wife sajs that the defen¬ 
dants were members of a partnership engaged in the practice 
of medicine and surgerj and in Februarj, 1923, one of them 
performed an abdominal operation on Mrs Boriski Some 
time m June, 1922 the woman had suffered a miscarriage 
and soon thereafter become pregnant again About Decem¬ 
ber 15, being troubled with pains in her abdomen and some 
occurrences of flooding, she consulted one of the defendants 
He and his associate, who afterward performed the operation, 
each made an examination, using bimanual and palpation 
methods They told her that she was afflicted with fibroid 
tumors—a large one and two small ones—and advised an 
operation at an early date They also discovered that she 
was pregnant but concluded that it was of onlj about two 
months’ duration Two weeks later she and her husband 
again consulted the operating surgeon and were again advised 
by him that an operation was necessarv and that the sooner 
it was performed the better it would be for her February 2 
she went to the hospital and submitted to an operation The 
operating surgeon admitted that his diagnosis had been incor¬ 
rect, that he had been deceived by the contractions of the 
uterus, which he mistook for tumors He testified that after 
making the incision he discovered that the patient was in an 
advanced stage of pregnancy He said that he did not 
examine the patient while she was under the anesthetic and 
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before he operated on her It was not denied that because 
ot her condition the flesh failed to reunite after the operation, 
and that a continued hernia existed at the time of the trial 
It was also conceded that the endence showed that to relieve 
that condition another operation would be required 

This suit was filed to recover damages which were alleged 
to be due to negligence in performing an unnecessary opera- 
t on The specific acts of negligence charged were (1) 
acting too hastily, and failing to keep the patient under 
observation for a longer period of time (2) failing to use 
the stethoscope or the roentgen ray in diagnosing her con¬ 
dition, (j) tailing to use tests known as repercussion and 
ballottcment, (4) failing to make a physical examination 
just before the operation and while tlie patient was under 
the influence ot an anesthetic In answer to special mter- 
logatories, the jury found that the defendants were negligent 
m failing to discover the true condition of the patient and in 
advising an operation 

\\ lule an erroneous diagnosis leading to an unnecessary 
operation is not usually a legal basis for damages, there arc 
occasions when it may be such There was testimony in this 
case which justified the conclusion that a further examination 
of the patient uould have revealed her true condition and 
would have enabled the attending physicians to correct their 
original diagnosis The court thinks that the jury had a 
right to conclude that the failure of the defendants to make 
further examinations before operating was a lack of that 
degree of care which should have been exercised under the 
circumstances 

Classification of Loss from Amputation Above Ankle 

(Mills Mills & Councils cl ol (Ky ) 283 S ll R 1010) 

The Court of \ppeals of Kentucky savs in this case in 
which the claimant for compensation under the workmen’s 
compensation act had his right foot cut off necessitating the 
amputation of his leg 9 inches below the knee (leg measure 
from 16K to 17 nches from knee to ankle) that the leg m 
the broadest sense is that member of the human body on 
which rests the mam part of the body and is primarily used 
as a support for that mam portion and as a means of locomo¬ 
tion It consists of three joints, that from the hip joint to 
the knee, from the knee mint to the ankle joint, and that 
portion known as the foot below the ankle joint The foot, 
being a part of the support of the human body and being 
used m connection with the rest of the leg as a means of 
locomotion, is essentially a part of the leg in the broader 
sense But the workmen s compensation act of Kentucky, for 
the purpose of fixing compensation for industrial accidents, 
has separated the foot and the leg and has specifically fixed 
the percentage of the average weekly wage and the length 
of time the applicant shall be allowed for the loss of either 
a foot or a leg Obviously, therefore, the statute had in con¬ 
templation when it provided for the loss of a foot, that part 
of the leg at or below the ankle joint, and when it provided 
for the loss of a leg it appears to have had in contemplation 
the loss of so much of that member as deprived it of its func¬ 
tion as a support for the body and as a means of locomotion 

Keeping in mind that the foot is primarily a part of the 
leg, which is designed to be a support for the human body 
as well as a means of locomotion but tint the statute for its 
purposes has separated the foot from the leg, it cannot be 
said with anv degree of sound reason that the amputation at 
a point from 7J4 to 8 inches above the ankle joint is not 
more than the loss of a foot Certainly such a loss brings 
about a greater disability than the loss of a foot at or about 
the ankle On the other hand, such an amputation, which 
leaves unimpaired and free for use both the hip joint and 
the knee joint, cannot reasonably be said to be the loss of a 
leg Such a loss does not create as great a disability as 
would an amputation impairing seriouslv or destroying the 
use of the knee joint as a means of locomotion This court's 
conclusion is that the injury in this case was more than 
the loss of a foot and less than the loss of a leg, and seems 
to be necessanlv embraced m that class of “all other cases 
of permanent partial disability” provided for in the conclud¬ 
ing clause of section 4899 


It results on this branch of the case that neither the award 
of the compensation board for the loss of a leg nor the judg¬ 
ment of the circuit court for the loss of only a foot can be 
sustained The circuit court should have remanded the case 
to the hoard, with directions to fix the compensation accord 
mg to the provisions of the concluding clause of section 4899, 
but to fix it so that the compensation for such injury in the 
aggregate would be less than for the loss of a leg, and greate 
than for the loss of a foot, according to the percentage of 
disability and the other considerations mentioned in that 
clause 

Ruling Conforming to Report Desired for Eye Cases 
(Strublc v Vacuum Oil Co (N } J 216 N 7 Suti* 654) 

The Supreme Court of New York, appellate division, third 
department, in affirming an award of the state industrial 
board m favor of the claimant, says that for the third time 
the board has found a loss of CO per cent of vision of the 
right eye, and this is the thtrd appeal The injurv to the 
eye occurred while the claimant was operating a machine, 
something striking the lens of the goggles which he was 
wearing, shattering the lens so that a piece of it lacerated 
the eyeball, which resulted in a scar on the cornea On 
both of the former appeals it was the opinion of this court 
that the effects of the scar had not all been given due weight, 
while it now clearly appears from the medical testimony that 
the scar had a most important bearing on a determination of 
the full loss of useful vision On the first appeal, the only 
testimony given related wholly to the subject of acuity of 
central vision Other elements of vision, such as field vision 
or binocular vision were not considered The only testimony 
in the case relied on by the state industrial board in fixing 
the percentage of loss of use w as to the effect that the Snellen 
symbols constituted fractions of the unit of sight, and this 
court held that such an interpretation was a dogmatic assertion 
that led to absurdities which contradicted and disproved the 
theory On the second appeal this court again reversed and 
remitted the matter 1 on the ground tint the board, tn making 
the award considered only aemtv of vision, ignoring field 
vision and other attributes of sight, and for reasons heretofore 
expressed by this court 

Since that time additional hearings have been had and 
further medical testimony has been taken The claimant 
does not seem to have an ordinary 20/30 eve The board has 
made a distinct finding as to Jus inability to read ordinary 
print even with correcting glasses and has also stated that 
it took into consideration all the attributes of vision This 
court cannot any longer say as a matter of law that the 
board was not justified in concluding that the claimant lost 
CO per cent of his useful vision m his right eye Practical 
considerations as well as medical opinion would not seem to 
sustain the finding, as judged by Ins dimness of sight and 
inability to read caused by the scar This court thinks tint 
the record on this appeal is such tint it must affirm the 
award Tins court does not, however, modify the vievva 
expressed hi it on the former appeals herein It may be that 
in other eye cases involving the interpretation of the Snellen 
test the state industrial board will hereafter settle the con- 
froversv and afford a possibly satisfactorv interpretation by 
adopting a ruling, in ordinary cases, m conformitv with the 
consensus of opinion of the American Medical Association as 
reflected in the final report of its committee on compensation 
for eye injuries, which was approved and adopted bv that 
association at Atlantic City m Mav 1925, and which report 
has been received in evidence m the record herein 
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The Association library lends jicrtoilicvls to Fellows of the Association 
and to individual subscribers to The Journal m America for a period of 
three dies No foreign journals are available prior to 1921 nor domestic 
prior to 1922 Periodicals published by the American Medical Association 
are not available for lending but may be supplied on order bequests 
should be accompanied by stamps to cover postage (6 cents if one and 
12 cents if two periodicals are requested) 

Titles marked with an asterisk (*) arc abstracted below 

American Journal of Obstetncs and Gynecology, 

St Louis 

IS 633 780 (Nov ) 1926 

Anesthesia Anoxemia Anbjdrcmia and Eclampsia Treatment of 
Eclampsia H J Stander Baltimore—p 633 
Hemostatis in Vaginal Hysterectomy for Procidentta A B Spalding 
San Francisco —p 655 

Treatment of Granuloma Inguinale vvttli Tartar Emetic J A McGltnn 
Philadelphia —p 665 

Suppression of Urine in Connection with Pregnancy J C Hirst 2d 
Philadelphia—p 673 

'Infarcts of Placenta R S Siddall and F W Hartman Detroit —p 683 
Sedimentation Test as Diagnostic and Prognostic Sign J 0 Polak 

and V P Mazzola New \orl-- 700 

Relation of Biwol Metabolism to Sterility J C Litzenberg Minneapolis 
—p 706 

•Incidence of Dental Cartes tn Pregnant Vl omen D E Ziskin Minnc 
apolis —p 710 

•Frequency and Meaning of Backache tn Gynecology T W Lynch 
San Francisco— p 719 

Technic of Cesarean Section Loner Uterine Segment Incision J M M 
Kerr, Glasgow —p 729 

Occipitoposterior Position C S Barnes Philadelphia —p 734 
Sedimentation J L Baer and R A Reis Chicago—p 740 
Prolongation of Pregnancy W R Nicholson Philadelphia —p 745 
Abdominal Pregnancy Developing as Result of Uteroperitoneal Fistula 
Following Cesarean Section J T Williams Boston—p 751 
Anesthesia, Anoxemia, Anhydremia, Eclampsia—Stander 
asserts that ether chloroform, nitrous oxide and ethylene 
produce changes tn the blood constituents very similar to 
those seen in eclampsia The treatment of eclampsia is dis¬ 
cussed and the question ts raised whether prompt delivery 
under sptnal anesthesia may not give better results than have 
heretofore been obtained 

Vaginal Hysterectomy for Procidentia—In a series of 603 
patients suffering with various conditions of pelvic prolapse, 
ntnetj have been treated by Spalding by complete vaginal 
hysterectomj Experience with tins operation has demon¬ 
strated the need for wide dissection of the pelvic fascia to 
close the hernial opening and minimize the danger of recur¬ 
rence As the pelvic fascia is developed around the ureters, 
the nerves, arid especially the pelvic vessels, special technic 
is necessary to guard against postoperative hemorrhage The 
particular point m such technic as illustrated by Spalding lias 
to do with the separate ligation and section of the vesico¬ 
uterine ligaments 

Antimony and Potassium Tartrate in Granuloma Inguinale 
—McGhnn reminds Ins readers that inguinal granuloma is 
endemic m northern latitudes and any vulvar lesions that 
resist ordinary treatment should be suspected of being granu¬ 
loma Antimony is a specific for this disease The lesions 
have a tendency to recur, and a series of ten intravenous 
injections should be given after complete healing has been 
secured 

Suppression of Urine m Pregnancy—Hirst calls particular 
attention to chronic pelvic passive congestion in pregnancy 
resulting in ureteral edema and points out the necessity of 
proper regulations for the prevention of this difficulty The 
usefulness of the cy stoscope in diagnosis and treatment is 
stressed 

Infarcts of Placenta —In 700 placentas examined by Siddall 
and Hartman which were delivered consecutively, there were 
infarcts of seme kind in 67 7 per cent without any relationship 
of occurrence to age or number of pregnancies All types 
were more frequent in placentas associated with toxemia of 
pregnancy, as was also extensive infarction The presence of 
infarcts had little influence on the welfare of the child 
Relation of Basal Metabolism to Sterility—A study was 
made by Litzenberg of a sterile woman with a basal metabolic 


rate only slightly below normal and showing none of the 
other usual symptoms of myxedema The milder degrees of 
hyperthyroidism have not yet been studied It is asserted that 
myxedema is certainly a cause of sterility Lesser degrees of 
hypothyroidism are apparently also a cause of (or index of 
a cause) of sterility A normal basal metabolism rate is 
apparently necessary to conception and to a normal continu¬ 
ance of pregnancy Properly supervised thyroid medication 
will restore the basal metabolic rate to normal and in some 
cases result in conception Women who habitually abort 
should have their basal metabolic rates taken 
Dental Caries and Pregnancy—The research made by 
Ziskin shows that apparently there is not an ctiologic rela¬ 
tionship between caries of the teeth and pregnancy 
Analysis of Backache —In Ly licit s experience sacral or 
sacrolumbar backache was a complaint in 49 per cent of 1,041 
women who came to gynecologic operation It constituted a 
complaint in 15 per cent of the twenty-eight ovarian tumors, 
in 34 per cent of 101 fibroids, in 49 per cent of 434 pelvic 
inflammatory disease cases that came to abdominal operation, 
m 61 per cent of 290 retrodisplacements, most of which were 
combined with descent, cervical injuries and vaginal relaxa¬ 
tions , in 71 per cent of the 125 marked vagmal relaxations m 
women under 40, and in only 22 per cent of the sixty-three 
complete prolapsus cases Of the cases that presented this 
preoperatne symptom, backache was cured m 50 per cent of 
the ovarian tumors 72 per cent of the pelvic chronic inflam¬ 
mations, 79 per cent of the relaxed vagmal outlets in women 
under 40, 80 per cent of the fibroids, 81 per cent of the retro¬ 
versions and flexions, and 37 per cent of the complete pro¬ 
cidentia Orthopedic conditions were responsible for between 
16 5 per cent and 23 5 per cent of the total backaches of the 
series 

Value of Sedimentation Test—In a series of 325 selected 
cases each of which showed only one type of gynecologic 
disease and did not show remote foci, the conclusions arrived 
at in previous publications are confirmed by Baer and Reis 
The sedimentation test is more useful than the temperature 
curve or the leukocyte count in determining the presence or 
absence of infection A sedimentation time of more than two 
hours rules out infection in the existing pelvic condition The 
test is a further aid in determining the safe time for operation 
sixty minutes being the lower limit of safety The sedimen¬ 
tation test is a more delicate prognostic index, good or bad, 
than either the leukocyte count or the temperature curve 

American Journal of Tropical Medicine, Baltimore 

O 383 468 (Nov) 1926 

•Relationship of L Icterohaemorrhagiae and L Icteroides M Theiler 
and A \V Sellards Boston —p 383 
•Infant Feeding in Tropics R Brooke Ancon C Z —p 403 
Role of Strongyloides Stercorahs in Causation of Diarrhea J H 
Sandground Boston—p 421 

Mornha Psdosis as Cause of Tropical Sprue E A Baumgartner nntl 
G D Smith (New \ork—p 433 

•Sprue Treated by Calcium Lactate and Parath>roid Extract Four Cases 
C A Shepard and \V D Fleming —p 443 
•Tetrachlorethjlene m Treatment of Hookworm Disease F L Soper 
New \ ork —p 45 3 

Cardiovascular Disease in Tropics L F Bishop New York—p 455 
•Cultivation of Endameba Histolytica C F Craig Washington D C 
—p 461 

Serologic Identity of Strains of Leptospira —Ev idence of 
serologic identity of two strains of leptospira is presented bv 
Theiler and Sellards Guinea-pigs which had been actively 
immunized against Leptospira icterohaemorrhagiae were com¬ 
pletely protected against infection with Leptospira icteroides 
Similarly immunization with Leptospira icteroides gave com¬ 
plete protection against a strain of Leptospira tctcrahacmor- 
rhagiae which was isolated from rats trapped in the Boston 
market These results do not afford any additional evidence 
regarding the etiologic relationship of Leptospira icteroides 
to yellow fever especially since the exact relationship of 
Weils disease to yellow fever is not completely understood 
Possibilities are thus presented that Weil s disease and 
yellow fever may be etiological ly identical or that the lepto¬ 
spira may not have an etiologic relationship to yellow fever 
Infant Feeding in Tropics—Brooke asserts that tropical 
climates modify artificial infant feeding m only two particu- 
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lan,—the quxntitv of food necessary and the availability of 
substitutes tor iresh cow s milk Somewhat fewer calories 
per pound daih suffice to maintain health and normal growth 
When fresh milk is not available the powdered milks are the 
substitutes ot choice The carbohydrate requirements are 
most economical!} and satisfactory supplied by the addition 
ot corn sirup 

Monilta Psilosis Cause of Tropical Sprue—In a series of 
eleven cases of sprue studied bacteriologically by Baum¬ 
gartner and Smith Momha palovs was frequently found in 
culture of the leces of all cases Ulcers of the mouth liifre- 
quentlj seen in this series have given positive cultures twice 
and these in the same patient Blood cultures have been nega 
me for true Manilla pulosu in nine cases examined, but a 
least has been found in two casts which was not typical of 
Momha psilons in the sugar mediums The authors were able 
to isolate this organism from the stools of patients with 
pernicious anemia, by using the same bacteriologic technic in 
four of seienteen cases They feel that finding monilia in 
this series ot sprue cases maj be added endence of the 
ctiologic relationship of this organism to sprue 

Treatment of Sprue—Four cases of sprue are reported by 
Sheptrd and Fleming Three patients were cured and the 
fourth greath improved when last seen The administration 
of calcium lactate with parathyroid extract together with a 
diet limited at first to milk and later avoiding all excess of 
si gar starch tnd fat were the chief factors in attaining these 
clinical results The soreness and ulceration of mouth and 
t ingue were cured by the local application of a solution of 
a'sphenamme 

Tetracliloretkylene Treatment of Hookworm Disease — 
Thirteen soldiers were treated b} Soper with tetrachlorethyl- 
ene m doses or 0 5 and 1 5 cc and thirteen with a 2 to 1 
combination ol tetrachlorethylene and oil of ehenopodium m 
doses ot 1 5 and 24 cc Comparatne results presented for 
tetrachloreth} lene and carbon tetrachloride given in equal 
doses and under similar conditions show that carbon tetr i- 
chloride alone or in combination with oil of ehenopodium is 
more efficient for Nccator than is tetrachlorethylene, and that 
in combination with oil of ehenopodium carbon tetrachloride 
is more efficient than is tetrachlorethylene for Ancylostoma 
When given alone, such superiority of carbon tetrachloride for 
4nnlosto)ua is not apparent hut the Ancilosloma infestation 
of the cases studied was very low Tetrachlorethylene is 
definitely more effective against \ecalar than against Aticylo- 
stoma and is probably slightly more effective against females 
than against males of the same species From this stud}, it 
would appear that tetrachloreth>lene does not offer anv 
advantages over carbon tetrachloride m the treatment of 
hookworm disease m Paraguay, where the infestation is 
largely (93 per cent) Nccator 

Cultivation of Endameba—Craig asserts that Endamcba 
histohtica can be cultivated apparently indefinitely in mixtures 
of a modified Ringers solution and human blood serum, and m 
physiologic sodium chloride solution and human blood serum 

Archives of Neurology and Psychiatry, Chicago 

16 683 S16 (Dec ) 1926 

Studies on Central Visual System XV Details of Organization ol 

Gcmculostnate System m Man T J Putnam Boston —p 683 
*-Vm-iurotic Family Idiocy G B Hassin Chicago—, 70S 

* \ncury sms of Cerebral Vessels H L Parker Rochester Mum—p 728 
Fsvcliogahamc Studies m Schizophrenia H C Svz Baltimore —p 747 
"Thrombosis of Spiral Vessels in Sudden Syphilitic Paraplegia M F 

Chung Peking —p 761 

Amaurotic Family Idiocy—The case recorded by Hassm is 
remarkable not only for its pathologic but also for its clinical 
features, which were those of decerebrate rigidity, and for 
the fact that the disease occurred m one of twins The patho¬ 
logic changes included widespread cellular changes typical 
of amaurotic family idiocy, vacuolated cells containing 
amorphous deposits, atrophy of all cerebellar layers, rare¬ 
faction of medullary nerve fibers, marked degeneration of 
the deeper lavers of the occipital lobe and of the ganglion 
cells of the nucleus ruber, absence of secondary degeneration 
of the white substance of the brain and spinal cord, lipoid 
accumulation m the ad entitial spaces of the blood vessels 
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and in the subarachnoid space, and great scarcity of 
inflammatory phenomena 

Aneurysms of Cerebral Vessels—Of the four cases reported 
by Parker, arteriosclerosis was the cause of aneurysmal 
dilatation in one, endocarditis with embolism in one, and 
congenital weakness of the arterial wall in two The signs 
of embolic aneurysm are likely to be masked by those of the 
causal disease, that is, endocarditis Congenital weakness 
of the wall of a cerebral artery with the formation of 
aneurysm may be associated with congenital anomaly else¬ 
where in the vascular system In cases m which complete and 
final rupture has taken place, the svmptoms are those of 
hemorrhage at the base of the brain with signs of meningeal 
irritation The spinal fluid is bloody It is only in the cases 
of anenrysn with intermittent leakage and focal compression 
that correct diagnosis and localization of the aneurysm is 
possible 

Thrombosis of Spinal Vessels in Sudden Syphilitic Para¬ 
plegia —Chung asserts that thrombosis of one or more of the 
important spinal vessels is the mechanism of sudden syphilitic 
spinal paraplegia Either the arteries or the veins alone, 
though usually both together, may become affected while little 
meningitis or myelitis, or none at all, occurs Foci of soften¬ 
ing filled with gitter cells and noninflammatory m character, 
follow such thromboses—those of wedge shape at the 
periphery from stoppage of the radial vessels, and those of 
ellipsoid forms at the center from occlusion of intramedullary 
ones In addition to the changes in the cord, there is also 
a meningeal reaction below the lesion in the form of a mild 
inflammatory exudate, which is explained on the basis of 
vasomotor or trophic disturbances The frequency of the 
involvement of the posterior aspect ot the cord as compared 
with the anterior may be accounted for by the relative size 
of the blood vessels and their vulnerabilitv to the attack of 
the svplnlitic virus 

Archives Physical Therapy, X-Ray, Radium, Omaha 

7 571 635 (Oct ) 1926 

Roentgenologic Aid to Bronchoscopist G Tucker Philadelphia —p 571 
Radicuhr S>ndromc C Pope Louisville K> —p 584 
Dnthermj in Medical Kidnej Disease G Koltscher Chicago —p 691 
High \ oltagc Roentgen Ray Therapy A T Tvler Omaha—p 607 

Archives of Surgery, Chicago 

1.7 779 932 (Dec) 1026 

1 rinur> Malignant Tumors of Long Bones \\ B Colc> nnd R L 
C< lev New \ork—p 779 (To be cont d ) 

Tot i! (olectomj as Trc-itnicnt of Megasigmoul Fnd to Side Anastomosis 
P L. Minzzi Cordoxa Argentina—p 837 
Giant Cell Tumor of Bone 1 L Goforth Philadelphia —p ^46 
•regeneration of Lymphatics V L Reichert Baltimore —p S71 
•Intestinal Obstruction \V B Holden Portland Ore—p 8S2 
Surgical Con cicnce C D Lockwood Pasadena Calif—p SS7 
Mechanism of Acute Bacterial Infection of Joint A O \\ densky, 
New \ ork —p 89a 

Review of Lrologic Surgerx A T Scholl Los Angeles E S Tudd 
Rochester Minn L D Key ser Ivoanohc \ a G S Foulds 
Toronto J \ erbrugge Antwerp Belgium and \ A Kutxnnn Los 
Angeles—p 913 

Regeneration of Lymphatics—Regeneration of hmplntics 
Ins been demonstrated by Reichert under conditions closeh 
approximating the normal The results are based on injection 
experiments in replanted limbs of dogs New lymphatics 
are shown to cross a scar as eirh as the fourth day, and by 
the eighth day the regeneration is pin siologically adequate 
m both the deep and the superficial sets of lymphatics Con¬ 
current experiments ha\e shown that compensatory arterial 
and ’venous regeneration occur by the third and fourth day, 
respectively Stasis of the lymphattcovenous system provides 
a stimulus for the regeneration of both groups of hmplntics 
Proof is advanced that the lymphatics plav an important role 
in assisting the veins in overcoming edema and restoring a 
limb to its normal condition These studies on lymphatic 
regeneration offer reasons for surgical procedures in treat¬ 
ing malignant conditions, namely the primary growth should 
be removed before or at the same time as the regional glandu 
lar dissection If, as is sometimes practiced, the clean opera 
tion of removal of glands is done a week or more before the 
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prmnn growth is excised sufTicient time will lmc elapsed 
lor the generation of new hmplntic clnnnels 
Treatment of Intestinal Obstruction —Holden insists that 
morphine or cathartics should not be guen to any patient 
suffering from abdominal pain and \onnting Pam, vomiting, 

I locked bowel, visible peristalsis and absence of fever are 
the fne cardinal symptoms and signs of an obstructed bowel 
Operation should be done the first twelve or twenty-four 
hours The imprisoned contents of the bowel above the 
obstruction should be remoted The mortality can be reduced 
to less than 10 per cent 

Atlantic Medical Journal, Harrisburg, Pa 

30 49 128 (Nov ) 1926 

Problems in Modern Wedicmc W C Phillips New \orK—p *19 
Pathology and Medicine H T Karsncr Clc% eland—p 51 
\mtomic Study of Superficial md Deep Lymphoid Tissue*; of Nose 
and Throat C A Crumrinc Washington, Pa —p 38 
Study of Superficnl and Deep Lymphoid Tissues of Hypoplurynx J B 
WcMurray Washington Pa—p 63 
humman of Midwife Situation in Pennsjh'mia M R Noble Haws 
burg—p 67 

Boston Medical and Surgical Journal 

193 1059 1098 (Dec 2) 1926 

Mortality Rate m Appendicitis Is It on Increase? A W Marsh 
Worcester Mass—p 3059 

Tracture Experiences W I Clark Worcester Mass—p 1064 
Psychiatric Examination of Prisoners in Massachusetts \V Oxerholser 
Boston —p 1065 

195 1099 1142 (Dee 9) 1926 

Physiotherapy Its Use by General Practitioner J W Se\er Boston 
—p 1099 

Fundamentals in Tuberculosis Work as Understood by Volunteer Orgam 
rations F Kieman Boston—p 1106 
Foreign Bod> Complications of I ye Stricture of Esophagus L Richards 
Boston —p 1108 

Canadian Medical Association Journal, Montreal 

10 1301 1420 (Nov ) 1926 

Uunersity s Function in Medicine H M Tory, Edmonton Alberta 
—P 1301 

Diseases of Kidney and Liter L G Rountree Rochester Minn — 
p 1306 

Headaches Those of Ocular Origin G E de SchweimU Philadelphia 
—p 1314 

Fibrositis (Myalgia, Chronic Muscular Rheumatism) C Hunter Win 
mpeg—p 1319 

Occupational Therapy G W r Howland Toronto—p 1324 
Practice of Medicine A J Mackenzie Toronto—p 1328 
Preoperatue and Postoperative Principles R V B Shier Toronto 
—p 1329 

Indications for Use of Extrapleural Thoracoplasty H M Rich Detroit 
~p 1333 

Improved Mode of Expression of Hemoglobin Values A T Cameron 
and D Nicholson Winnipeg—p 1336 
Hereditary Abnormalities of Eye M T Mackhn London—p 1340 
Diuresis and Newer Diuretics Ammonium Chloride and "Novasufol 
\ Hollenberg Winnipeg—p 1343 
Id J C Hossach Winnipeg—p 3346 

Type* of Thrombopenic Purpura Hemorrhagica G Smith Toronto — 
p 1349 

Radium in Dermatology H Mackay Winnipeg— p 1352 
Prostatism One Hundred Cases E C Smith Edmonton Mberta — 
p 1355 

Treatment of Hemorrhoids \\ E M Mitchell Victoria B C—p 13a8 
Memngo Encephalitis Operation Recov erv \ Gibson W mmpeg — 
p 1361 

Case of Amaurotic Family Idiocy R R MacGregor Kingston Ont 
—p 1362 

Spastic Paralysis and Its Treatment J A Nutter Montreal —p 1363 

Expression of Hemoglobin Values—It is suggested by 
Cameron and Nicholson that the hemoglobin content of the 
blood of a particular age and sex can be most accurately and 
most usefully reported m a plus or minus percentage of the 
average normal value of that particular age and sex Values 
within plus or minus 20 per cent must be regarded as within 
normal limits A table of normal values based on William¬ 
sons smoothed curve is included 

Journal of Laboratory and Clinical Medicine, St Louis 

12 109 210 (Nov ) 1926 

Sodium Thiosulphate and Calcium Salts m Prevention of Sequelae ct 
Illuminating Gas Poisoning \V H Zeiglcr Charleston S C —p 109 
'Effect of Hjpoderunc Injection of Insulin on Fasting Blood Sugar in 
Normal and Diabetic Subjects in Relation to Percentage Normal 
Weight W XI Bartlet Boston—p 115 


Epidemic lymphadenitis with Formation of Abscess in Guinea Pigs Due 
to Infection with Hemoljtic Streptococcus J G Hardenberch 
Rochester Minn—p 119 

Malignant Tumors of Suprarenal in Children P A Bendiven and 
T H Lamb Davenport Iowa—p 130 
Chloretone Anesthesia of Dogs \V T Dawson Galveston Texas — 
p 139 

Infection of Man Probablj Due to Salmonella Suipestifer F W Shaw 
Richmond Va —p 141 

Blood Cultures Quantity of Blood Used H Fox and \\ G Leaman 
Philadelphia—p 145 

Quantitative Determination of Arsenic in Organic Material A \\ 
Rowe Boston —p 150 

Influence of Magnesium Salts on Amboceptor and Complement Titra 
tions W H Kellogg and L A Wells Berkelej Calif—p 153 
Calcium Content of Serum of Normal Adults l Rosen and F Krasnovv 
New 5 ork—p 157 

Effect of Paraffin and Oily Substances on Filter Candles \V L Hoi 
man Toronto and F M Kroch Baltimore—p 158 
'Standardization of Tuberculin J D Aronson Philadelphia—p 169 
New Tjpc of Mater Driven Kong Paper Kjmograph D E Jackson 
Cincinnati—p 170 

Adjustable Sphjgmoscope for Recording Sphygmomanometer J Erlanger 
St Louis and \V J Meek Madison Wis—p 172 
Rapid Mixing Flasks for Preparation of Standard Antigen Dilution Used 
in Kalin Precipitation Test T J Porro Tacoma Wash—p 182 
Convenient Method of Collecting Small Amounts of Serum M 
Shaweker Dover, Ohio —p 184 

Effect of Insulin on Blood Sugar Curve—The blood sugar 
curves following the hvpodermic injection of insulin m thirty - 
seven cases are reported by Bartlett Underweight normal 
subjects and underweight diabetic subjects were found most 
sensitive to the blood sugar lowering effect of insulin Obese 
normal subjects were the least sensitive to insulin The effect 
of insulin occurred most slowly m obese diabetics and normal 
subjects of normal weight Bartlett does not regard the 
blood sugar curve following insulin as being specific enough 
in the diabetic patient to be used as a diagnostic test 
Malignant Tumor of Suprarenal in Child—Bendixen and 
Lamb report a case of neuroblastoma of the suprarenal in a 
4 year old child The chief symptoms were a unilateral 
exophthalmos, pain in the head and one side of the face, m 
the thighs and legs, loss of appetite and emaciation At the 
necropsy, extensive metastases were found in the skull bones 
but not in the liver 

Speedy Blood Cultures—Fox and Leaman withdraw from 
10 to IS cc of blood and inoculate blood agar plates and 
broth bottles in the usual way at the bedside Of 321 cultures 
made in this way, sixty-five, or 25 4 per cent, were positive, 
and 2S6, or 74 6 per cent, negative 
Influence of Magnesium Salts on Amboceptor—Kellogg 
and Wells assert that magnesium salts m proper amount 
added to physiologic sodium chloride solution aid in the 
specific lysis of red blood cells, thus increasing the titer of 
amboceptor and of complement The optimal amount for this 
purpose is 0 1 Gm of the chloride or sulphate to the liter of 
salt solution 

Standardization of Tuberculin—4ronson is convinced that 
the mtradermal method can be utilized to standardize tuber¬ 
culin and suggests that a tuberculin to be considered of 
standard strength should produce a definite edema and red¬ 
ness with 0 001 cc of the tuberculin 

Journal of Nervous and Mental Disease, New York 

64 561 700 (Dec ) 1926 

'Circulation of Cerebrospinal Fluid from Standpoint of Intraventricular 
and Intraspina) Therapj C C ltiquier Sassari, Italy and 4 Ferraro 
Washington D C—p 561 

■\nstotle—Man and His Mmd J Wright Pleasantwlle N \ —p 0 gl 
*Some Factors W hich Determine Schizophrenic (Dementia Praecox) Reac 
tion in Males Study of Human Behawor O H Bolts- Wards Island 
\ \ —p 589 * 

Chronic Arachnopenneuntis with Syndrome of rrom R R Grinker 
Chicago —p 616 

Postencephalitic Respiratory Disorders S E Jelhffe Isen ^ ork_ 

p 629 

Circulation of Cerebrospinal Fluid —From a review of the 
literature concerning the circulation of the cerebrospinal fluid 
Riquier and Ferraro summarize from the experimental side 
the following general statements which confirm the possibility 
that a drug introduced into the ventricular cavities or sub¬ 
arachnoid spaces may reach the central nervous parenchvma 
The existence of a descending current from the ventricular 
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cavities tovnrd the subarachnoid spaces seems to be estab¬ 
lished The fluid introduced into the ventricular cavities 
passes into the subarachnoid spaces by the way of the 
foramina of Luschka and Magendie or by the way of the 
functioning membrane described by Weed Bestdes this 
pithvvav, according to the studies of Monakow, a drug intro¬ 
duced into the cerebral cavities may pass through the cerebral 
parenchj ma directly reaching the nervous elements by the 
vat of the perivascular and perweuronal spaces The 
ventricular Stud reaches the central spinal canal, when it is 
free of obstructions b> direct communication A drug if 
introduced into the spinal subarachnoid spaces may reach 
the cerebral parenchyma A drug introduced into the sub- 
irachnoid spaces may reach the central nervous parenchyma, 
passing from the exterior toward the interior Such a pene¬ 
tration is greater if the medicament is introduced under a 
high pressure or after the use ol intravenous injections of 
hypertonic salt solutions The fluid may reach the arterial 
cirt illation indirectly by way of the perineural lymphatic 
pathways or by the way of the venous absorption as empha¬ 
sized by Weed From the theoretual point of view mtraven- 
traulir and intraspinal therapy are justified From a prac¬ 
tical point of view, intraspinal therapy allows a medicament 
to reach the nervous tissue directly and immediately, besides 
the secondary indirect action of the same drug by the way of 
the general circulation 

Factors Determining Schizophrenic Reaction —Boltz feels 
ju tihed ni concluding that schizophrenia like the other neu¬ 
roses usually has a definite precipitating factor or situation 
(there may also be numerous contributory factors) which 
has psychologic significance to complexes in a state of repres 
sion in the unconscious such a precipitating factor occur 
ring in the outer vvortd may be an actual situation related to 
iepicssed ideis md impulses (e g advances by a homosexual 
jierson, etc ) or a symbolic situation of some sort having now 
an apparent relation to leprcssed material and again inertly 
a vague relation lup which can be appreciated only by one 
who has hid experience with the psychology of the uncon 
scions A homosexual setting m the environment which offers 
gratification m a passive form to the unconscious or even 
suppressed homosexual impulses (already under great ten¬ 
sion) of tlie patient is the most common participating cause 
of schizophrenia in males Situations which refer to incest 
castration or other elements of the Oedipus complex seem to 
precipitate a psychosis less frequently 

Kentucky Medical Journal, Bowling Green 

24 469 506 (Oct ) 1926 

Heritage of Kentucky Medicine I Abell Louisville—p 471 
Surgery in Presence of Diabetes Mrflitus J G Sherrill Louisville 
—p 480 

Ocular Symptoms m Diabetes S G Dabney Louisville—p 484 
Nasal Headache Simulating That from Eyestrain S G Dabney Louis 
villc—p 4S8 

r>c as Aid to Diagnosis A O Pfingst Lovlisv die — p 490 
Future of Medtcvne W A Pusey Chicago—p 493 
Surgery of Mouth and Tavc Cleft Palate and Cleft Lip W II G 
Logan Chicago —p 498 

24 507 566 (Kov ) 1926 

rractures of Keck oi Lemur C C Garr Lexington — p 557 
Oxidation in Health and Disease J A Orr Paris —p 560 

Maine Medical Association Journal, Portland 

17 189 202 (Nov ) 1926 

Meningeal and Cerebral Complications of Otitic Origin Tour Cases 
A L. Grant Tr Auburn —p 189 

Medical Journal and Record, New York 

12 4 665 740 (Dec 1} 1926 

Mental and Phvsical Rest m Pulmonary Tuberculosis S A Knopf 
Kevv \ork—p 665 

Secundmes sn Relation to Fetal Pathologj H D Fair Muncie Ind 

—p 6/0 

Irradiation of Diseased Tatistls J C Seal New \ ork —p 673 
Use of Vaccines and Serums m Communicable Diseases R O Clod 
Pearl Rner—p 676 

Broinsitlpbalem Test in Clinical Study of Lner Functions J Fneden 
w aid and W V Armstrong Baltimore —p 679 
Serologj of General Paralysis in Malaria Treated Cases A Ferraio 
and ICC Fong W aslungton D C —p 682 


Physiotherapy Treatment of Ethmoiditis C R Brooke Newark N J 
—p 685 

Treatment of Hepatic Venous Cirrhosis C G Cumston Geneva 
Switzerland—p 686 

Legacj of Greece to Galen V Its Surma! J Wright PIcasantwHc 
N Y—p 688 

Rudjard Iviphng on History of Bacteriology L J Bragman Syracuse 
N \ —p 691 

Heart m Thyroid Disease E P Boas hew \ ork — p 695 
Resection of Portion of Axillarj Arterj F \V Cclce Philadelphia 
—p 697 

Postinfluenzal Hcartblock A S Hyman Net York —p 698 
Treatment of IIjpertensiort R If Rose New \ork—p 704 
Blood Pressure E McDonald Philadelphia—p 706 
Mercurj Quartz Lamp m Cardiology J Echtman New 'iork—p 70S 

Minnesota Medicine, St Paul 

9 661 718 (Dec) 1926 

The Profession C P Emerson Indianapolis—p 661 
Congenital Cleft Lip and Palate 11 P Ritchie St Paul —p 664 
Management of Patients with Goiter W F Sistrunh, Ro liester — 
p 667 

Local Anesthesia m Toxic Goiter T L Chapman Duluth—p 6/1 
Neurologic Aspects of Chorea Gravidarum 1 Whitmore St Paul — 
j> 673 

'\\ hat is Chrome Constipation’ Common Fallacies in Diagnosis and 
Management E L Gardner Mimic tpolis—p 678 

Chronic Constipation—G irthicr defines “constipation” as a 
symptom complex comprising several entirely different dis 
tnrbanccs of colonic function Many patients believe them 
selves constipated because of their ignorance of normal 
colonic function Cases of disturbed colonic function usually 
called constipation, Gardner says, should be treated according 
to abnormal pbysiologv, determined by a careful history 
physical examination roentgen-ray study and repeated exami¬ 
nation of the stools The indiscriminate use of cathartics 
liquid petrolatum and coarse and irritating foods is produc 
mg a large number of patients who are semi-invalids The 
cases of bowel disturbances issoctatcd with spastic or mushy 
stools when recurring in the ovcractnc or spastic colon, 
should be treated dictetically in the same manner as a chronic 
diarrhea Garder gives instructions and illustrative diets for 
nervous forms of constipation 

Missouri State Medical Association Journal, St Louts 

2J 429 460 (Dec) 1926 

'Headache from Gvnccologic Standpoint H S Cros cn St Louis — 
p 429 

Diverticulum of Duodenum K W Kinanl and D T \ amid Kansas 
City —p 430 

Acute Vppcndicilis 600 Cases II K W allaec Xt Joseph —p 434 
Importance of Gynecologic Lxanunation Q k Newell St I otns— 
P 435 

'Intramuscular Ether Injections in Complicated Perttt sis C B Summer 
Kansas City —p 438 

Anatomic and I ostnral Variations of Lundio acral Spine E H Skinner 
and L R Dcvveesc Kansas Citv —-p 1V9 

Headache from Gynecologic Standpoint—Crossen asserts 
that headache is not caused by direct nervous impulses from 
diseased pelvic organs Removal of a pelvic lesion will benefit 
a patients headache or other distant pain onlv so far as tint 
removal will improve nutrition or allav general irritation 
Ether Injections in Pertussis—In Summers’ experience, 
ether injections have been the most effective treatment in 
cases of complicated pertussis Large doses of fresh ether, 
given daily or every other day give the best results Ill 
effects were not noted in a series of seventy eight cases, 
either with large or repeated doses 

Nebraska State Medical Journal, Norfolk 

11 449 490 (Dec) 1926 

Ethylene Gas 111 Surgical Anesthesia J W Duncan Omaha —p 449 
Chronic Empyema II H Davis Omaha —p 456 
Periodic Health Examination of Apparently Healthy Person A D 
Dunn Omaha —p 460 

Cleft Palate W L Shearer Omaha —p 462 

Nutrition 19 Diet in Peptic Ulcer V E Levine Omaha —p 46S 
Dangers and Duties of Hour m Pregnancy A E Hoff North Bend 
—p 474 

Acute Hemorrlngic Gangreneous Pancreatitis K S T Hohlen Lincoln 
—p 477 

Fracture at Seat of Old Ostcomjehtis Fracture at Loner End of 
Femur C A Hull Omaha —p 479 
Self Inflicted Abdominal Wound Mith Injnrj to Tratmerse Colon and 
Omentum A A Bald Thtte Center — p 479 
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New York State Journal of Medicine, New York 

JO »61 1010 (Dec 1) 1926 

Pomeroy Mummer m Treatment of PcrMilt.nl Occnnloiiosterior Position 
H Annovv New \ ork—p 961 

•Apical Pneumonia Seventeen Caves 0 *1 lluttorff Louisville ky 
.—P 

•rnolocy of l'oHoi>erativc Pneumonitis A O Whipple New vork— 
p 96? 

Trcitnunt of \ rumc.il jVzctm B Throne I S V*m Djch F 
Marples mtl C N Mvcrs Nvu \orl —p 970 
*Ravnaud s Dism I triche Operation \\ I Cunningham New \ork 
—p 972 

Mechanism of Non^pccthc 1 licrapv M J lew* Ntw \ ork —p 
Corona r> Embolitm Rupture of Heart \\ 1 Hopp New \orh-~ 

p 0/7 

kciien of Activities of St tie ItivtmiU for Study of Malignant Divtaso 
Buffalo kevv Vork U 1 Simpson Buffalo—p 979 


Incidence of Apical Pneumonia—The cases reported b> 
Buttorff occurred imoilg 339 eases of pneumonia Seventeen 
tiut of 174 lobar pneumonias were strictly lobar and nine out 
of 165 bronchopneumonias were ipical The occurrcnee of 
eerebral manifestations or pnenmoeoccic meningitis uas not 
greater m these cases than among the pneumonias involving 
other parts of the lung 

Etiology of Postoperative Pneumonitis —Wlnpple reports a 
postoperative pneumonia incidence in 1915-1916 of 2 3 pu 
cent In 1924 it was 14 per cent Tins reduction he feels 
is due to the fact that thc\ advise against abdominal opera¬ 
tions of choice during the late winter and earlv spring season 
when respiratorv infections are most prevalent 

Leriche Operation m Raynaud's Disease —Cunningham 
reports a ease of Ravnauds disease involving the right foot 
m which lie found an obliterating endarteritis with hyper¬ 
trophy of the internal clastica A Leriche operation was done 
in the right hraclnal and right femoral arteries There was 
definite improvement symptomaticalh and a constant presence 
of the radial pulse 

Coronary Embolism with Rupture of Heart—Bopp reports 
a case of coronary embolism with rupture of the left ventricle 
which simulated an attach of cholelithiasis 


Occupational Therapy and Rehabilitation, Baltimore 

5 399 ISC (Dec) 1926 

Occupational 1 herap> G \\ Howland Toronto—p 407 
Organization of Occupational Tlierapj Department at March Division 
of Utica State Hospital A. 1 Tompkins—p 419 
Historical Note \\ R Duntott Jr Catonswlle Md—p 427 

Ohio State Medical Journal, Columbus 

22 1002 1088 (Dec ) 1926 

Fu# tional Pressure Versus Structural Sclerosis S R Roberts 
\tlanta Ga—p 1021 

Treatment of Tractitres U Carothers Cincinnati —p 3025 
cinnati —p 1025 

Malaria Inoculation in Treatment of Paresis II D Mclntjre and 
A P McIntyre Cincinnati—p 1028 
Treatment of Scarlet Fe\cr by Scarlet Fe\er Antitoxins and Serum 
J A Toomey Cleveland—p 10 >1 
Lead Poisoning in Rubber Industry 1 A Da\ts Akron —p 10 j 2 
Indications for Cisterna Puncture S S Berger and M II Gro^sberg 
Cleveland —p 1039 

Philippine Islands Medical Association Tournal, 
Manila 

O 321 IsS (Oct ) 1926 

"Maternal Mortality Among 1 ihpmos II A Si*on Manila —p o2I 
"Splenic Anemia Among I ihpmos A G Sison \ B M bison M 
Ignascio and R Navarro M uitla—p 330 
\re Ihysicians Permitted to Lie 5 S De I os Angeles Manila—p Ua 

Maternal Mortality Among Filipinos — Data presented bv 
Sison show that the rate of maternal mortality among 
Filipinos is excessively high The greatest mortahtv is 
caused by puerperal septicemia and puerperal hemorrhage 
which together form 7287 per cent The mortahtv rate of 
puerperal hemorrhage is exceedingly high and is out of 
proportion to the mortality of the other puerperal conditions 
The predisposing causes of this st ite of afT urs are (a) the 
faulty position the Filipino frequently assumes while at rest 
(6) the inadequate care of pregn mc\ labor, and especially 
of the puerpenum (<-) the frequency of malnutrition on 
account of insufficient and faulty diet and lack of outdoor 
exercise ( d ) frequent succession of pregnancies (e) violent 


efforts to express the placenta before its complete separation, 
(/) taTdy institution of proper treatment by an expert Only 
25 19 per cent of the deliveries are assisted by a physician 
19 94 ptr cent hv midwives and the rest by the tarmlv 
Splenic Anemia Among Filipinos—Sison ct al quote 
figures which show that splenic anemia occurs among 
Filipinos m 0 22 per cent clinically and m 0 24 per cent 
according to autopsy records Age and sex incidence are 
the s tme as in other countries Fever and jaundice appear 
to he more frequently observed in splenic antmia among 
1 ihpmos Pigmentation of the skin is not usually observed 
m splenic anemia among Filipinos Tin-, may be due to 
their brown skin 

Philippine Journal of Science, Manila 

31 Ha 263 (Oct ) 19>6 

1 lily 1-eprus} in Children uf I eper-, J N Kinlngnee Cuban P I 
1 v| { rs of Chaulmoogric Acill (Capryl Vllyl llienyl Orthocresul Meta 
ncsol Paracresu!) P P Herrera B itteke am! \ P Wet Manila 

- p 16! 

Edition of Temperiture ami Moisture to Diseased ani Disease Free 
Corn T V ibar Los B3110S Lacuna—p 169 

EaTly Leprosy in Children of Lepers—k idriguez shows 
that of 398 children of leprous parents hvin a in the Cuhon 
Leper Colony, Dec ol 1 (, 24 fifty nine (148 per cent) wire 
clinical lepers but were normal bacteriologicallv ninety - 
seven (24 4 per cent) had suspicious manifestations and 2sl 
(58 ptr cent) were nonleprous The incidence ot leprosy 
among these children increased with the length of the ptnod 
of exposure the two sexes were about equally affected at 
tlie same age Tifty per cent of the confirmed lepers becam 
positive between the ages of 3 and 6 years the average age 
it the time they were found positive being 5 years 9 months 
Breast feeding is said not to be an important factor in the 
transmission of leprosy from mother to child ■Uthough ut 
some cases the itch of scabies undoubtedly serv es as the portal 
of entry in leper children scabies and other shm diseases do 
not in general predispose to infection with leprosy As the 
leper parents, particularly the mothers are in more intimate 
contact with their children than is am other person they 
arc chiefly responsible for infecting their own offspring 
When the type of the leprosy m the parents is the neural 
fewer children become infected than when it is the more con¬ 
tagious cutaneous or mixed type A single cutaneous lesion 
which is believed to be the initial lesion was observed in 
75 per cent of the fifty nine Cuhon children who have become 
definitely leprous The commonest sites of the initial lesion 
were the buttocks cheeks the posterior and lateral surfaces 
of the thighs and the loins Segregation of the children of 
lepers delayed after the age of 6 months does not decrease 
the incidence of leprosy nor does it delay the appearance of 
the disease among them 

Public Health Journal, Toronto 

IT a21 570 (Nov ) 1926 

Mental Factor in Disease ami Treatment by General Practitioner C 
Hunter \\ nine peg—p 521 

l ubhc Health Nursing education and Undergraduate Nurse F K 
Russell Toronto —p 535 

Purvey of Result* of Routine and Other \\ assermann Te ts, in Toronto 
Genera! Hospital for Past Ten A ears H K Detweiler Toronto 
—p 54a 

Objects es and Standard* of \ entdation C L A Winslow New Haven 
( onn —p 551 

Rhode Island Medical Journal, Providence 

9 ISu 200 (Dec ) 1926 

Dtep Roentgen Ra> Therapv I Gerber and S Albert Providence — 

5 18a 

1 unctional Uterine Hemorrhage G \\ \\ iterman Providence—p 189 

Case of I ubercidoiis Meningitis R \\ Benton 1 rovidence—p W5 

South Carolina Medical Association Journal, 
Greenville 

22 221 244 (\ov ) 19.6 

Surgical Ver us Medical Treatment of DuoJrnal 1 kcr B II Baggott 
Columbia —p 223 

Nutrition of Child—Function of State M \\ Beatli ( furies ton— 
p 22S 

Relation of Clinical Laboratorv Eammatious to General I rauuiuner of 
Medicine \\ II Shealv I eesville—p 231 
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Surgery, Gynecology and Obstetrics, Chicago 

43 719 8S0 (Dec) 1926 

•Reaction of Tissues to Radium m Treatment of Cancer of Cervix 
Importance of Lacerations in Producing Cancer L K P Tartar, 
New \ork—p 719 

Aneurysm of Renal Artery W P Callahan and F H Schlitz Wichita, 
Kan —p 724 , 

•Dilatation of Bile Ducts (Hvdrohepatosis) V S Counseller and 
* H Mclndoe Rochester Minn —p 729 
Stricturcd Ureters Hydronephrosis and Pyonephrosis in Cancer of 
Cervix C C Herger and B F Schreiner Buffalo—p 740 
Coincident Cancer and Melanosis of Bowel M T Porter Fort Wayne, 
Ind —p 744 

*Hcmib>pcrtroph> L H Mavers Chicago—p 746 
Traumatic Pneumocephalus Case W O Bullock Lexington, Ky **— 
P 750 

Case of Carcinoma of Ileum E D Clark Indianapolis p 757 
Ancurj m of SuhfJavian Arterj Ligation of First Division and Intra 
saccular Suture \V C G Kirchner St Louis —-p 764 
•Hernia of Superior Epigastric Artery J H Moms New Nork—p 767 
Suprapubic Prostatectomy for Benign H>pertropb> Preoperativc and 
Postoperative Management V C Hunt Rochester Minn p 769 
Technic of My Method of Antethoracic Esophagop!ast> T Rovsing 
Copenhagen —p 781 

• \tresia \m Vaginalis N F Miller Ann Arbor Mich—p 785 
Tate of Fragment in Comminuted Fracture F E Clough Lead S D 
—p 790 

Intentional Fracture of Humerus »n New Born D I* Clark Evanston, 
III—p 7<>S 

Operative Removal of Osteoma of Lower Extremity of Tibia ( A 
Caldwell Shreveport La—p 800 

Lnusual Pectal Po!>p Anterior Sacral Meningocele R L 3 Kennedy, 
Rochester Minn —p 803 

Strangulated Umbilical Hernia Two Cases L L Pereira Bogota 
Colombia S A —p 80a 

Disturbed Reflexes Siguihcance m Acute Abdominal Diseases G 
Robertson Dunfermline Scotland —p 806 

Reaction of Cervix Tissues to Radium—Farrar’s work 
indicates that cancer of the cervix when treated b> radium 
“■hows a progressive course toward contraction of the cervix 
and inhibition of the cancer cells in well defined stages of 
hyperemia slough healing and contraction When the cervix 
is markedly contracted and the internal os is closed pyometra 
or hematometra is not infrequent and is easily treated by 
dilation of the internal os and irrigation of the uterine cav itv 
In 300 consecutive case histories of cancer of the cervix it 
was found that pregnancy (children or miscarriages) lnd 
occurred in 96 per cent of the cases In the 288 cases m 
which children had been born 115 of the patients had had 
five or more than five pregnancies and tlurtv-five of these 
had had from ten to twenty three pregnancies In 288 cases 
of cancer of the cervix 11 1 per cent of the patients had had 
the last pregnancy less than five years before entering the 
hospital for cancer of the cervix and 203 per cent had had 
the last pregnancy less than ten years before entering the 
hospital for the treatment of cancer of the cervix A careful 
palpation and visual inspection of every cervix immediately 
after the confinement, and an Emmet trachelorrhaphy per¬ 
formed for lacerations in the cervtx, would, Farrar believes, 
lessen the danger of cancer development m the cervix later 
Intermediate or secondary repair of the lacerations should be 
made when conditions do not warrant an immediate repair 
Dilatation of Bile Ducts—The biliary tree of various types 
oi the liver of man was examined by Counseller and Mclndoe 
by means of celloidm injections and the corrosion method 
in twenty-six cases In ten normal livers the common hepatic 
ducts were found not to exceed 5 mm in internal diameter, 
while the succeeding branches diminished m size to 0 05 mm 
in the fifth order Out of eight livers in which the gall¬ 
bladders contained unsuspected stones a general enlargement 
of the ducts was found in seven, the dilatation m the common 
hepatic ducts being between 6 5 and 11 5 mm The dilatation 
was greater when the associated injury to the gallbladder 
was more severe In a case without dilatation, the gallbladder 
contained three small stones but was otherwise apparently 
normal In three livers in which cholecystectomy had been 
performed for cholecystitis with stones, eight, nine and ten 
days previous to death, dilatation occurred in all, but was 
least marked in a case in which an internal fistula between 
the gallbladder and colon had hcen found at operation In 
five livers in which benign or malignant strictures of the 
common ducts existed, the amount of dilatation was very 
extensive, varying from 10 to 30 mm in the common hepatic 
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ducts The process extended throughout the whole biliary 
tree, grossly as far as the fifth order of branches The term 
“hvdrohepatosis” adequately describes the condition 
Henubypertrophy — Mayers reports a case in which the 
entire right side of the patient participated in an enlargement 
involving subcutaneous tissues, muscles and bones The 
condition was apparent at birth It had been nonprogressive, 
and the symptoms for which it had been responsible have 
been mechanical rather than organic or functional in type 
Hernia of Superior Epigastric Artery—Morris reports the 
case of a man who was working on a scaffolding, plastering 
a ceiling above his head, when he suddenly felt an acute pam 
across his left lower chest, and soon thereafter observed a 
small lump just beneath the costal margin on the left side 
Operation was advised under the diagnosis of traumatic 
aneurysm Under local anesthesia, the skm was incised 
exposing the tumor just beneath it The mass was then 
revealed as a tortuous loop of pulsating artcrv, resting on 
the ventral surface of the anterior rectus sheath The pedicle 
of the tumor was formed by the afferent and efferent limbs 
of the artery, which penetrated a perfectly circular, smooth 
margined fenestra in the anterior rectus sheath Followed 
through the muscle, these afferent and efferent branches of 
the pedicle were seen to be continuous upward and downward, 
respectively, with the superior epigastric artery in its normal 
position between the muscle and its posterior sheath Opera¬ 
tion was concluded by excision of the redundant portion of 
the vessel forming the tumor, ligature of the cut ends and 
closure of the rectus sheath 

Operation for Atresia Am Vaginalis—Miller utilizes the 
fistulous tract between the rectum and the vagina to rcestab 
hsh the lower part of the rectum The tract is dissected 
wholly free then it is brought down through an artificially 
made tunnel in the perineal muscles to the normal position 
of the anus and is there sutured The procedure avoids 
extensive cutting which tends to lessen scar tissue formation 
and contraction with narrowing of the anal canal The use 
of the fistulous tract for the outlet renders the procedure 
simple and practical Utilization of the apparently normal 
sphincter results in entirely satisfactory control The develop¬ 
ment of normal splunctcric support materially lessens the 
chances of rectal prolapse 

Rectal Polyp and Anterior Sacral Meningocele—A case of 
rectal polvp associated with anterior sacral meningocele in a 
child, aged 22 months is reported by Kennedy The simul¬ 
taneous occurrence of the two conditions has not been 
reported previously The case illustrates the necessity of 
excluding the possibility of anterior sacral meningocele m 
cases in which a recta! polvp is to be removed 

West Virginia Medical Journal, Charleston 

23 617 675 (Dec) 1926 

Treatment of Vomiting of Pregnancy P Titus Pittsburgh—p 617 
Management of Labor P B Bland Philadelphia —p 623 
Case of Uterus Bicorms Umcolhs with Rupture of Gravid Horn Tot 
lowed by Operation and Recovery B F Brugh, Atontgomery —p 636 
Priapism Requiring Surgical Treatment C r Fisher Riehwood—p 63S 
Benign Prostatic Obstruction and Relation of Associated Problems to 
Its Surgical Management \ C Hunt Rochester Minn —p 639 
Tocal Infection as Etiologic Factor in Urologic Conditions G G Irwin, 
Charleston —p 646 

Ureteral Obstruction E P Smith Fairmont —p 64S 
Goiter R R Renner Cleveland —p 652 
Acute Otitis Media W r Beckner Huntington— p 658 
Conditions Complicating Diseases of Far 2,ose and Throat C B 

Wylie Morgantown—p 662 

•Triple Intestinal Intussusception Case B Banks Charleston—p 669 

Triple Intestinal Intussusception—Banks reports a case in 
which there was an intussusception in the transverse colon 
and the beginning of the descending colon, an intnssusccp 
tion of Meckel’s diverticulum into the lumen of the ileum, 
which in turn had produced an intussusception of about 
6 inches (15 cm ) of ileum into the succeeding portion of 
ileum This intussusception mass had passed into the cecum, 
producing an intussusception of the cecum and transverse 
colon, the entire mass had begun to pass through the splenic 
flexure The diverticulum was excised and enterostomy done 
by the omental plastic method The patient recovered 
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An asterisk (*) before n tale indicates tint the article is abstracted 
below Single case rcpoits and trials of new drug* arc usu illy omitted 

British. Journal of Anesthesia, Manchester 

1 1 GS (Jub) 1926 

Pioneers of Modern Anesthesia D Huston — p 1 

Prostatectomy Under Caudal and 1 nns«acral Bloch R B Amleison 

—p 10 

British Journal of Ophthalmology, London 

10 5)7 624 (Am ) 1926 

United Conjunctiva! Suture and Conjunctival Bridge in CataiaU 1 xtm 
tion C Bcruis and H K lostv—- j* S77 
Clinical Observations with Sht Lamp L W Ion— p 592 

British Medical Journal, London 

J 969 1028 (Noi 27) 1926 

Btooil Transfusion m the *1 rt-ituunt of Disuse I IT Rolkstim *— 
p 969 

Id II G I Gulhiid —1> 971 

*Id HI Intisfusion of Blood from Amnia! to Man It CiuUiet <— 
p 975 

Id IV r I Spriggs— p 978 

Id V Blond Transfusion m Sultry G Keynes—p 980 
Twenty I i\e Ca cs of l’roMatictoim It Cuytc — p 981 
•Inhibition of Insulin Action 1>> Toxumas It D Knurenee —p <>51 
Modern Hospital Ctmctpttrn A B Harman — p 984 
Pi lone Stenosis A S Comiie—p 987 

Pulmonary Embolism Following Cluldbirlli E D Spencer—p «57 
Practure of Metacarpal Bone C J H Aiken —p *>87 
Edema Artcfactum A Eddimes—p q 27 

Transfusion of Blood from Animal to Man — Crochet asserta 
that Ins experiment'd and clinical rcsearcltcs shewv tint the 
transfusion of heterologous citrated blood is harmless in flu. 
follow mg conditions It is neccssarj to make the transfusion 
very slovvlv, following the rules that have been established 
The donor animal must be absolutely healthy and not bate 
performed any great muscular work during the one or two 
hours previously The blood must be used immediately after 
its passing from the vein of the yielding animal As to the 
transfusion of blood from immtl to man, Cruchet gives. the 
preference to horse’s blood, winch seems to be tolerated better 
than the blood of the sheep or ox He does not adusc the 
transfusion of pure horse’s blood, it is belter tint it be diluted 
a third or a half with physiologic serum A good plan is to 
add epinephrine to the mixture to lie transfused up to a 
strength of 1 1000 fire drops for 250 cc or less Trans¬ 
fusion of horse’s blood into man might be practiced in the 
same way as intravenous injections of physiologic sodium 
chloride solution 

Inhibition of Insulin Action by Toxemias —It is suggested 
bv Lawrence, on the basis of experimental and clinical evi- 
dence, that toxins and infections antagonize insulin action b\ 
a stimulation of the thyroid and suprarenal glands These 
glands arc direct physiologic antagonists to insulin action 
and their overactrvity makes diabetes worse and prevents the 
usual action of insulin 

Edinburgh Medical Journal 

03 645 700 (Nov ) 1«26 

Sunmetrical Thinness ol Parietal Bones D M Greig—p 645 
Leukocytic Changes After Injection of Peptone Arnetb Count D G 
Cooper—p 672 

03 701 775 (Dec) 192G 

•Treatment of Scarlet Icier with Specific Antitoxic Serum \\ 1 

Ben on and D P Macner—p 70t 
•Parasitic Infection of Urinary Tract E C Mekie *—p 708 
Marriage of Near Kin m Royalty \ E Steuart—p 720 
Case of Abnormal Reierse Intestinal Rotation H B Walker—p 725 
Malignant Adenoma of Sigmoid H A I ediard —p 729 

Serum Therapy of Scarlet Fever—Benson and Macner are 
convinced of the value of the administration of antitoxic 
scrum in scartet fe\er cases within the first forty-eight hours 
of the disease, not only on the specific toxemia of scarlet 
fever, hut 111 relieving the more in gent symptoms of the acute 
stage It undoubtedly renders the patient more comfortable 
hut the liability to subsequent complications is diminished 
They urge that m toxic cases of scarlet fever, serum should 
lie administered either intraaenously or intramuscularly at 
the earliest opportunity and the dose repeated, if necessary 


Parasitic Infection of Urinary Tract —Mekie reports a case 
of infection of the urinary tract hi an acarus T\roql\l'luis 
hnguv (Gcnaise), and presents an analysis of preuously 
itported cases The symptoms m the case cited were at first 
slight discomfort on micturition, occasional nocturnal enure 
ms, and an intermittent urethral discharge Later, the paliem 
complained of pain m the back and right loin for some days 
when she was suddenly seized with severe abdominal pam 
situated chiefly in the ileocecal region and which sometimes 
seemed to pass down into the right thigh The pam caused 
nausea and faintness The other chief clinical features wen 
rise of temperature, increase of pulse rate marked tenderness 
and rigidity chiefly situated about McBurney s point A diag 
nosis of acute appendicitis basing been decided on the abdo 
men was opened, but the appendix was found to he healthy 
Hie right kidney however, was the site of an inflammatory 
reaction and the diagnosis of pyelitis yyas made The acari 
and their oya yycre subsequently found in the urine 

Fukuoka Medical Journal, Fukuoka, Japan 

10 51 s2 (Oct ) 1926 

Bacterial Hemagglutination H Ninomna—p 51 
lrvjnnoctdal Action of Bacterial Toxins S Takevama—p ^ 

Journal of Mental Science, London 

72 4s3 744 (Oct) 1926 

•Prevention of Insanity G M Robertson—p 4a4 
Ph>sico Ps>chogal\amc Reflex in Neuroses and Psjcbos.e', P K 
McGowan —p 492 

•Madness of Ajax as Conceived b> Sophocles G A \nden—p 503 
S>mptonis Referable to Basal Ganglions Occurring in Dementia Praetox 
and Epidemic Encephalitis C Farran Ridge—p 513 
Educational Adaptation of Individual Child F C Shrub all —p 8 3 
1 orensic Aspects of Epilepsj W \ East—t 533 
Psjclnnal>sis and Its Developments \\ A Potts—p 54’ 

•Sjphilts and Mental Disease H F Watson—p 5 "3 
Mcmlelism m Bacterio!og> F H Stewart —p 582 
Memicke Microreaction for S> phslts Used in Mental Hospital R M 
Clark —p 588 

Prevention of Insanity—Many factors bearing on the pre¬ 
vention and treatment of insanity are discussed by Robertson 
at great length He says that tile measures employed in 
prophylaxis are of the simplest kind change of surroundings 
neyv interests, congenial occupation life m the open air 
relaxation, rest, sleep, moderation in all things and attention 
to the bodily health The one important rule tor the predis 
posed is not to ignore danger signals or warnings A sign 
may he a simple, even a trivial affair, yet it may mean much 
The earlier treatment is begun, the more liopetul are its 
results, hut early treatment implies a recognition ot the early 
symptoms of disease There is still much difference ot opinion 
as to the early symptoms of insanity 
Sophocles a Physician-Poet—Auden presents analytic evi- 
dence to show that Sophocles may be regarded as one of the 
physician-poets 

Syphilis and Mental Disease—This investigation by Watson 
suggests that yyhile syphilis m mental hospitals is more com 
tnon among men than among yyomen, there is not such a yyide 
difference as yyas at one time supposed By means of labora 
tory methods, it can be demonstrated that the incidence ot 
syphilitic infection is much greater than had been suspected 

Journal of Neurology and Psychopathology, London 

7 97 192 (Oct) 1926 

Fatigue Clinical Studj R D Gillespie—p 97 

Case of Chronic Internal Hydrocephalus Due to Ependimitis Granulans 
S II Kelson—p 117 

Psychology of Character II \V Brown—p 125 
racial Paresis as Manifestation of Tumors of Upper Half of Cerucal 
Spinal Cord \V M Kraus and N E Siherman—p 132 
Three Cases of Disseminated Sclerosis Associated with Epilepsy 1 J 
Kattrass—p 139 

Journal of State Medicine, London 

04 621 682 (Nov ) 1926 

Pathologj of Endemic Goiter and Iodine Question C S \\,jj um 0)) 
and I II Pearse—p 621 
Goiter W M Ash — p 627 

Etiologi of Rheumatic Disease M B Ra> —p 641 
Pathogenesis of Rheumati m Cl Coombs —p 6 
Married \\ oman \\ or! er C M Murrell —p 660 
Possvbdrives of V> elf are \\ ot’k I> \ Port covin p 



440 


CURRENT MEDICAL LITERATURE 


Jour A i 
Feb 5 1927 


Journal of Tropical Medicine and Hygiene, London 

20 3=9 370 (Nov 1) 1926 

Infections Jaundice m Sudan N T Whitehead and H 4. Crouch- 
p 359 

Bronchospirochetosis A Castellam p 360 

20 371 386 (Nov IS) 1926 

Morphology Cultural Characters and Biochemical Reactions of Vibrio 
thny Zejlamca Castellam N Bhattacharyya —P 371 

Tropical Typhus and Brills Disease W Fletcher and J E Lesslar 
—p 374 

Lancet, London 

2X1 1097 1150 (Nov 27) 1926 


Racial Degeneration \V B Inge —P 1097 
Bronchiectasis I Medical Aspect C Riviere —p 1102 
Id II Surgical Aspect J E H Roberts —p 1106 
Sight Testing Opticians and Eye Disease G P Hawker —p 1110 
2 1151 1202 (Dec 4) 1926 
•Colitis A F Hurst—p 1151 

Sommfen Treatment m Psychoses W S Dawson and M R Barhns 
—p 1155 

Case of Lymphatic Leukemia of Unusual Type A E Naish and L 
Tingle—p 1156 

Combining Operation with Radium Treatment in Cancer W C Ste\cn 
on—p llaB 

Treatment of Diabetes in Canada and United States L J Witts — 

p 1160 

* Double Intestinal Obstruction LEO Shaughnessj —p 1163 
•Removal ot Colon S A Lane—-p 1163 
Two Cases of Suicidal Cut Throat S Smith —p 1163 


Treatment of Colitis—In the treatment of colitis, Hurst 
advises rest in bed until the sigmoidoscope has shown that 
complete recot cry has taken place As this may require 
many months and sometimes eten a year or more, a greatly 
restricted diet, such as one of milk and milk foods, is likely 
to lead to anemia and other undesirable complications, which 
can be atoided by a generous mixed diet, from which every¬ 
thing leating any solid residue is removed through a fine 
stetk Fresh air and exposure to the sun, and in winter to 
ultraviolet rays, help to improve the patient’s general con¬ 
dition When much blood has been lost transfusion is of 
great value not onlv in combating the anemia, but also 
apparentlv, bv directly increasing the patient’s power of over¬ 
coming the infection Locally, Hurst uses tannic acid, from 
1 to 2 grains to the ounce It is of the utmost importance that 
the stools should not be allowed to get hard during con¬ 
valescence, and every patient who has ever had ulcerative 
colitis should, for the rest of his life, keep the stools soft 
Lymphatic Leukemia of Unusual Type—The most striking 
features ot the case cited by Naish and Tingle are (1) the 
complete absence of any, even temporary, leukocytosis (2) 
the very low total number of poly morphonuclears, (3) the 
stability of the leukocyte count over a long period, (4) the 
character of the large mononuclear cells, (5) the fact that 
the glandular enlargement began in the right arm shortly 
after a septic wound of this extremity , (6) the subcutaneous 
deposits of mononuclear cells and the invasion of muscular 
tissue m the neighborhood of glands, and (7) the tendency 
to subcutaneous and submucous hemorrhage and edema 
Double Intestinal Obstruction—Although O’Shauglinessy’s 
patient had a double intestinal obstruction, she did not vomit 
The terminal 6 inches of the ileum were collapsed, as com¬ 
plete obstruction had been produced by a tight fibrous band 
which passed from the posterior abdominal wall across the 
intestine to the mesentery Some adhesions were also present 
in the region of the duodenojejunal flexure, and a traction 
diverticulum of the jejunum had resulted The cause of 
obstruction m the large intestine vvas found to be an annular 
growth of the hepatic flexure which completely occluded the 
colon The occurrence of intestinal carcinoma in a person 
living a very primitive life, on a diet unaffected by modern 
methods of food preservation or adulteration, is discussed 
Colectomy —In Lane’s case the bowel, from the last 6 inches 
of the ileum to the termination of the descending colon, 
possessed a very long mesentery, which had permitted strangu¬ 
lation of the entire segment of intestine by a band originating 
from the healthy colon below the strangled segment This 
band probably arose from an appendix epiploica, and its 


ultimate attachment could not be made out As it vvas ccrtcXn 
the injured intestine vvas beyond recovery, the entire segment 
of intestine was resected, the ends closed, and the ileum 
implanted into the sigmoid by lateral anastomosis The 
patient recovered 

Medical Journal of Australia, Sydney 

2 609 642 (Nov 6) 1926 

Orthopedic Treatment of Fractures and Dislocations of Spine E B M 
Vance —p 609 

Tonsils and Adenoids in Children W Sangster—p 612 
Acute Middle Ear Infections in Children E A Matti«on—p 615 
Study of Normal and Pathologic Character W A T Lind—p 617 
Treatment of War Neuroses by Abreaction of War Shock J P Low son 

—p 621 

•Relationship Between Histopathology and Prognosis in Carcinoma of 
Stomach A J Tnnca—p 626 

2 643 678 (Nov J3) 1926 
Notification or Prevention F S Hone—p 643 

Medical Practitioner s Responsibility for Preventing Disease J H L 
Cumpston —n 652 

Health Education and Development of Public Health Sense R C E 
Atkinson —p 654 

Study of Reflex W A Osborne —p 660 

Vital Statistics in Light of Postmortem Findings J B Cleland—p 664 

Histopathology and Prognosis of Stomach Cancer —Tnnca 
urges that the surgeon should gi\c due consideration to the 
microscopic changes in stomach cancer A large tumor, even 
m a patient with ad\anccd cachexia, is not necessarily inoper¬ 
able It ma> be a case of adenocarcinoma E\cr> patient 
with a palpable tumor, when external examination fails to 
give evidence of \isceral involvement, should be given the 
benefit of at least an c\plorator\ operation The prognosis 
is gra\e in any case of cardiac, fundal or perforating car¬ 
cinoma, as the growth is usually of the medullary type 

Medical Journal of South Africa, Johannesburg 

22 73 104 (Oct ) 1926 

Criminal Responsibility in Insane J T Dunston—p 74 
Renal Calculus E B Fuller—p 81 
Surgery of Gallbladder R Daly—p 84 
Moskonfjt in Infant Feeding B G v B Mdle—p 88 

National Medical Journal of China, Shanghai 

12 349 411 (Oct) 1936 
Parathyroid Hormone L Shih Hao —p 349 
Epinephrine in Obstetrics P V\ ong —p 356 
Psychogenic Headaches J L McCartney—p 359 

Tohoku Journal of Experimental Medicine, Sendai, 
Japan 

8 1 112 (Xoi 4) 1926 

Biologic Significance of DtzoI I Deproteinization Power of Dazol 
S I \osbimitsu—p 1 

Id II Adsorptive Power and Its Antidotal Value for Alkaloids S I 
\ oshimatsu —p 8 

Chlorammoma Hjperglv cemia in Suprarenalcctomued Rabbits \ Satakc 

—P 26 

Hyperglycemia in Suprarcnalcctomized Rabbits Bound Down S Hira 
vama —p 37 

Ether Hvperglycemia in Suprarenalectomizcd Rabbits H Tacln and 
S Hiraya mi —p 4J 

Ability of Connective Tissue Cells to Absorb and Fix Sugar and Their 
Relation to Insulin Action and Diabetes Mclhtus T Kurokawa — 
p 54 

Changes m Gts Mcrabohsm and Blood Sugar When Blood Reaction is 
Abnormal T Ito —p 75 

Influences of Pincreatic Hormone on the Lymph S Katsura and K 
Kozuka —p 91 

•Simple Colorimetric "Method for Determination of Iodine tn Urine S I 
\ oslumatsu and H Sakurada—p 107 

Determination of Iodine in Urine —The method described 
by Yoshimatsu and Sakurada depends on the reduct *on of 
siher iodide previously dissolved in potassium cyanide solu¬ 
tion, and the production of a dark brown color, which is 
applied to colorimetry The reduction is effected by sodium 
sulphide Determination on pure solutions and on urines 
containing known amounts of iodine have yielded results that 
are on an average within 3 per cent of the actual amounts 
present this method the sodium chloride will sinrl 

taneously be determined in the same sample of urine 
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Annnlcs de Derm ct dc Syp'nhgrapliie, Paris 

7 S2J 592 (Oct) l<>26 

Majhcclus Impitn \imnhrn Pchnptcctotlcs I Bil/tr — p 52 > 
Umhtcnl \nM< ihuih \%tCH biohow 1 Bertrmd—j» 550 

Archives d’Ophtalmologic, Paris 

I l 577 6-10 (Oct ) 1026 

Oplitlnltmc Herpes o{ tlic I eft 1 uith Uikht Hetmpirc is Kollct ntnl 
(oral—p 57/ 

Detection of Iron tn Vtjucom Humor II Copper—p 5SI 
lateral Intracipsuhr ! xtriction of ( itnnct \ an I int —p 5 U 
Asthenopia from I’iRmcntar> luMiOicirno of ltitun I* Hrusstlinaus 
-p 5*9 

Color *»cn e in 1)> Hhronntop in \ \ crrc> •—| 612 
Caiernous VnRioma of the Orbit I‘ \ ancon —p 624 

Bruxelles-Medical, Brussels 

0 1*162 la°4 (Oct 24) 1<>26 

‘Case of Tnnsfusion of IncompUiIiU III iml P Mornllc—p 1562 
Fibroma with CjUs on Its Surface K Schockacrt—p 1566 
Medicinal I millions (i Mtlnn—p 1566 
Diphtheritic Lrethntts m Man 1 1 ImnnilolT—p 1575 

Method of Avoiding Possible Error in Direct Test of Blood 
Compatibility—In MorviIIes c ise i woman ms given two 
blood transfusions because of hemorrhages aftci rupture ot 
the uterus Hie transfused blood 300 and 500 Cm respte 
tnelj, was withdrawn from two different donors The direct 
test pointed to compatibiliH of the bloods The transfusions 
were not followed b\ am reaction except pain in the breist 
and some difficulty in breathing Tour dtvs later, jaundice 
developed Tins roused the suspicion that the direct blood 
test might he erroneous Indeed a control test showed that 
the blood of the donors and that of the patient belonged to 
different groups On ticcropsv among other lesions there 
was thrombosis of the pulmonarv vessels Morville suggests 
a method which he savs cn ihles one lo avoid similar mis¬ 
takes Two drops of the patients serum ire diluted with six 
drops of phjsiologic sodium chloride solution This prevents 
pseudo agglutination and a misleading hcmolvsis The direct 
test made with the diluted scrum appears lo be as reliable as 
the test made with standard scrums '1 he details of the 
procedure arc given 

Bulletin de I’Academie de Medecine, Paris 

»0 2-17 29-4 (Nos 22) 1926 

Can Diabetes Be Cured with In ulin 5 A Dcsgrez el al —p -46 
Role of Science in the Future of the Xledical I rofe sion C Weiss 

—p 260 

Male of New Bom Children of Tuberculous Mothers \ Com el am 
-P 272 

Experimental Fndobronclnal Tuberculosis G Petit ct al —p 236 
Microbiology of Cholera in \oung Children A Lesage—p 289 
Whj French 1 cople Fat Little Fish A I-oir and II I egaugiielix 
-p 290 

Does Insulin Cure Diabetes 7 — Dtsgrcz Rathcry and 
broments reply to tins question is based on clinical experi¬ 
ence during the last three years In patients with slight 
lesions of the pancreas, the action ol insulin consists in 
stimulating the secretion and therefore in functional recup¬ 
eration ol the gland The sugar disappears and the 
coefficient of assimilation of carbohydrates rises to normal 
The cure or improvement persists for a certain time, even 
"htn the administration of insulin is discontinued In cases 
°f grave lesions of the pancreas the insulin supplies a sub¬ 
stitute for the missing pancreatic hormone The treatment 
must be continued for rears before there is improvement 
In some rare cases of diabetes insulin does not have anv 
fnect Evidently the role of the pancre is in diabetes is not 
exclusive or prevailing the mechanism of the disease appears 
to be more complex 

Fate of New-Born Children of Tuberculous Mothers — 
koinelaires experience includes observations on 357 fetuses 
or new born infants, also experimental research on six 
closes all of tuberculous mothers Transplacental trans¬ 
mission of the tuberculous virus was revealed by the presence 
o acid resisting bacilli in the fetal glands and organs and 
"as confirmed by inoculation of guinea-pigs, but it never 
resulted m characteristic tuberculous lesions in the fetus 
ere vvas further evidence that infants separated from 


lulu, i ett Ions mothers immediately after birth fed appro 
priiklj and gi\cn proper In game care could ^row as well 
is infants of healtln parents Gradual impro\ement in care 
tseparation, breast feeding) has been paralleled bv a decrease 
in the mortality of infants born of tuberculous mothers Thus 
the dc ith rite of such infants which was 33 per cent for the 
vears from 1921 to 1923 fell to 13 2 per cent for the two 
following jears and to 7 2 per cent a year later 

Comptes Rendus de la Societe de Biologie, Pans 

05 118! 1224 (Xm 10) 1926 Partial Index 
Continuous and Discontmuou Injections of Tubercle Bacilli T Paraf 

— ji 118 

\ irulence of Spinal Cords L sed m \mirabic \ accmation \ C Marie 
-p 1194 

Morj>lioloq\ of Human Blood Platelets J Fegler —p 1 >0 
Kcaction ot Blood Platelets to luiclcimtes J Fegler — p 120:? 

\ Neu Variety of Proteus \ 19 \ irus B rejgin—j 120S 
ihdrogcn Ion Concentration and Pre ipitation of Proteins oi the Blood 
Scrum T Geill —p 1219 

Hydrogen Ion Concentration and Pieupit ition of Proteins of the Urine 
T ( cill —p 1221 

Effect of Continuous and Discontinuous Inoculation with 
Tubercle Bacilli—One series of guinea-pigs was inoculated 
with tubercle bacilli daily for fifteen da\s in another senes 
tin. same dose (a total of 0 015 mg ) of the bacilli was intro¬ 
duced in a different wav First an injection was given on 
tight successive davs, then the treatment was interrupted for 
tight or sixteen drvs, after winch it vvas resumed injections 
being given dailv for eight days The animals of the lirst 
series survived longer than those of the second The results 
agree with those of Grvsez and Petit-Dutadlis’ experiments 
winch demonstrated that an uninterrupted series of inhala 
tions of bacilli is much less dangerous than a single massive 
inhalation In Bernards clinical observations also it was 
shown that contact with tuberculous parents at intervals is 
more injurious to infants than a continuous period of contact 
of the same total duration 

Virulence of Spinal Cords Used for Antirabic Vaccination 
—Guinea-pigs were injected in the brain with rabid spinal 
cord preserved for one or six days The inoculated animals 
developed rabies by the ninth dav whichever spinal cord 
emulsion was injected Evidently the duration of the men 
bation period does not depend on the age ot the rabid spinal 
cord used for inoculation 

Reaction of Human Blood Platelets to Nucleinates—Ai 
increase in the number of blood platelets was iound bv Fegler 
in tvventv-three of thirtv specimens of blood examined liter 
intramuscular injection of 002 Gm ot sodium nuclemate 
Under the influence of sodium nucleinate the increase in the 
number of the granular leuhocvtes is gradual the increase 
in the number of the blood platelets on this occision was 
sudden An analogous phenomenon was observed in a case 
of myeloid leukemia and in one of pernicious anemia in 
which instead of nuclemate either the patient - own blood 
or that of another per-on vvas transfused The increase lit 
the number of blood platelets is associated with accumula¬ 
tion of granulations in the mother cells The conclusion is 
that injected sodium nuclunate as well as the liuclcinic 
bodies of the blood is a phvsiologic stimulant of blood plate 
li_ts and of leuhocvtes 

A New Variety of Proteus X„ Virus—Fejgin describes a 
micro organism isolated in a case of typhus It is agglu 
tinated by an antitvphus serum prepared with cultures ot a 
variety of Proteus Xi» virus which Kuczvnski found in guinea- 
pigs with experimental tvplius The micro organism is also 
agglutinated bv anti-Proteus Xu and anti-Rickettsia serum= 
Thus the new micro organism represents a varietv of Pro¬ 
teus Xu which can be considered as Rickettsia culture 

Influence of Hydrogen Ion Concentration on Precipitation 
of Albumin and Globulin in Serum, and Urine — Geill 5 
research vvas made with ammonium sulphate the concentra 
tion of which corresponded to that of -15 per cent ot a satur¬ 
ated solution of the salt He found that the total proteins 
ot the blood serum (albumin and globulin) are precipitated 
when the reaction is p n 38 \Mien the reaction ranges trom 
pu 76 to pH 5 onh 3S per cent of the proteins are precip- 
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itatcd The results were almost the same m the urine, except 
that when the reactions varied from fn 7 6 to pn 5 1 the pre- 
cipitation of the total protein was 9 per cent The increased 
precipitation of proteins under the influence of an acid reac¬ 
tion is due partl\ to actuation of the ammonium sulphate, 
partiv to denaturation of the albumin 

Gynecologic et Obstetrique, Paris 

14 209 287 (Oct) 1926 

V Particular Position of the Fetal Head in Breech Presentation P 
Trillat —p 211 

Pyelography and Pregnancy Pyelonephritis Lew Solal et al P 218 
Biliruhinemia of Appendicitis and of Blood Extravasation F Bang — 
p 223 

Treatment of Uterine Retrodeviations V Marzetti —p 233 

Centers of Ossification of the Knee in the New Born It Jardm —p 230 

BiUrubinetma with Appendicitis, Blood Extravasation or 
Jaundice of the New-Born—Ill the blood of ten patients with 
acute appendicitts, Bang found bilirubin constantly This 
bilirubmemia associated or not with jaundice, usually 
mushes within the first few days after operation Its failure 
to disappear is evidence that the primary toxic hepatitis has 
developed into an infectious purulent hepatitis This never 
occurs before the fifth or sixth day after the onset of the 
appendicitis In six cases of chronic appendicitis, the bill' 
rubinemn was neither constant nor as appreciable as in acute 
appendicitis A faint bilirubin reaction was noted in 33 per 
cent of 294 cases of salpingitis A strong vellow coloration 
of the blood serum is therefore an aid in differentiating appen¬ 
dicitis from salpingitis A marked bilirubmemia is found m 
extra uterine pregnancies fractures and contusions, namely, 
m cases with recent extiavasation of blood Bilirubin formed 
in the tissues is taken up hi the blood and carried in the vena 
cava not till later is it eliminated by the liver This con¬ 
firms Mann Bolltnann and Magath's theory that bilirubin 
m-i> originate outside the liver Bilirubmemia, with or with¬ 
out jaundice, was present m all of the thirty-four new-born 
infants examined The bilirubin is probablv formed in the 
fetal intestine whence it passes into the vena cava by way of 
the duct of Arantius The fetal bilirubin may increase after 
birth, if there has been obstetric trauma The increase is due 
to resorption of bilirubin from the extravasated blood The 
ordinary jaundice of the new-born is not a disease but a 
physiologic condition 

Paris Medical 

61 325 430 (Nov 27) 1926 

Encvsted Serous Pelvic Peritonitis E Villard and L Michon—p 32a 
MenuigevI Tuberculosis of Mvoclonic Form P Ribierre and P Renault 
—p 330 

Generalized Vitiligo Gougerct ct al —p 432 
Bilious Tever with Hemoglobinuria M Ldger—p 333 
Nascent Oxygen in Treatment of Whooping Cough G BoeldieU 
-—p 336 

61 441 472 (Dec 3) 1926 
Therapeutics in 1926 P Harvier—p 331 
Therapeutic Value of Filicm H Busquet—p 353 
“Anatoxin in Antitetanus Vaccination G Ramon and C Zoeller —p 357 
Supplements to French Pharmacopeia R Hazard —p 363 
VIodern Orientations in Organotherapy P Carnot—p 466 

Antitetanus Vaccination from the Theoretical and Clinical 
Standpoints—Ramon and Zoeller emphasize the importance 
of preventive vaccination against tetanus in man and domes¬ 
tic animals, since spontaneous, natural immunization against 
tin. infection is never observed Anatoxin is preferable to 
iodized toxin because it is harmless, is stable, and has a 
definite antigen value Injections of tetanus anatoxin do not 
cause local or general reactions, nor do they require a special 
diet or interruption of the daily occupation The immunity 
induced is still manifest at the end of a year Systematic 
anatoxin vaccination is advisable in persons whose occupa¬ 
tion entails a risk of tetanus In children it may be prac¬ 
ticed as a measure of prevention A woman was vaccinated 
with tetanus anatoxin in the eighth month of pregnancy 
The injections were well tolerated They induced an active 
immunity m the mother and a passive one in the infant, 
lasting in the latter for at lead two months First 1 cc of 
anatoxin is injected, a month later, 2 cc A third injection, 
given after an interval of a week, completes the vaccination 
In case of grave traumatism the treatment is as follows 


The first day 1 cc of anatoxin is injected at one site and 
10 cc of scrum at another The second day 10 cc of the 
serum is given and three weeks later 2 cc of anatoxin i 

61 473 388 (Dec II) )926 
'To the Memory of Lacnncc P Lerelioullct — p 373 
Direct Auscultation R T H Laennec —p 373 

■accidental Causes of Pulmonary Tuberculosis R T H LaumeC 
—p 375 

Treatment of Pulmonary Tuberculosis R T H Laennec —p 479 
Contraction oi Chest from Pleurisies R T H Laennec—p 385 

To the Memory of Laennec—This issue of the journal is 
dcioted to the memory of Laennec It contains Lacnncc’s 
papers on "Direct Auscultation,’ "Accidental Causes of Pul 
monary Phthisis,’’ “Treatment of Pulmonary Phthisis" and 
Contraction of the Chest Following Certain Pleurisies’’ 

Presse Medicale, Pans 

34 1521 1536 (Dec 3) 1926 
•Pulmonary Mjcoses P Nicaud—p 1521 

•Elimination of Hippuric Acid in Rcml Diseases I Snapper and A. 
Grunbaum —p 1524 

Forms and Diagnosis of Pulmonary Mycosis—Nicaud dis 
tinguishes five varieties of pulmonarv mycosis, induced by 
the mucor, aspergillus, oospora, actinomyccs or sporotrichum 
The clinical diagnosis of the disease is very difficult The 
symptoms simulate those of pulmonary tuberculosis, with 
which it is often associated The slow course of the disease, 
a persistently good general condition and frequent and pro-' 
fuse hemoptysis suggest the diagnosis Only by repeated- 
examination of the sputum and by tests on guinea-pigs can_ 
it he confirmed 7 

Urinary Elimination of Hippuric Acid in Kidney Diseases ^ 
—Research was carried out on two kidneys removed at opera-V 
tion, one for tuberculous lesions, the other for a tumor On , 
examination of the organs before operation, the elimination i 
of indigo carmine was normal Immediately after extirpation, r 
the kidneys were perfused with 600 cc of human blood, to,] 
which 15 Gm of gly cocoll and 2 4 Gm of sodium benzoate li 
were added After perfusion 60 mg of hippuric acid was 
found m the blood in one instance, 65 mg in the other U 
Obviously synthesis of hippuric acid occurs in the kidney A “ 
dose of 5 Gm of sodium benzoate given to healthy persons J 
was eliminated with the urine, under the form of hippuric 
acid within twelve hours The same occurrence was noted 
in various patients with intact kidneys, or in cases of acute 
or chronic nephritis without azotemia In patients with 
sclerotic kidneys and azotemia, the elimination of hippuric 
acid was greatly retarded There was evidence that it is not 
the formation of hippuric acid which is diminished in the 
diseased kidtiev It is the elimination which is decreased, 
owing to the presence of nitrogen m the acid Retention of 
the hippuric acid results in its accumulation m the blood 

Revue Frangaise de Pediatrie, Pans 

S 307 566 (Oct ) 1926 

Acute Colitis in Childhood C Torres L mam—p 307 
Jinmmnlj to Diphtheria G RucIIe—p 323 
Acrodjnia m Infants P VVormger—p 330 

Epidemic Encephalitis Simulating Acute Poliomvehtis VI Pehtt md 
J Dechaume —p 363 

Three Cases of Ganglionic Fever P Gautier—p 37a 

Schweizerische medizimsche Wochenschrift, Basel 

50 1065 1088 (Nov 6) 1026 

'Compensation of Anatomic Deficiencies K M Waltlnrd—P 106a 
Occult Bleeding A J Werner— p 1067 
Therapeutic Thrombosis of Varicosities E Stotzer —p 1076 
Miraculous Cure in Leonberg A Reh—p 1077 

Overcoming Anatomic Deficiencies—Walthard reports sev¬ 
eral cases of grave anatomic defects—mostlv acquired in 
childhood In spite of them the patients were not by any 
means disabled A man who lost the first metatarsal bone 
of the left foot and the second metatarsal of the right foot 
(and suffered concomitant changes) was able to play in a 
good soccer team Another man with ankylosis of a knee 
joint was able to make ski trips on the mountains The 
mutative instinct and ambition determine the degree of final 
disability 
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Pedmtrifl, Naples 

11 113* 1212 (Nm 1) 1026 
Inimunt) m lilt mis I N t« o — p 1157 

'A'ltocvtoh ,s ln 1 crclitoxpunl 1 hutl 1 Morilntn ~p 116.’ 

Water Diet tml Wood 1’ieturc lit Nutritional Disturbmces I I ipimlrea 
_P 116') 

Hip!tltcria Morlmhtv anil Sclpcl lest C SorRe —p 1170 
Streptococcus Srpticrmn A 1 ninnsiili —p 1135 
rnmat) I ncumtxoceus Peritonitis 11 \ ix\U —p 1132 
Acquire 1 Scplulu in on Infant 1’ Caprara — p tin? 

Autocjtolysis in Cerebrospinal Tlmd—Morabito coiilirins 
spontaneous c)tolvsis m icrcbrosinnil fluids It occurs 
between die sixth md forts eighth lioui in the lncubitor and 
between the ninth and one hundred and eightieth hour m the 
icebox Addition of two drops of gl let il acetic acid to everv 
cubic ccntiiuetci of tile fluid preserves the eells 

Policlimco, Rome 

V» 1S25 ISss (Noe 1) 1926 
Rena! Function in Surgcr> 1 Mingntzim—p 1525 
Double 1 \tlotoni% in CalculoMs G Biccht — p 15 U 
Lrine lutention m Children A Sab —p 1533 
Pnmarj 1 uberciiloM* of the Bladder 1 J uen — p 1515 
Dnerticulwn of the Bladder C Bacchi — p 15*8 
Reaction of the. Unite \ 1 lUpptiti—p 1539 

'll 155a 1590 (No\ 8) 1926 

*Slin hactor in 1 tthercuhu lests M Artom and 1 lorniri—p 1 -*7 
Neoplasm \ er*>m Fchinocoicus of the I unt 1! M i^ci — p 1562 

Skin Factors in Tuberculin Tests —Artom and Toman 
induced marked si in reactions to injections of various pro 
toms in tuberculous subjects bv iml mg the tests stmulta- 
neouslv with tuberculin injections Children with tuberculosis 
til the skm or of the hones and lvmpli nodes g ive the strong 
est reactions 

T! 565 632 (Nov 1) 1926 Meekest Section 
Iodine m rsoplitliahnic Goiter D Maselli—p 565 
Diuretic Vctiuu of Calcium Chloride C Cipriani —p 592 
Barbital 1 oisoning XI \jazzi Mattcmi —p 614 
'Enhancing the Coagulative Tower of the lllood G Galat i—-p 621 

Substances Enhancing Blood Coagulation —V ith Ins app t- 
ratus Galata studied the changes of blood-clotting time in dogs 
after injection of various substances The coagulation time was 
shortened carlj (within the first hour) after subcutaneous 
injection of horse scrum of sodium citrate or of an extract 
of blood platelets lo obtain an earlv effect with gelatin it 
ms necessarj to give it intravenous!) Calcium chloride 
and sodium citrate had less effect than the colloidal sub¬ 
stances The latter had a prolonged action (for two davs 
or more) 

Riforma Medica, Naples 

42 1033 IO56 (Nov 1) 1926 
aecme Treatment in Tuberculosis F Samelice-—p 1033 
Croup and Pseudocroup G Pansnu —p 1035 
'Cryotherapy of Angiomas G Venturelh —p 1039 

Croup and Pseudocroup—Pansini describes two cases of 
pseudocroup in infants The stenosis of the upper respirator) 
passages was due to foreign bodies The first child, treated 
for diphtheria, finall) coughed up a mellon seed and recovered 
Tracheotom) was done m the second after the diagnosis had 
been changed to that of foreign bod) At necrops) a fish 
Vertebra was found in the subglottic space 
Cryotherapy of Angiomas—Venturelh reports excellent 
results from the treatment of angiomas by carbon dioxide 
snow 

42 1057 1080 (Nos 8) 1926 

This issue contains the proceedings of the Tlurtj Second Italian Con 
gress of Internal Xledicine and Sesenteentli Congress of Orthopedics 
Diagnostic biologic reactions angina pectoris and surgical treatment of 
pulmonary tuberculosis were the mam topics of the former Treatment 
and prognosis of articular fractures was discussed by the orthopedic 
congress 

I Boletin de la Soc de Cirugia de Chile, Santiago 

4- 185 19o (Nov 10) 1926 
Fracture of the Penis \V Sommer —p 185 

Carcinoma of the Fallopian Tube A Covarrubus P and \ \lbertz 

—p 188 

Sarcoma of the Femur A Constant—p 191 

fracture of the Femur from Svnhilitic Osteomjelitu. A Constant 
193 
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Fiacture of the Penis—In both cases described bv Sommer 
the penial I iceratiou occurred during erection, while the 
pilienl was half ixlcep These were the onl) two cases seen 
in the urologic clniu at Santiago in fourteen vears While 
recover) is the tide m simple tears, earl) suture nut) prevent 
or mniinn/L compile itions In a case seen bv Bisquertt a 
voting mail was bothered bv scar tissue and difficult erection 
ten vears after an untreated fracture 

Boletin de la Soc de Obstet y Gmecol, Buenos Aires 

5 969 499 (Non 20) 19’6 

Comamnl Di iplir Igmatic Hernia with Dextrocardia F Xrionz and 
1 II Ruiz — p 469 

X >1\ulus uf the Tube \ Caeiglia p 480 

fiir oi Bladder and Urethra from S>mph>seotom) X J Bern lee 
p 4S4 

Dextrocardia from Congenital Diaphragmatic Hernia — 
Mtei i forceps deliver) the fetus was burn asphvxiated 
I xammattow demonstrated the presence ol dextrocardia 
1 hou„h attempts at resuscitation seemed successful the child 
died at the end ot (went) hours At necropsv as shown m 
the illustrations a congenital d ianhrai matn turina was seen 
to he the cadsC^tA-airnrVrsCltrSl "transposition Tlie~motiTei- 
liad had three previous instrumental deliveries Whenever 
dextiocardia Is found in a flew born infant a congenital 
diajihr igmatic hernia should be suspected Palacios Cost i 
had i similar case, but the mother suffered from svphihs and 
In dr million The strange feature about such cases seems to 
lie that the fetus lives while united to the cord but dies when 
freed 

Brazil-Medico, Rio de Janeiro 

2 301 314 (Noe 27) 1926 

(aheous Ainniopulmonar> Embolism J R Me\er — p ^01 
Pcrttoneo \ aginal H>droceles Barros Lima —p ^0 
Herpes 7oster and \ artcclla J Marques —p 0 O 6 

Caseous Ammopulmonary Embolism —Mever tailed to find 
in the literature am case similar lo the following A ter- 
tipara was admitted in labor The fetus was dead ami after 
rupture, of the membranes a moderate discharge appeared 
with i slight fever Alter an apparent!) normal period of 
fifteen da)S, labor began again and the fetus was soon deliv¬ 
ered The patient seemed to be recovering normallv when 
she became d)spneic and cvanotic and died suddeiil) The 
onlv significant changes brought to light bv the necropsv 
consisted in a slight congestion of the pulmonarv parenclivma 
and an enormous dilatation of the right retro ovarian plexus 
Hardlv any traces of the membranes remained Gratti- 
jiositive micro-organisms were found in the endometrium 
placenta and pulmonarv parench)ma The onl) exDlauation 
discoverable lies in a special animocaseous embolism 

Herpes Zoster and Chickenpox—Marques patient dev el 
oped herpes zoster on the right side a few davs after adnns 
sion There was a lustorv of two attacks of adenitis About 
ten da)s after the admission of this patient six cases of 
chicl enpox developed at intervals of three or four davs 
There had not been am chickenpox in the mfirmarv for over 
two vears and none appeared in the other hospital depart¬ 
ments Herpes zoster seems partial to the voung but does 
not respect an) age In Brazil it is more prevalent in Tune 
and ltd) Some authors dwell on the incidence of adenitis 
m herpes zoster, hut this is the first case in vv Inch Mdrques 
has found the combination 

Gaceta Medica de Caracas, Venezuela 

33 291 306 (Oct IS) 1926 

■Parasitic Infestation of the Inte tines R I tango I —p 2 U 2 

Intestinal Parasites in Venezuela—In the course of two 
vears Estanga made over a 0C0 examinations oil 3 580 patients 
in the Vargas Hospital The thirteen most prevalent jiari 
sites were Spirochada mUsttnalts 437 cases Liidamtba lns- 
tohtxca 644, E colt 127 Trichomonas and Giardia 625 
Balantidium coli 19 J nchuns 1 550 Nmitm aim ru anus 
1192, dsiaris 927 Sb ong\loidcs slercoralvs 297, Schttlo 
soma mansonu 297 Tamia nana 17 T solimtm 7 fungi 4o7 
There was onl) one case each of Touua summit a Orvnru 
zei inicuhins and an ascarid resembling Tyroyht'hus farmm 


C ( r RR/ i\< I MbD1C IL LI 1 LK41 URL 



444 


CURRENT MEDICAL LITERATURE 


Jour A M A 
Feb 5 1927 


BIastoc\stis homtms was very common While some parasites, 
such as amebas and ascarids, are fairly constant throughout 
the year, the incidence of others showed wide variations The 
hookworm and Ascans were usually associated 

Prensa Medtca Argentina, Buenos Aires 

13 557 5S8 (No, 20) 1926 

Tuberculous Septicemia of Hemorrhagic Type G Araoz Alfaro *p 557 
'rente Pancreatitis with Gas Retention R Finochietto and S Chouhj 
-—p ^66 

•Disappearance of Epinephrine from Certain Vascular Regions O Pico 
Estrada —p 068 

Rote on Tnpanosomes Infesting Certain Birds of Northern Argentina 
S Mazza—p 573 

Attempted Inoctilation of Syphtlis in the Llama A Bachmann and 
J J Puente—p 574 

Plaster Splint for Radial Paralysis O T Lilian — p 576 

Disappearance of Epinephrine from Vascular Zones — 
Experiments performed by Pico Estrada on dogs treated w ith 
chloralose revealed that the pressor action of epinephrine 
decreases considerably if the arterial rather than the venous 
route is used for injection This phenomenon does not occur 
__if--H c-juirtifar'ieirTlirra~tiTC-carotid artery or the jugular and 
left ventricle are used successively for comparison, l e, 
v hen the epinephrine crosses pulmonary or cerebral capil¬ 
laries before reaching the general circulation The effect is 
not mechanical, as shown by withdrawing the barrier inter¬ 
posed b\ contracted arterioles and capillaries Epinephrine 
must therefore, be somewhere destroyed, stored or transformed 

Archiv fur Kmderheilkunde, Stuttgart 

79 161 240 (Oct 30) 1926 

Influenza Meningitis and Influenza Sepsis R von Gavel—p 161 
•Muller s Treatment of Congenital Syphilis L Strauss —p 170 
Bone Tuberculosis in the Child R Demeler—p 175 
The Intracutaneous and Subcutaneous Scliick Reaction M Hatdiogel 
—p 183 

Malaria m Childhood J Sadicoia— p 187 

Effect of Ultrailolet Rajs on Erythrocytes H Koeppe—p 198 

Surgical Treatment of Spasm of the Pylorus H Lauff—p 209 

Hereditary Deaf Mutes I Mende - p 214 

Vegetative Neuroses After Fright Tebbe—p 222 

Treatment of Congenital Syphilis According to Muller — 
Muller has shown that large doses of arsphenamine can be 
injected into infants without am harmful effects Snnll 
doses caused toxic symptoms Strauss treated congenital 
syphilis in twenty eight infants and children on this basis 
The mortality was 32 per cent In 18 per cent of the cases 
the infants were rendered free from spirochetes in from three 
to seven months Each treatment covered a period of three 
months, and consisted of twelve injections of from 0045 to 
018 Gm of arsphenamine each according to the bodv weight 
The treatment was completed by from six to eight inunctions 
of mercuri the dose being 0 1 Gm a day for each kilogram 
of bodvweight The Wassermann reaction remained positive 
in sO per cent of the children the treatment in these cases, 
however, was inadequate from one day to two months 

Beitrage zur Klimk der Tuberkulose, Berlin 

6*4 515 774 (Oct 30) 1926 

Tuberculosis in the First Months of Life H Linger—p 51j 
General Symptoms in Tuberculosis of Childhood H Schluck —p 536 
Tuberculosis in School Children L Brunu —p 54o 
Open Tuberculosis in Children W A Sukiennikoiv et il—p 56 9 
Primary Lesion and Endocrine System J Kerner —p 572 
I dated Inf racial icular Infiltration H Assmann —p 78 
Localization of Tuberculous Ca\ities R Stemert — p 581 
\ enou Pulse m Pulmonar> Tuherculosis P A Sergiev.sk>—p 593 
Tuberculosis in the Tropics H Heinemann —p 598 
Pseudotuberculosis Aspergillina H Franke —p 601 
Qualiiatne Diagnosis in Chronic pulmonarj Tuberculosis L Rtcknnnn 
—p 605 

Artificial Paralysis of the Diaphragm H Jessen p 613 
Clinical Value of Matefj s Serum Reaction E Schunterm„nn —p 624 
Subepidermal Tuberculin Treatment According to Salih Becker —p 630 
Clinical Value of the Intracutaneous Tuberculin Reaction \ \ \on 
Frisch and K P von Eiselsberg —p 63S 
Percutaneous Administration of Tuberculin A V \on Frisch and 
K P \on Eiselsberg—p 646 

Changes in Tuberculin Sensitiveness K O somig—p 652 
Local Sensitiveness to Tuberculin H Fernbach —p 660 
Tuberculin Reaction in the Roentgenogram F Baum —p 675 


Treatment of Tuberculosis with Tuberculomucin H Zemmm and 
K Wille —p 679 

*Blood Picture in. Tuberculosis at High Altitudes H Scartazzim —691 
*Fat Metabolism in the Lungs Rehberg—p 718 ‘ 

Prognostic Value of »Jrocbromogen Reaction, Sedimentation Time and 
Blood Picture Becker —p 726 f 

Changes in the Mucosa of the Stomach in Pulmonary Tuberculosis 
T Schmder —p 734 

Relations Between Tuberculosis and Pneumonoconiosis F Eickcnbusch 
—p 750 

Agglutination of Tubercle Bacilli H Jannasch —p 764 
Costas Reaction in the Diagnosis of the Activity of Tuberculosis 
F LadecU — p 766 

Holzknecht Jakobsohn Phenomenon in Artificial Pneumothorax E 
Brieger—p 769 

General Symptoms in Tuberculosis of Childhood —Schlack 
studied sixty-nine fatal cases of tuberculous meningitis in 
children Fifty per cent of the cases were without previous 
suggestion of tuberculosis The meningitic svmptoms devel¬ 
oped suddenly In about 20 iier cent of the cases there were 
earlier general symptoms, such as fever or chronic cough, 
but it was not possible to demonstrate tuberculous foci clini¬ 
cally Two thirds of the children contracted the disease from 
members of the family during the first year of life, one third 
became infected later 

Tuberculosis in the Tropics—Heinemann studied the tuber¬ 
culosis morbidity among Javanese laborers in Sumatra In 
a third of lus cases old tuberculous foci were present The 
patients had therefore been able to overcome a previous 
infection There was a tendency to extensive involvement of 
the thoracic and abdominal lymph nodes The lesions found 
show that in the Javanese the reaction of the organism to 
the infection differs from that in the white race He empha¬ 
sizes the importance of comparative physiology for the 
understanding of comparative patliologv 
Changes in Tuberculin Sensitiveness —Studying a large 
number of children for a period of more than three vears 
Ossoimg observed periodic negative and positive changes in 
sensitiveness to tuberculin These variations occurred at 
intervals of from three to eighteen weeks, for the individual 
child the time of occurrence and the nature of the variation 
were always the same The negative effect persisted for from 
one to three weeks, and the positive effect always lasted one 
week It was not possible to give a reason for the phenom¬ 
enon This variation may perhaps explain the nature ot 
‘ genius epidcmicus ” 

Blood Picture m Tuberculosis at High Altitudes —Scartaz- 
znu confirmed Knoll and Graf's observations in regard to 
two different types of the reaction of erythrocytes in tuber¬ 
culous patients at high altitudes The first tvpe was charac¬ 
terized bv increase of hemoglobin, the second by increase in 
the number of ervthrocytes The color index of the first type , 
approximated the normal, whereas that of the second type j 
was always lower than normal during sanatorium residence t 
Tifty-two per cent of the cases belonged to the first and 48 ’ 
per cent to the second type In severe cases of tuberculosis, 
the second type gives a more favorable prognosis than the 
first 

Fat Metabolism in the Lungs—Rehberg administered cod 
liver oil b\ mouth and intravenouslv to rabbits with and 
without an artificial pneumothorax Histologic examinations 
of the lungs of these animals showed a marked accumulation 
of fat which, however, disappeared faster m the lungs of the 
animals with pneumothorax than in normal lungs This may 
be due to the fact that in the former there is a greater pro¬ 
duction of lipolytic ferment 

t 
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Tjphoid Epidemics H Straub—p 1887 * 

Isolation ui Pre\ention of Diseases H Kleinschnndt—p 1890 
Blood Ferments in Pregnancy Hellmuth —p 1892 
The Operating Room Kappis ^-p 1894 C cn H 

Microsedimentation Test E Muller Sche\ en—p 1896 1 

Treatment of Whooping Cough W Buttermiich —p 1898 
Scoliosis and Gymnastics C DeutscbUnder —p 1900 
* \rsphenamine in Recurrcns of Mice H T Schreus and H Weisbecker 
—p 1902 

Treatment During Con\alescence R \on den Velden and P Wifff 
—P 190o 
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SrfTcr High AUttitdc? M un Oordt—p 1904 
Yerfuincnt of Diabetes m Health Resorts S Isaac —p 1906 
Gik^aaths O llurwmke!—p 1907 

Gymnastics A son Licbcrniann—p 1908 
SfJf&tlis r Pick— p 1910 
‘tz^wisy in Trance Breger—p 1910 

jifejhoid Epidemics —Straub refuses to regard epidemics 
oJ jjWhoid as utiai oidablc natural phenomena They are— 
aisBSrdmg to Virchow—warning signs indicating a distur¬ 
bance in the deiclopmcnt of a population, which cannot any 
lo)|®cr be overlooked b> easy-going politicians The absolute 
nutmicr of infected individuals depends on accidental causes 
aMpis not so important as the number of foci of the epidemic 
EwBcmiologically it makes little difference whether invasion 
of/a well bj bacilli causes several hundred infections in a 
city or one infection in a village The number of foci in 
German} has been rising steadily since the war, because of 
the collapse of mdiudual and public hygiene The increase 
m the movement of the population and the overcrowding of 
rooming houses augment the danger Instead of improving 
the general hygiene and taking precautions, the state and 
cities tried to sa\e money by reducing the number of public 
health officers and their assistants He suggests measures 
necessary to improve conditions—such as the appointment of 
more public health officers, licensing and control of all 
persons handling foodstuffs, elimination of small dairies 
better survey of water supply and sewage, and provision of 
funds for indemnities to bacillus-carriers who have to change 
their occupation 

Arsphenamine m Recurrens of Mice—Schreus and Weis- 
bccker show that a sufficienth high dose of neo-siher ars- 
phcnamine sterilizes not onlj the blood but also the liter and 
brain of mice infected with recurrens spirochetes 

Klimsche Wochenschnft, Berlin 

5 2097 2144 (Nov S) 1926 
Speech and Insanity F G Stockcrt —p 2097 

Synthetic Substances Resembling Insulin in Their Action E Trank 

ct al —p 2100 

•Comment on Foregoing Article O Minkowski—p 2107 
Constitutional Pathology G H Ashley and G dell Acqua—p 2108 
•Horner s Triad E Metzger—p 2109 
Tetany from Hyperventilaiton J Duzar and V Hensch—p 2111 
Barbital Poisoning and Elimination F Retclie—p 2112 
Evacuation of Water from the Stomach W Christ— p 2113 
Acute Glaucoma C Hamburger—p 2114 

•Diagnosis of Univitelline Twins P J Waardenhurg—p 2115 
Eosm in Therapeutic Malaria K H Voitel—p 2117 
•Taws Immunity in Paralysis F Jahnel and J Lange—p 2118 
•Experiments on Cancer O Warburg—p 2119 
Photo Activation of Cod Liver Oil F Haffner and P Pulevvka—p 2119 
Amplification of Heart Sounds F Schcminzky —p 2120 
Avulsion of Trochanter Minor A Jacobson—p 2120 
Acid Secretion of the Stomach L Heilmeyer—p 2122 
Accommodation of Patients in a Typhoid Epidemic Steinitz— p 2126 
Treatment of Hypertension P Ziegelroth—p 2143 

Synthetic Substances Resembling Insulin in Their Action 
—Frank Nothmann and Wagner describe the history and 
properties of their synthetic substitutes for insulin Under¬ 
hill and Blatherwicks mistake (alleged hypoglycemia in 
tetany) caused Watanabe to investigate the action of guani¬ 
dine He observed a lowering of the blood sugar from toxic 
doses The authors confirmed lus experiments and also found 
-that the life of the animals may be prolonged somewhat by 
injection of epinephrine or dextrose Dimethyl-guanidine— 
which the authors regard as the poison of tetany—causes 
convulsions, regardless of the height of the blood sugar In 
an attempt to dissociate the toxic and the hypoglycemic 
action of guanidine derivatives, Frank decided to test agma 
tine, which had been isolated by Kossel from the sperm of 
herrings The substance is a guamdinobuthylamme and in 
nontoxic doses lowers the blood sugar by about 30 per cent 
Higher amounts cause a preliminary hyperglycemia Amino- 
penthylenguanidine which has one methyl group more, has 
a full insulin effect, which may be counteracted by dextrose 
Heyn prepared for Frank the higher homologues also with 
an additional change of the molecule These substances had 
a serially increasing effect, and one of them, which the 
authors call synthahn was used for six months clinically 
Certain precautions are necessary because experimental ani¬ 


mals die if the dose is too large or if it is repeated daily 
Human subjects may lose their appetite Therefore the max¬ 
imum dose allowed is that which helps to metabolize about 
40 to 50 Gm of dextrose The action is slower but more 
lasting than that of insulin Consequently it is not necessary 
to administer the preparation every dav This is a great 
advantage, since the drug is toxic when administered daily 
It is especially useful in patients who are refractory to insu¬ 
lin Acidosis and all other diabetic symptoms are favorably 
influenced, but the authors have not ventured to use it in 
diabetic coma, chiefly because of its slow action 
Comment on Preceding Article—Minkowski regards with 
the greatest satisfaction the fact that so important an inves¬ 
tigation has been completed in his clinic toward the end of 
lus activity He gives the entire credit to Frank He savs 
that the practical results so far, are better than expected, 
although he would not call these drugs substitutes for insu¬ 
lin He prefers the term ‘substances with an action resem¬ 
bling that of insulin ’ 

Horner’s Triad—Metzger found that the picture of exter¬ 
nal objects reflected by the cornea becomes iridescent in 
patients with paralysis of the cervical sympathetic This is 
due *o the diminished secretion of tears together with 
increased secretion trom the meibomian glands 
Tetany from Hyperventilation —In all their subjects from 
10 to 14 years of age Duzar and Hensch induced tetany by 
injecting 1 mg of epinephrine intravenously after voluntary 
hyperpnea of from eight to ten minutes’ duration Instead 
of the hyperpnea the children may be alkalized by daily 
administration of 30 to 60 Gm of sodium bicarbonate 
Evacuation of Water from Stomach—Christ administered 
by mouth 1 liter of water stained with methylene blue and 
from time to time aspirated fractions of it in order to deter¬ 
mine how long the water remained in the stomach After 
one quarter hour about one half of it was left, after one half 
hour, one fifth The results were similar with administration 
of 0 5 liter of water 

Acute Glaucoma,—In acute glaucoma Hamburger bad some 
good results with instillations of a histamine solution (after 
local anesthesia) 

Diagnosis of Univitelline Twins —Waardenburg publishes 
finger prints taken from two brothers one of whom was 
nearly eight years older than the other The resemblance 
between the papillary lines of these brothers is greater than 
in many unquestionably univitelline twins 
Yaws Immunity m Paralysis —Jahnel and Lan 0 e found 
patients with general paralysis immune against frambesta 
Experiments on Cancer—Warburg points out chiefly that 
Bauer and Nyiri tested the lactic acid fermentation of human 
tissue in air instead of by using an oxygen atmosphere This 
entails partial anaerobiosis and gives too high values 
Besides this, they used muscle tissue, which produces much 
lactic acid, except when intact and in aerobiosis 

Medizmisclie Klimk, Berlin 
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Surgical Diseases of the Ktdnejs Crone MunzebrocK—p 1669 
Subfebrile Conditions E Mester—p 167! 

Atjpical Pernicious Anemias I Zadeh—p 167-4 
•Organotropic Treatment of Gonorrhea M \\ urzberger—p 1677 
Immunity and Antibodies in S>philis T Lesser—p 1682 
•Febrile Sjphihs of the Lrver \ Flater—p 1684 
Associated Movement in Pronunciation of Sibilants E Froschels 
—p 1685 

Costomediastinal Processes in Children O Heller-—p 1686 
Treatment of Diseases of Middle Ear and Sinuses R MawlI—p 1686 
•Etiology of Urethral Strictures L Lev} Lenz—p 1687 
Serodtagnosis of Sjphilis G Blumenthal—p 1688 
Impairment in Valvular Disease Grunbaum—p 1691 
Physical Therapj A Laqueur—p 1692 
Official Testing of S>nnges Stclmer—p 170a 
Tuberculosis of the Eyes F Schieck Supplement —pp 1 24 

Organotropic Treatment of Gonorrhea —Wfirzburger had 
good results with local treatment of gonorrhea in women by 
derivatives of scarlet red 

Febrile Syphilis of Liver—Flater s patient bad repeated 
chills, fever and other symptoms ot cholecystitis Laparot- 
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om> "was performed and gummas were found in the liver 
The patient recov ered complete!} after antisyphihtic treatment 
Etiology of Urethral Strictures —Levy Lenz points out that 
the two points of predilection are those which are exposed 
to injuries The transition between the navicular fossa and 
the cavernous portion of the urethra is frequently injured by 
hard svrmges The strictures in the posterior part of the 
cavernous portion are located at the point where the scrotum 
is inserted Tliev are exposed to the pressure of narrow 
suspensories 

Munchener mediztmsche Wochensclmft, Munich 

7S 1826 1X66 (Oct 29) 1926 
\r«cmc Injury of the Shin E F Muller —p 1826 
The Seasons ami Asthma L W icchmann and H Paal —p 182? 

*1 aries of the Teeth Rissle—p 1829 
’‘Parenteral Injection of Sugar H Hadenfeldt —p 1833 
I rotem Therap> C Mez—p 1832 

•IUentgen Ra\ Diagnosis, and Treatment of Tuberculosis F ho h 
—p 1R 3 

rung Frvthrocjtes F Komiya—p 18aa 
'Fuchsin Mercuric Chloride Test T Kmgge—p 3836 
\\ assermann Tc«st in Internal Diseases M Lmdlau—p 1838 
Mmlenmitj \ euro is ? K Weiler—p 1839 
\ i&uahzation of the Gallbladder H Kurtcii—p 1844 
astro erf) in Healing L leers R Schindler—p 1846 
Optic Registration E Schliephahe —p 1846 
Simple Illumination apparatus G Ockel -~-p 1847 
Social Service \on Brunn ■—p ib4$ 

Cartes of the Teeth—lx issle found a higher fermentative 
activity m lactic acid bacilli obtained front patients with 
dental caries than m those from health} subjects Neverthe¬ 
less he does not consider these bacilli as etiologic agents 
Parenteral Injection of Sugar — Hadenfeldt recommends 
subcutaneous injections of a 5 to 9 per cent solution of 
hvdrobzed cane sugar m the preoperative preparation ot 
patients who are unable to eat The amount of sugar injected 
daib ts from 100 to 200 Gm The optimum result is obtained 
at about the tenth da} of tins treatment He frcquentl} saw 
unpleasant s}mptoms when injecting the sugar vntravenouslv 
the fifth or sixth injection was followed b} restlessness, 
d}spnea and sometimes fever In experiments made on 
starving dogs it was not possible to detect anv difference 
between the effects of injection of sugar and that of phvsio- 
logic sodium chloride solution These experiments did not 
however change the favorable attitude of Biers school 
toward the treatment m man 

Protein Therapy—Mez declares that he and Ztegenspeck 
produced specific antiserums by mixing any antigen with the 
scrum from cattle in a test tube, adding 1 per cent phenol 
and keeping it nt the incubator for a week The serum from 
animals injected with other proteins produced more anti¬ 
bodies He concludes that antibodies are cleavage products 
ot antigens He believes that the protein treatment induces 
production of a nonspecific enzvtne which acts on circulating 
antigens and produces specific antibodies 
Roentgen-Ra} Diagnosis and Treatment of Tuberculosis — 
Koch confirms Bacmeister s observations and principles of 
roentgen-ra} treatment of pulmonar} tuberculosis It is 
probable that the treatment inhibits some factors which pre¬ 
vent formation of scar tissue The method is contraindicated 
in progressive especiallv exudative forms but maj be bene 
ficial in productive and cirrhotic forms Even cavities mi) 
heal 

Young Erythrocytes—Komi}a mixes five drops of blood 
With one drop of a 10 per cent solution of sodium citrate 
and centrifugahzes the mixture The vounger er}throcvtes 
which take supravital stains, are of a lower specific gravity 
than the mature cells Therefore a sample taken near the 
surface of the blood contains relatnel} more immature cells 
than does a blood smear made directi} from the finger It is 
a time-saving procedure 

Fuchsm-Mercuric Chloride Test—Kmgge, of Nonne’s clinic, 
regards the Takata-Ara fuchsm-mercuric chloride test as a 
valuable substitute for the usual colloidal tests of the cere¬ 
brospinal fluid It is especially suitable for psychiatric mate¬ 
rial He suggests a few refinements in the technic 


Indemnity "Neurosis"?—Weiler, who is director of the 
neurologic section of the Bavarian station dealing with war 
invalids, feels quite depressed when considering the number 
of so-called traumatic neuroses The} consume a consider¬ 
able part of the insufficient compensation allotted to all 
invalids and certainly intended on!} for those who had been 
really injured He pleads that even the name “neurosis’ be 
discarded for the shell shocked veterans, to avoid giving 
lav men the impression that the condition of these persons 
ts due to injur} ‘Tndemmt} craving’ (Rentcnsucht) would 
be a better term 

Gastroscopic Control—Gastroscopicallv, Schindler observed 
recurrence of a healed gastric ulcer, which was not demon¬ 
strable by roentgen-ray examination In another patient 
Haudek’s niche disappeared after conservative treatment 
Here gastroscop} confirmed the cpithelization of the ulcer 

Wiener khwsche Wochenschnft, Vienna 

39 1297 1324 (\cn 4) 1926 
Hormone of Heart Movement L Habcrlandt —p 3297 
Interfcreometrv m Obesity F M Groedct and G Hubert —p 1298 
'Action of Bone Extract C <£awisch Osscmte—p 1301 
Mnsulm and Prognosis of Conn E \\ \ lohn—J> 3304 

Perirenal Vpoplexy \V Seldom—p 1306 
Measles Fpulemic T Mtroncscu and E Tarkas—p 1307 
'Svnosteosis of Skull Sutures P Ludetwg—p 1308 

Therapeutic Thromliosis in \ aricosities M Ilirsch —p 1310 
Replj G A obi —p 1310 

Ircatment of Scabies M Oppcnheim—p 3311 
Specific Diagnosis and Prevention of “Measles }J Koch—p 3312 
Artificial Thrombosis of Varicose Veins G INobt Supplement 
—pp 1 to 9 

Bone Growth After Injection of Bone Extract—Zauisch- 
Osscnitz injected }oung rabbits with m extract of ossifying 
cartilages from i voting rabbit prepared according to Robi- 
xon s method She found that the apposition of organic bone 
substance was increased in these animats Contrarv to 
expectation after the treatment the bones contained less 
calcium than the bones of control animals She discusses the 
possible sources of error in her experiments, especiallv the 
amount of lime m the food 

Insuhn and Prognosis of Coma—Violin reports the sta¬ 
tistics of Wenckebach s clinic Before the insulin era, 52 per 
cent of the diabetes patients died in the first attack of coma 
Since the introduction of insulin on!} 24 per cent have died 
The average survival after coma was twentv-eight davs, 
before insulin was used It was 260 davs in men and 84 , 
da}s in women treated with insulin and at least five out of 
his tvvenl}-one patients of this group are still living (from 
eight to nineteen months after the coma) 

Synosteosis of Cranial Sutures —Ludevv lg found congenital 
svphths m at least eight of his seventeen patients with pre¬ 
mature svnosteosis of the cranial sutures The svnosteosis 
also occurs frequentlv in encephalitis , 

Treatment of Scabies —Oppenlieim modified the old Hardv , 
method of rapid treatment of scabies The whole bodv ot ' 
the -patient is scrubbed for fifteen minutes vv ith soft soap 1 
on wool shavings The points of predilection are treated 
with especial thoroughness After this the patient is put into , 
a warm hath and the scrubbing with soap and a brush ts 
continued for half an hour After the patient has been dried, 
the following ointment ts applied to the entire bod} pro- j 
cipttated sulphur 25 Gm , potassium carbonate, 10 Gm | 
petrolatum 125 Gm The patient remains in a sheet covered, 
bv a blanket for two hours, under tile action of this ointment > 
After this be washes with soap and water and applies zinc 
ointment Relapses are due to wearing old clothes, especiall} ' 
socks or gloves, which have not been disinfected ! 

Zeitschrift f d ges experimentelle Medizin, Berlin 
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Relations Between Streptococcus Infection and the Reticulo Endothelial 
S>stem Louros and H E Schever—pp 291 and 30? 

The Hectrocardiogrim and Increase of Intrapulmomri Pre sure. 

M Burger —p 321 

\i«ceral Reflexes and Local Thermostimulation of the Skin E Freuds 
and \V Ruhmann —~p 338 

Motor Function of the Stomach \ C Tetelbaura—p 377 
Effect of \tropme on Gastric Motilm \ G Tetelbattm—p 4CS 
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Activity of Tcsticuhr Preparations A V Likhatschcff and M P 
NikolvcfT—p 41S 

Muscular Work and Oxygen Consumption H Herxheimer et ak 
—p 4d7 

Pisturbviiccs of the Leryous System in B Avitaminosis L A Tscherkcs 
and T M Kupennann —p 464 

Composition of the Lipoids of the Kidney II S Lurjc —p 469 
•Convulsive Attacks \ftcr Hyperventilation of the Lungs F M timer 
—p 476 

Mechanism of Alimentary Hyperglycemia \V Grunkc—p 488 
Autonomtc Reflexes and Phenomena of Pathologic Physiology B Kiscli 
—p 499 

Local Changes of the Composition of the Blood E Wollheim—p 508 
Mud Baths and Blood Calcium V Giltscher et al —p 525 
Tar Cancer K Lather and H Schmtrler—p 536 
Inspiration as Indicator of Heart Function I yon Gonczy —p 542 
Imerston of Renat Circulation L Paunz—p 548 
Flectrolytcs and Excitability of the Vagus F Bncker and A Tscharny 
—p 550 

Pathogenesis of Convulsive Attacks After Hyperventilation 
of the Lungs—Mainzer reports the case of a patient with 
traumatic epilepsy, who regularly developed convulsive 
ittacks after hyperventilation It was not possible to provoke 
the attacks by mtraaenous injections of sodium carbonate or 
to present them by calcium chloride administered intrave¬ 
nously Injection of hypertonic solutions of sodium chloride 
regularly produced convulsions and the same effect was 
obtained m one experiment with sodium acetate Simul¬ 
taneously the bicarbonate capacity of the blood plasma was 
increased The effect of hyperventilation was not attributable 
to alkalosis alone but probably also to changes in ion equi¬ 
librium and to osmotic disturbances, m which qualitatuciv the 
chlorine ion plays the most important role 
Influence of the Vegetative Nervous System on Alimentary 
Hyperglycemia—In experiments on human subjects Grunkc 
found that subcutaneous injection of ergotarmne tartrate had 
an inhibitory effect on hyperglycemia after peroral adminis¬ 
tration of dextrose A less typical inhibition was noted after 
mtraduodenal administration of dextrose Roentgen-ray exam¬ 
inations did not suggest that the ergotarmne caused any changes 
in the function of the stomach Its effect on alimentary hyper¬ 
glycemia is probably due to its influence on glycogenolysis 
and glvcogen synthesis in the lner Ergotamine is a typical 
negatne svmpatheticotropic substance It is possible that 
the sympathetic nenous system was responsible for the 
results, which argues in fay or of the existence of a connec¬ 
tion between alimentary hyperglycemia and the yegetative 
neryous system 

Alimentary Stimulus, Distribution of Electrolytes and 
Water Motility of Blood —Wollheim administered from 100 
to 200 cc of milk to dogs and cats through a stomach tube 
From twenty to sixty minutes later there was an increase in 
the protein content and erythrocytes of blood yvithdrawn from 
the hepatic vein and from a vein in the ear The protein 
content of blood from the portal vein remained unchanged 
There was an increase in potassium m blood from the liver 
Under similar conditions vagotomized animals presented 
dilution of the peripheral blood and increase in the calcium 
content of blood from the liver and portal vein Potassium 
introduced into the portal vein in animals and into the duo 
denum in human beings provoked absorption of water from 
the portal vein by the liver Calcium similarly introduced 
caused discharge of water from the liver into the hepatic 
vein 

Electrolytes and Excitability of the Vagus—Bncker and 
T cliarnv studied the influence of potassium and calcium salts 
on the effect of pilocarpine on the blood pressure of rabbits 
An excess of calcium ions in the blood reinforced the effect 
of pilocarpine and increased the electrical excitability of the 
peripheral vagus An excess of potassium ions was without 
manifest effect 

Zentralblatt fur Chtrurgie, Leipzig 

S3 2833 2896 (Lov 6) 1926 

"Pepsin Hydrochloric Acid m Perforation Peritonitis I Selionbtucr 
—p 2834 

tubeu aneous Empliy enia m Perforated Peptic Ulcers ] Poill iba 
—p 2839 

Pulmonary Embolism After Osteotomy J Oeder —p 2842 
Uferatne Approach to the Pan revs F Stein —p 2S44 


Free Autoplastic Fascia Transplantation in Large Abdominal Wall 
Hernias J Koch —p 2850 

Use of Rubber Drain After Operations for Empyema of the Pleura 
G Breitmann -—p 2852 

Washing Out the Abdominal Cavity with Pepsin- 
Hydrochloric Acid—In the four and a half years since it 
was instituted, the method ot washing out the abdominal 
cavity with pepsm hydrochloric acid has been used in 117 
cases of perforation peritonitis in Eiselsberg s clinic The 
mortality was 12 8 per cent In 164 cases in which this 
treatment was not given, the mortality was 34 8 per cent 
These figures include thirty cases of diffuse perforation peri¬ 
tonitis given the pepsin-hydrochloric acid treatment with 2b 
per cent mortality, as against 52 per cent in forty-one control 
cases, seventy-one cases of perforation of the appendix, 
treated as above, mortality 9 per cent as against 28 per cent 
m 117 control cases and six similarly treated cases of per¬ 
foration of the gallbladder without any deaths compared 
with six control cases with 50 per cent mortality The addi¬ 
tion of pepsin to the hydrochloric acid prolongs the period 
of activity of the latter This is of importance for its action 
not only on bacteria but also on the toxic products of their 
decomposition The following formula was found to be (lie 
most effective diluted hydrochloric acid, 45, sterile distilled 
water, 1,500, pepsin 1 3 000 1 Gm 
Subcutaneous Emphysema in Perforated Peptic Ulcers — 
Podlaha reports a case in which perforation of an ulcer of 
the lesser curvature, 3 cm below the cardia was followed 
by subcutaneous emphysema of the left supraclavicular fossa 
He experimented on ten cadavers and three dogs with injec¬ 
tions of hydrogen peroxide into the wall of the stomach and 
duodenum When the fluid was injected into the posterior 
wall of the duodenum, the liberated oxygen always passed 
into the periportal tissue around the ligamentum hepato- 
umbilicale and the ligamentum suspensorium hepatis into the 
subcutaneous tissue of the umbilical region From the cardia 
and from the subserous spaces, the gas followed the line of 
least resistance through the soft subserous connective tissue, 
generally through the aortic hiatus into the posterior medi¬ 
astinum and the soft tissue behind the esophagus thence 
behind the posterior wall of the pharvnx, between the deep 
cervical fasciae and then along the vessels and nerves into 
the subcutaneous connective tissue of the left supraclavicular 
fossa When injections were made at other points of the 
gastric or duodenal wall the gas did not travel through the 
tissues He explains the rarity of subcutaneous emphysema 
after ulcer perforation on three grounds (1) Perforation at 
the cardia or m the posterior wall of the duodenum is 
extremely rare, (2) the perforation opening must be small 
m the shape of a long zigzag fissure or valvehke, (3) the 
interstitial tissue must not be too rich in fat 
A Neglected Method of Exposure of the Pancreas in Acute 
Pancreatitis —Stein recommends the retro-omental route, as 
described by Warbasse The abdominal cavity is opened by 
an epigastric incision in the middle line the apron of the 
great omentum is lifted up, and the omentum is separated 
trom the transverse colon over a distance of from 13 to 
20 cm By pushing the omentum upward and the bowel 
downward one now obtains direct access to the pancreas 

Zentralblatt fur Gynakologie, Leipzig 
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R m Pregninc> F ^chultze Rhonbof —p 2863 
'Reticulo Endothelial b\stem m Pregnane) K I unduall—p 2874 
The Blood Platelets During Men mutton G Htr ch and E Hartmann 
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The Menoj ause an 1 Blood Pressure H I ehfcldt —p 28SQ 
Local EoMnjphdia m Carutuma E O Schoch—p 2S95 
Chinan bubstitution Treatment P Cafilcr and O Ktmhardt—p 2900 
Exjenence with the Deuajittuon Finger Cap K Blond —p 2907 

Rales m Pregnancy—In a ••mall number of nomui in the 
later months ol pregnane' Sehultze Rhonhof discovered fine 
to medium moist vesicular rales over the lower lobe of one 
of the lungs usually the kit Other symptoms, subjective or 
objective relating to the lung were not present Roentgeno¬ 
grams were negative The bent or kidneys failed to supply 
an explanation The rules di appeared gradually after par- 


) 


443 


CURRLNT MEDICAL LITERATURE 


Jour A M A 
Ted 5 1927 


turition Scl ultze-Rhonhof is inclined to connect the phe¬ 
nomenon with the elevation of the diaphragm Partial 
compression of the deepest lying portions of the lung, with 
consequent deficient ventilation, would lead to retention of 
mucus and to passu e hyperemia A chronic, noninflammatory 
edema might result The chief importance of the recognition 
of this condition, which he calls “ventilation catarrh' and 
which he has never seen described, lies m the differentia! 
diagnosis of tuberculosis 

Reticulo-Endothelium During Pregnancy—Lundwall tested 
the functional condition of the reticulo-endothelial sjstcm 
in eight nonpregnant seventeen pregnant and fi\e puerperal 
women He injected 10 cc of a 1 per cent solution of congo 
red into the vein and determined the concentration of the dye 
in the blood four minutes after the injection and again one 
hour after the injection He found that the power of the 
reticulo-endothelial sjstem to take up the dje from the 
blood was considerably greater in healthy pregnant than in 
nonprognant woman After parturition the receptne capacity 
of the reticulo-endothelium rapidly declined to that usual m 
the nonpregnant In the three cases of toxicosis of pregnancy 
examined, the amount of the dye taken up by the reticulo¬ 
endothelial cells during the first four minutes was greater 
than in the nonpregnant or puerperal, but at the end of an 
hour the quantities absorbed in each of the two latter groups 
had caught up with and surpassed it 

The Blood Platelet Count in Its Relation to Menstruation — 
Tn sixteen healthy women with a regular tape of menstruation 
Hirsch and Hartmann found that the number of blood 
platelets rose from 20 to 80 per cent during menstruation 
In a majority of the cases it reached its maximum near the 
end of the period During other phases of the menstrual 
cycle the variations were slight In four pregnant women 
and in two young girls who had not yet menstruated the 
count was fairly constant In women with pathologic bleed¬ 
ing with bleeding associated with the menopause, and imme¬ 
diately after labor the blood platelets were found to be 
increased in quantity On subsidence of the hemorrhage 
their number returned to normal 

Local Eosinoplulia in Carcinoma—Schoch examined 417 
specimens of carcinoma of the cenix, obtained b\ biopsy 
preMous to treatment Eosinophilia was present in 10 per 
cent Three hundred and fifty-nine of the patients from 
a\hom the specimens had been obtained had died from car 
cinoma in the course of fi\e years Of the specimens apper¬ 
taining to these patients, 9 per cent showed eosinophilia In 
the specimens belonging to the fifty-eight cases that hare 
remained cured for fi\e years, eosinophilia was found in 40 per 
cent Otherwise presented the figures show that the propor¬ 
tion of cures in the total number of cases (417) was 13 2 per 
cent in the 367 cases without eosinophilia it was 10 per cent, 
in the forty cases with eosinophilia, 45 per cent Radiotherapy 
had been the treatment in all cases 
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•Syphilis of the Kidntjs F Wohluill — p 1066 

Syphilis of the Kidneys —Wohlwill points out that syphilis 
is not the only cause of lipoid nephrosis or of malignant 
sclerosis of the kidneys He finds that cellular imasion of 
the walls of smatl yetns with the splintering of the elastica 
described by Frankel is characteristic of syphilis It differen¬ 
tiates syphilitic interstitial nephritis from other forms Dis¬ 
turbances of the uropoiettc system m syphilitic patients are 
is a rule an indication for energetic antisy phihtic treatment, 
not a contraindication 


Nederlandsch Tijdschnft v Geneeskunde, Amsterdam 

70 2319 2418 (Is o\ 20) 1926 

Foreign Bodies m Urethra and Bladder A C J Hermans — r 2320 
Open Sutures of the Shull L Bolh p 2328 
•Imestigations into Lysozyme L K Wolff— p 2340 
Insulin and the Blood Picture M Elzas and G D H Stibbe —r 2348 
Catic-r of the Stomach in Rats C Bonne p 2352 

70 2419 2522 (Nov 27) 1926 Partial Index 
Pregnancy in a Case of Epithelioma of the Chorion G C NijltolT 
—p 2420 


Influence of Lumbar Puncture on Brain Prc sure J J H M KJessen 
—p 2446 

Vaccine Treatment of Whooping Congh D \on der Kodi— p 2455 
A Case of Iridocyclitis Treated with ran PonndorfT s \ accine G 
Bahhcr —p 2459 

70 2523 2638 (Dec 4) 1926 

Prognosis of Miliary Tuberculosis M de Brum —p 2s26 
Radiosurgica! Treatment of Cancer of I arynx W T Wassink 
—p 2536 

Congenital Anomaly of External Nose C F Benjamins and F If 
Stibbe—p 2543 

Arnoldus Boot (1606 1653) The Earliest Description of Richets M A 
ran Andcl—p 2550 

Treatment of Mental Diseases in Past Centuries II Breukink—p 2506 

Investigations Into Lysozyme —Wolff isolated lysozyme, 
discovered by Fleming, from the albumin of the hen’s egg 
and studied its properties The yield was about 0 1 mg of 
lysozyme to each cubic centimeter of albumin Lysozyme is 
a colloid and did not dialyze through collodnim membranes 
Ptirihcd preparations did not contain nitrogen phosphorus or 
sulphur Injection of lysozyme into the blood stream of 
rabbits caused a marked leukopenia, which was followed by 
leukocytosis Lysozyme solutions had a bactericidal effect 
on staphylococci, cren in dJfibrmated blood Albumin solu¬ 
tions did not produce any effect 
Insulin and the Blood Picture—Elzas and Stibbe injected 
from four to eight units of insulin into fasting persons and 
studied the blood picture at different periods after the injec¬ 
tion In all fi\c experiments leukopenia occurred some time 
after the administration of insulin, in four this \yas followed 
In leukocytosis The erythrocyte count also presented 
changes, yyluch, horrercr, yyere not regular 
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•Colloduiin Membranes -met Dextrose I’ B Rchherg—p 1077 
Tuberculosis of the Lircr A Ellchaugc—p 10S4 
Nomogram for Hematologic Use E J Warburg—p 1090 

Collodium Membranes and Dextrose—Rehberg asserts that 
the method reported by Lundsgaard and Holbpll for the 
standardization of collodnim membranes is inaccurate 
Decrease of the dextrose concentration of ultrafiltrates of 
blood plasma is dependent on adsorption of dextrose by the 
collodnim membrane He noted a decrease when the mem¬ 
branes bad been presorted in ttater but an increase \then 
presorted for ttyentt-four hours in i solution of dextrose It 
ttas not possible to obtain regular yartations in the perme¬ 
ability of the membranes by their method 

OO 1093 1116 (Not 25) 1926 

•Phcuolsulphonphthnlein amt Sodium Thiosulphate in Testing Renal 
Function S A Holbhll —ji 1093 

Excretion of Phenolsulphonpbthalcin and Sodium Thiosul¬ 
phate by the Healthy Kidney—Holbffll made simultaneous 
intraycnous injections of from 3 to 24 mg of phenolsulphon- 
phtlnlcin and from 05 to 4 0 Gm of sodium thiosulphate in 
fitc normal persons At tile same time 1000 cc of ttater 
ttas administered hr mouth The ratio bettteen the ttto sub 
stances ttas 6 mg of pbenolsulphonphtlialem to 1 Gm of 
sodium thiosulphate About 80 per cent of the injected 
phenolsulplionplitlnlcin w as excreted bj the 1 idnet s but the 
excreted percentage of sodium thiosulphate depended on the 
dose gitcn, and a large percentage was destroyed m the 
organism The greatest percentage was excreted yyitlnn 
tyyenty minutes after the injection 
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Cancer ot the Uterus in Pregnancy G Schaanning —p 1049 
Mortality from Appendicitis and Peritonitis II Onren —p 1057 
Immunity m Tuberculosis A de Besche—p 1061 

Mortality from Appendicitis and Peritonitis—Ouren shoyvs 
that the annual death rate from appendicitis, peritonitis and 
ileus for the yvhole of Noway presents only the slight decrease 
from 0 245 deaths per thousand of population from 1896 to 
1905, to 0 215 per thousand from 1916 to 1922 The cities do 

not sboav nnv decline 




